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Original Articles. 


COLOR TESTING. 
BY CHARLES n. WILLIAMS, M.D. 


During my service as Medical Director of the 
Burlington System of Railroads, it was my duty, not 
only to look after all matters concerning the eyes of 
the employees, but also to have general supervision of 
the sick and injured men, amounting to an average of 
over 400 cases on hand daily; to establish the physi- 
cal standards to be required of men entering the ser- 
vice ; and to fix the methods by which the examinations 
should be carried out by the medical examiners. In 


this connection much attention was paid to the ques- 


tion of the best tests for defective color-sense. 

Previous to October 1, 1893, Thomson’s stick was 
used to test the color-vision. This test, devised for 
use on the Pennsylvania lines, consisted of forty 
colored worsteds suspended from a stick, each skein 
being numbered for purposes of record, the nambers 
being covered while in use. This arrangement was 
found to be too fixed, for although the position of the 
colors on the stick could be changed it was seldom 
done, and too great an opportunity was offered for 
men to learn beforehand the position of the colors 
well enough to pase the test, the stick was awkward 
to carry about and the worsteds were not sufficiently 
protected 2 and smoke, so that they were 
soon faded and soiled. 

In September, 1893, all the medical examiners of 
the Burlington were supplied with a set of Holmgren’s 
worsteds having 114 colors beside the three test-colors, 
and after that all color-tests were made with this 

set. Each examiner was personally’ in- 
structed by me in the use of this test; and a circular 
was also sent to each one, giving in the first part the 
rules as laid down by Professor Holmgren for con- 
ducting the examinations, and in the last four pages a 
brief summary of recent views on color-vision. In 
this standard color-set each skein was numbered with 
a small brass tag, so that the colors selected by any 
candidate as looking to him like a test-skein could be 
made a matter of record, and these records were all 
sent to me in Chicago for final inspection and approval. 


In case any one was found deficient in his color- 


perception by this test, a second examination was 
made, using a red and afterwards a green as the 
test-object and having the candidate select from the 
colors all that looked to him like each flag. This was 


done not to increase the scientific efficiency of the test 
but rather to show to the employing officers and fel- 


low-employees what colors looked to the candidate 
like the and when, for instance, a man would 
pick out among other colors a green as looking to him 
ike a red flag, the con of all parties in the jus- 
tice of the rejection was increased. Any doubtful 
case was referred to me for further examination by 
various tests to see if they confirmed the first results, 
and in no case have I found a candidate who was re- 
＋ by the Hol test who was not defective in 

is color-vision. From October, 1891, to May, 1895, 
159 men were rejected in the train, engine and yard 
service on account of this defect. This includes some 


employees already in the service, but principally ap- 


plicants for employment. The number of re 


did not, however, reach the usual four per cent. found 
among men at large, for many of those who were de- 
fective did not apply to us for work, knowing that 
they would bave to pass a medical examination. 
ore referring to any of the other tests for color- 
sense, let me briefly show the reasons which led to 
the selection of the colors used in the Holmgren test. 
Color is a sensation, like sound, and just as our ears 
are able to recognize certain vibrations of the air as 
musical sounds, so our eyes can r ize certain 
higher vibrations as colors. Careful study has shown 
that there are probably three primary colors, that is, 
colors that cannot be produced by the mixture of two 
or more other colors; these are red, green and violet, 
and all the varied hues of the spectrum can be pro- 
duced by a proper mixture of these three. To repre- 
sent the intensity of the perception of these colors in 
different parts of the spectrum König made the fol- 


lowing chart which gives some val information 
in regard to color-perception, 
4686 A. 
war 
/ \ 
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of the colors of the spectrum and the principal 
hofer lines are indicated, and in the upper part the 
three curves show the relative sensation for red, green 
and violet in different parts of the spectrum. At the 
red end of the spectrum up to the line OC, we get only 
the sensation of red, unmixed with any other color, 
and in the case of a red-blind person we would expect 
to find a shortening of the red end of the visible spec- 
trum, which is what we get on testing such a person. 
Again at the point where the curve for red crosses 
that for violet we have a green color in the spectrum. 
At this point we have an equal mixture of red, violet 


7 


7 4 


and green sensations up to the point where these 
curves cross, and above that point only a sensa- 
tion. Now as the equal mixture of violet and 


green produces white, we have at this point a green 
sensation diluted with a certain amount of white. 
Now suppose a person who is green-blind, that is, one 
on whose visual apparatus green makes no impression, 
was to look at this point in the spectrum, he would 
see only a white band, or a gray which is impure 
white, but no other color, and this band of white or 
gray, which is what we find in cases of total 
blindness, has been called their neutral point. If we 
select for a test-color a green which corresponds to 
the green seen by a normal eye at this neutral point 
and ask a n-blind person to pick out from a mass 
afi that look to him like this green color, he 
will select greens, grays and light browns of about the 
same intensity, for all these will give him the same 
impression and will all look alike. In accordance 
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the neutral point for the green-blind, and the selec- 
tions they make to match it at once show their defect. 
This green skein has another advantage, for it will 
also detect the cases of red-blindness, as can be seen 
by again referring to the diagram at the point where 
the green and violet curves cross. Here we have a 
mixture of equal amounts of green and violet, to 
which a smaller amount of red is added; but if a per- 
son with no perception of red looks at this point, he 
sees Only the equal mixture of green and violet, that 
is, he sees a gray or neutral band which lies slightly 
nearer the violet end of the spectrum than the neutral 
point of the green-blind, but still falls within the color 
that appears green to the normal eye, so that by using 
the same green test skein we find that the red-blind 
will match it with greens, grays or browns, because 
these all look alike to him. The test with the green 
skein shows the existence of defective color-perception 
if any exists, but does not show whether the defect is 
more for green or for red. In order to determine 
where the principal defect lies, we use a second test- 
color made up of red and blue, that is a light purple 
or rose color, the red-blind see the blue in such a color 
more clearly than the red, and they will select to 
match it other purples, blues and violets; but the 
ind will see in this color a mixture of red and 
ue which would be to him a gray, and he will match 
this color with purples, grays and even greens, which 
also seem gray to him. In this way the diagnosis is 
established between the red and green defects. 

If all cases of defective coior-vision were due to the 
total want of perception for red or for green, nothing 
would be easier than their detection and classification ; 
but in practice these cases are in a minority, and what 
we generally have to deal with are cases of 
defect iu the recognition of one or both of these colors, 
and this partial defect may extend from extreme cases 
up to those that are so slight as to be hardly recogniz- 
able, and therefore harmless. 

The recoguition of color depends on, first, its hue, 
or the number of vibrations; second, its purity ; third, 
its intensity ; and fourth, the visual angle under which 
it is seen, that is, its distance and extent of surface. 
And while the Holmgren test enables us to determine 
quickly the fact of defective color-perception, it does 
not give us a quantitative measure of the defect. 

The regulations of the Dutch State Railways require 
all persons employed in certain departments to have 
their color-sense estimated: “A, qualitatively, by 
pseudo-isochromatic tables of Stilling, and with the 
wools according to Holmgren’s method; and, B, 
quantitatively by Donders’ method, which must be 
applied in every instance.” 

Donders’ instrument consists of a disc of wood some 
eight inches in diameter in which are inserted half-a- 


we want a variety of objects, sizes and distances to 
prevent the patients from guessing what he does not 
see clearly. For vision we have the formula V= 4 


in which d is the distance at which the patient can still 
see the letters, D the distance at which they ought to 
be seen (for letters the distance at which they embrace 
an angle of five minutes). Far more than vision, color- 
sense is dependent on color and strength of light. The 


circumstances. Therefore Donders accepted the for- 
mula for color-sense as = 4, a being the angle at 
which the examined eye distinguishes, A the angle at 
which the examiner sees the same. The angle is for 
each disc proportional to the distance. So if we see 
red and n at six metres and a patient only at one 
metre, 122 would be according to Donders 
= 

The rules of the Dutch State Railways require for 
enginemen and firemen a power of distinguishing colors 
of at least four-fifths, and for other scheduled employ- 
ments of at least three-fifths. 

I made an apparatus about two years ago on the 
same general principles as the Donders instrument, but 
which admits of more varied use: a large disc 18 inches 
in diameter is fitted with thirteen discs of colored glass ; 
this can be revolved so as to bring any color in front 
of a fixed light, a movable diaphragm is arranged in 
front of the glasses so that the colors can be seen as 
discs of varying size, and the openings in this diaphragm 
correspond in size to the component parts of the letters 
in Snellen’s test-types, that is at 20 feet with the 
smallest opening the color will be seen under an angle 
of one minute, and would correspond to the apparent 
size of a signal the size of a switch-light lens when seen 
at a distance of 1,500 feet. If the candidate cannot 
distinguish the colors when seen under this angle the 
size of the opening is increased. This instrament has 
one vacant space so that when this is brought iu front 
of the light the regular switch lenses and semaphore 
glasses can be placed in front of the opening, either 
alone or in combination with smoked glasses, aud in 
this way the effect of increasing or diminishing the 
intensity of the light and color can be studied. It 
often happens with a candidate defective in his red 
perception that when a smoked glass is added to a 
standard red lens he will call the color green, on 
account of its diminished intensity, aud a similar condi- 
tion is very likely to happen in actual service when a 
switch lamp has smoked the back of the red lens in the 
lantern, so that an employee who was defective in his 
color-sense for red might easily mistake this smoked 
red danger signal for the green light of safety. 

The recognition of colors when seen through the 
smaller openings of this instrument is also useful in 
dozen small discs of colored glass — red, green, blue, | detecting cases of central scotoma, such as occur in 
etc. This disc is revolved in front of a standard candle; tobacco amblyopia, where there is a defective pe 
and on the other side of the disc is a movable diaphragm | tion for colors over a limited area in the central macula 
with holes of various sizes so that the different colored | region, while outside of this, the perception may remain 
lights can be looked at through any of these openings. normal. In such cases if a large object such as the 
lu some correspondence that I had with Professor Holmgren worsted is used, a portion of the retinal 
Snellen, of Utrecht, on this subject, he writes, under | image of such an object may fall outside of the diseased 
date of February 11, 1895: “ Distance and diameter | area so that its color can be easily seen, whereas if it 
are the two factors in determining the amount of | was limited to a small area such as would be covered 
color-sense, just as with the figures for testing the he image of a distant signal it could not be recog- 


vision. In fact, we could do with one disc of each|n 
Capt. Abney has brought out this are in his test 
in diameter, 


color as well as with one letter, but then the patient 
knows too easily what and how far he has to see, and | with clay pellets three-sixteenths of an 


same eye requires a different angle under different 
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which he describes in his book on color-vision as 
with water - colors mixed with soluble- glass 
ution of the same colors as the woole. These are 
placed in a shallow tray and presented to patients 
affected with this central color-blindness to pick out all 
the pellets which match reds and greens. They will 
tell you that they see neither one nor the other though 
they will pick out the blue pellets unerringly. A red 
pellet they will match with a green gray or a brown 
one, a green one with the same. If, however, 
you instruct them to turn their eyes a few 
away from the tray they will tell you they see all the 
colors, and, as they endeavor to pick them out, they, 
with a natural instinct direct their eyes again to the 
collection, when once more the colors vanish. It is 
most pitiable sometimes to see the distress which this 
simple test occasions. The sight of the colors for an 
instant and their immediate disappearance in the cases 
that I have tried seem indicative of something terrible 
for they have no idea of the cause of this phenom- 
enon.” 


I will not weary you with reports of cases, but will 
mention only one that shows the necessity for care in 
making these color-tests. An engineer had been pro- 
nounced defective in color-perception by the surgeon 
of his road. He then went to two oculists who both gave 
him a certificate that he was all right, and with 
he applied for re-instatement. He was referred to me for 
final testing. With the Holmgren wools he picked out 
one confusion color with the greens to match the green 
skein, but he was very hesitating and frequently would 
pick up a green color, compare it with the test-skein 
and then throw it aside, and he left most of the green 
colors uuselected in the ral heap of worsteds ; with 
the red worsteds he made no mistake. With the green 
flag he picked out three confusion colors as looking 
like the flag, and with the colored glasses in the revolv- 

disc he called three red glasses green, and a light- 


glass white, the red glass such as is used in sema-| be 


phore arms he called green, and also one of the darker 
switch-lantern lenses, thus confirming the first test 
most completely. 

In the year 1892 two excellent reports were made 
in England on the subject of color-vision, one by a 
committee of the Royal Society, the second by one 
from the British Medical Association. The first com- 
mittee, after spending two years in examining various 
methods and forms of apparatus and in practically 
testing a considerable number of persons who were 
defective in their color-vision, agreed unanimously on 
the following recommendations : 

(1) That the Board of Trade, or some other cen- 
tral authority should schedule certain employments in 
the mercantile marine and on railways, the filling of 
which by persons whose vision is defective either for 
color or form, or who are ignorant of the names of 
colors, would involve danger to life and property. 

“‘(2) That the proper testing, both for color and 
form, of all candidates for such employments should 
be compulsory. 

(3) That the testing should be entrusted to exam- 
iners certificated by the central authority. 

(4) That the test for color-vision should be that 
of Holmgren, the sets of wools being approved by the 
central authority before use, especially as to the cor- 
rectness of the three test colors, and also of the con- 
fusion colors. If the test be satisfactorily passed it 
should be followed by the candidate being required to 


name without hesitation the colors which are employed 
as signals or lights, and also white light. 

“(5) That the tests for form should be those of 
dag be carried out as laid 

wn ppendix t would probably, in most 
cases, suffice if half- normal vision in each eye were 
required. 

“(6) Tha: a candidate 
specified — — a ve a t of appeal 
to an expert appro central au ty, whose 
decision should be final. 4 


“(7) That a candidate who is rejected for naming 
colors wrongly, but who has been proved to possess 
normal color-visiou, should be allowed to be re-exam- 
ined after a proper interval of time. 

“(8) That a certificate of the candidate’s color-vis- 
ion and form-vision according to the appointed tests, 
and his capacity for naming the signal colors should 
be given by the examiner; and that a schedule of the 
persons examined showing the results, together with 
the nature of the employments for which examinations 
were held, should be sent annually to the central au- 


for any of the 


thority. 

“ (9) That third year, or oftener, persons fill- 
ing the scheduled employments should be examined 
for form-vision. 


“(10) That the tests in use and the mode of con- 
ducting examinations at the different testing stations 
should be inspected periodically by a scientific expert, 
appointed for that purpose by the central authority. 

(11) That the colors used for lights on board ships 
and for lamp signals on railways should, so far as pos- 
sible, be uniform, and that glasses of the same color 
as the u and red sealed pattern glasses of the 
Royal Navy should be generally adopted. 

*(12) That in case of judicial inquiries as to col- 
lisions or accidents, witnesses giving evidence as to the 
nature or position of colored signals or lights should 

ves tested for color- and form-vision.” 
The Committee of the British Medical Association 
also recommended the Holmgren test as the one best 
suited for railway service. 

Not only is it necessary to test the color- 
of the men who are to use colored signals, but some 
test should also be applied to the signals themselves to 
insure their uniformity and value. In looking over 
the stock of red switch lenses at one of our large 
storehouses, I found there was a very considerable va- 
riation in the shade of red among them, and the only 
test in use was for one of the men to look over each 
new lot that came and discard such as seemed to him 
too light or too dark. The danger with these lights is 
that if they are too light they may be mistaken for a 
white light and if they are too dark they may be called 
green, and in testing men with such lenses I have had 
those mistakes occur. In order to get a quick and 
accurate method for testing these lenses I arranged a 
modification of the Bunsen photometer. It consists 
of a bar one hundred inches long with an argand 
burner at each end; each light is covered by a cylin- 
drical shield except at a point opposite the other 
burner where a vertical slit one inch high by quarter 
of an inch broad is cut so that the bottom of the slit 
is an inch above the top of the burner. A Bunsen 
disc, which is a piece of stiff ledger paper with the 
centre made translucent by melted paraffiue, is mounted 
on the bar so that it can be moved back and forth to- 
ward either of the burners. If we light both the 


red 
| 


— — — 
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burners, which are supplied from a common gas-pipe, 
we find that by moving the Bunsen disc toward the 
4 burner and looking at the right-hand side 

the disc we soon reach a point where the periphery 
of the disc is lighter than the translucent centre, in 
other words, a point where the light reflected from the 
opaque periphery of the white disc, which comes from 
the right-hand burner, is greater in intensity than the 
light from the left-hand burner which is transmitted 
through the translucent centre, and by moving the disc 
toward the left a point will soon be found where the 
centre of the disc and the periphery appear alike, that 
is, where the light from each side is equal, and if the 
apparatus is properly age this point will be in the 
middle of the bar. ith the instrument in a dark 
room, if we place a standard red lens at less than its 
focal distance, say one and a half inches, in front of 
the left-hand burner and the lens to be tested at the 
same distance in front of the other, so that their axes 
are in line with the centre of the openings in the 
shields, we shall find the disc will have to be moved 
toward either one or the other ends of the bar to get 
a point where the light from the two lenses is equal, as 
the lens to be examined will probably not transmit ex- 
actly the same amount of light as the standard lens. 
If the disc has to be moved toward the standard lens 
it shows that the new lens is lighter than the standard, 
and vice versa, and an arbitrary limit of from eighteen 
to twenty-two inches on this bar, measured either way 
from its centre, can be taken as a range of variation 
that can be allowed with safety. The standard lens is 
selected as transmitting a dominant wave-length of 
about 10888800 mm., and havinga medium intensity 

r. 


Such an instrument is now in use on the Burlington 
System, and by this means the red lenses can be 
quickly and easily inspected. 


— 


THE MYELOCYTE OF EHRLICH. 


BY RICHARD c. CABOT, M.D. 


DEFINITION AND MORPHOLOGY. 


Tanis cell seems to have been separately described 
by several different observers, each of whom gave it 
a different name. Cornil seems to have been the first 
to recognize it, but Ehrlich described it more fully, 
and, believing that it originated in the marrow, gave 
it the name of “myelocyte” or marrow cell, by which 
it is more generally known. Miiller dwelt particularly 
on the vacuoles and karyokinetic figures so often found 
in it.“ It is usually described as a very large cell, three 
or four times the diameter of a red cell or even larger, 
round, and containing a large, faintly-staining, round 
or oval nucleus, which usually lies eccentrically. The 
protoplasm is filled with fine, irregularly-shaped gran- 
ules, which, when stained by Ebrlich’s method, are neu- 
trophilic, and take a reddish-violet tinge, the nucleus 
staining light blue or greenish blue. 

My study of these celle, both in leucemia and in 
other diseases (where they are by no means rare) has 
convinced me that this definition and description needs 
modification in several details. 


P. 
2 Calling it cellule medullaire.“ 


Hayem called them Globules blames Mosler 
Berl. klin. Woch., 1876, p. 701), Eisenlohr (Ebenda, vol. 
Wirebow'e ab ) vol. Ixxiii, p. 66) 


+, 1868, vol. xlili) described them without 
them any special significance in the blood. 


(a) Size. 


The literature of this subject is very vague upon 
this point. Osler in the new “ Pepper’s System of 
Medicine” accepts Ehrlich's description of them as 
of the same size as the (non-granular) large mono- 
nuclear leucocytes. Turning to his description of 
these latter to find how large they are, we find no 
statement at all upon the subject. The colored plate 
gives two pictures of the large mononuclear, which 
are of different sizes, one being of the same size as 
the “ polynuclear ” cell adjacent, while one is consid- 
erably larger.“ Now this detail of the exact size of 
the so-called myelocyte would seem to be a matter of 
no particular importance, but any one who has exam- 
ined a specimen of leucemic blood stained by Ehrlich's 
method, will recognize the fact that it is very difficult 
to make a differential count of the percentage of 
myelocytes. This difficulty arises from the fact that 
there are present in leucemia blood cells exactly cor 
responding in nuclear and staining properties to the 
myelocyte as above described, but varying in size from 
that of a red cell (7.54) up to 20% or even 2% Now 
how many of these cells are we to consider and count 
as myelocytes? Inasmuch as there occur very appre- 
ciable . of myelocytes in other diseases 
(vide infra), inasmuch as the large percentage of 
these same cells in leucemia may be the ouly fact on 
which the diagnosis of leucemia is based, it might be 
of considerable diagnostic and prognostic importance 
to know just how many of these cells we are to count 
as myelocytes in a given case. 

I have measured cells corresponding in other re- 
spects to the description of myelocytes usually ac- 
cepted, which had a diameter of 7, 7.75, 8.50, 9, 
9.25, 10 and 12,, and so on up to 23% which is the 
largest white cell I have ever seen in the blood. It 
seems perfectly arbitrary to specify any one of these 
figures or say of the myelocyte “ small thou 
mayst be, but no smaller.” 

ow some of the definitions of myelocytes add to 
their descriptions of the cell the words, Such as are 
found in the marrow.” In hopes of finding some 
traits by which to distinguish the true marrow cell 
from those resembling it, I have studied the bone mar- 
row of four cases taken at random from autopsies. I 
will not go into any details as to what was found there, 
except to state that there was precisely the same range 
of variation in the diameter of (otherwise) typical 
myelocytes found in the marrow, that I have alluded 
to in those found in the blood. Large, small and 
middle-sized neutrophilic mononuclear cells are present 
in the marrow in approximately the same proportions, 
relatively to each other, as in living blood. 

It appears therefore that the study of the marrow 
only confirms what was suspected from the examina- 
tion of fresh blood, namely, that there is no possibility 


* Other writers are equally ue: for example, Klein says, V 
large or ovoid neutrophilic cells, etc.” (Volkmann, 
klin. Vorträge, 1893, 6); T Large mononuclear elements in 
—— the protoplasin is filled with fine neutrophilic granules (Boston 


cult, of each 
slide were filled with cells injured past recognition by the technique, 
but there were still many fields full of intact and well-stained cells, 
fit for study. these particu ars because something has been 
said of late of the difficulty of getting good smear-preparations from 


1 
i 
| 
| 
a 
no exact description of the cell, and his pictures are — diagram - 
atic ; v. Limbeck, “ Large Mononuclear cells with pale nuclear, eto.“ 
. 5 The marrow blood was obtained by sawing in halves one of the 
: upon © surface. rom this cover-8 were prepared in the 
1 Being a portion of the work done under the terms of the Dalton | usual way; the presence of fat in the blood’ makes the rocess of 
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of distinguishing m tes from other cells by size 
ad 


(6) Shape. 

Since myelocytes are very slightly if at all ameboid, 
and those cells with which they are most likely to be 
confounded (the “polynuclear leucocytes”) are ac- 
tively ameboid, it might be supposed that, on account 
of the putting out of pseudopodia by the latter, some 
differentiation might be made by shape. The myelo- 
cytes would naturally show the round (or rather spher- 
ical) shape of all non-ameboid leucocytes, while the 
polynuclear cells would be more or less irregular in 


shape. 

And, indeed, I have found it true that a larger pro- 
portion of the (presumable) myelocytes are spherical 
than of the “polynuclear cells.” But there are also 
many polynuclear cells which are (so far as the micro- 
scope shows) spherical, and this circumstance, to- 
gether with the fact that the myelocytes are often 
more or less deformed or misshapen by the technique 
of spreading the blood, makes it impossible to distin- 
guish sharply between two kinds of cells by their re- 
spective shapes. 

(e) Staining jes, Number and Shape of Nu- 
clei, and Their Relation to the Cell Body. 

As the granular protoplasm of the myelocytes and 
“ polynuclear cells” is by definition identical in ap- 
pearance (“ neutrophilic”) there remains nothing by 
which the myelocytes could conceivably be differenti- 
ated except the number, shape, and color of the nuclei, 
and their relation to the whole cell. 

(1) Number of Nuclei.— Now the myelocyte is 
often described as mononuclear, the nucleus bein 
round or oval; but the admission by Osler that Mul- 
ler’s cells with their mitoses (partial or complete) are 
identical with the myelocytes of Ehrlich shows that he 
allows the possibility of more than one nucleus in a 
myelocyte.“ In fact the writer has repeatedly found 
in the blood of leucemia, celle so large that no one 
would hesitate to call them myelocytes, neutrophilic, 
and having all the characteristics of typical myelo- 
cytes, yet which showed a faint but indubitable divi- 
sion of their large, pale nucleus into two portions. 
Klein’ admits that a myelocyte may have two nuclei 
and gives a picture of such a cell in his plate. 

But if myelocytes can be “ polynuclear” and if they 
are, as every one agrees, neutrophilic, how can they 
be distinguished from the ordinary “ polynuclear neu- 
trophilic” cells of normal blood? Size and shape 
will not serve us as marks of differentiation ; granu- 
lation is confessedly identical in both; both may show 
one or two nuclei. What is left to enable us to tell 
them apart in case of doubt? 

(2). Staining Properties.— The staining properties 
of the nucleus are left, as well as its shape and its re- 
lation to the whole cell body; and these characteris- 
tics, although by no means satisfactory in every case, 

et seem to the writer the best differential marks we 
ve in difficult cases. 

The nucleus of typical “ polynuclear cells” stains 
darker and more irregularly than that of the myelocyte 
in u great majority of cases.“ 

H. F. Miller (Dad. Arch. fur klin. Med., 1891, vol. xlviti) de- 
scribes having two nuclei. 


With this stain the nuclei of the myelocytes stain a 
purplish or greenish blue, always faint, and almost al- 
ways even all over the nucleus.’ Its edges are well 
marked in some cases, hazy in others, but never so vio- 
lently contrasted with the surrounding protoplasm as 
is the rule with the polynuclear cells. 

The latter, on the other band, are very irregular in 
their staining. It is rare to find a nucleus in a poly- 
nuclear cell that has not some dark indigo-blue and 
some much lighter portions. Sometimes the pigment 
shades gradually from very dark-blue to light. In 
other cases it is irregularly clumped in spots and 
patches of indigo on a light-blue ground. 

This difference in staining properties is one of the 
most constant in the respective characters of these two 
cells. It is not, however, invariable. There occur 
cells in the blood, which from other characteristics we 
may guess to be “ polynuclear,” yet whose nuclei 
stain precisely in the same pale, even way as those of 
the myelocytes. In the writer's experience such cells 
have seemed to be more common in the blood of septic 
or cachectic conditions. Understaining or overheat- 
ing may produce similar results, but here the mistake 
2 all portions of all celle to a greater or less ex- 
tent, and is easily recoguized by any. one familiar with 
color analysis. 

In cases where we can rule our overheating or 
understaining and where some of the polynuclear cells 
have nuclei staining exactly like those of myelocytes, 
we have to fall back on to the last two criteria of 
which I shall speak, namely : 

(3). Shape and Relation to the Whole Cell.— In the 
great majority of cases the nucleus of a polynuclear 
cell presents a twisted or broken appearance wholly 
different from anything seen in myelocytes and where 
the size, shape of the whole cell and color of the 
nucleus fail us as criteria, this contorted or fragmented 
look about the nucleus will generally help. It is true 
that in some cases the nucleus of the polynuclear cell 
is short, thick, rod-shaped, or comma-shaped, or 
even in some cases simply oval, like the myelocyte, 
but if so, it is here generally deeply stained and cen- 
trally placed, for it is also characteristic of the poly- 
nuclear cell that the nucleus is rarely if ever in close 
juxtaposition to the surface of the cell for any con- 
siderable part of its length. It may approach the sur- 
face of the protoplasm for a short distance, but if so 
it almost, invariably turns away again at once. 
Whereas the round or oval nucleus of the myelocyte 
is apt to run along near the surface of the cell fora 
comparatively large part, or even the whole of its vis- 
ible ® extent. 

Let us sum up what has been said thus far: 

(1) Size is no criterion for judging that a given cell 
is a myelocyte, for there occur cells of all sizes re- 
sembling myelocytes in other respects. 

(2) Shape is no criterion, as ameboid and non- 
ameboid cells are alike spherical in most cases when 
seen in stained specimens.” 

(3) Number and shape of nuclei is no final crite- 


in the followi : Biondi powder, ten grains; Aqua 
destill., 6 — 11 N one cubic centimetre. 
The nucleus sometimes sho rent areas like vac- 


no- 
has appeared to ever. 
lear” 
it Myelocytes are very slightly. if at e, and polynue 
calls are distinetl bal th is not icable to 


the cell limiting-wall which 
ut so far as we can see with th 


y 
| stained specimens, 


are 
| in which alone can any 
counts be made. 


uoles, often a well-marked network indicating . — structure, 
10 It may be that the nucleus of the polynuclear cell when it dives 
olkmann s Sammlung nischer Vorträge, December, 15395. 
* It is important for the observer to use always the same make of 
stain in comparative observations. The writer has used in all cases accurate dillerentia 
. the Biondi powder purchased of G. Griibler, Leipsig, and mixed 
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rion, for myelocytes may have either one or more 
nuclei and “ polynuclear” cells may have a single oval 
nucleus. 

(4) The staining characteristics of the myelocyte 
nucleus (pale and even) are generally to be contrasted 
with those of the cell most resembling it (the so- 
called “ polynuclear ”’ cell), whose nucleus stains dark 
and unevenly, But this criterion will vot always serve. 

(5) The shape of the myelocytic nucleus (round or 
oval) is generally to be contrasted with that of the 
“ polynuclear” cell (twisted, broken), and where this 
differentiating mark is not present, we have usually 

(6) The comparative juxtaposition of the nucleus 
of the myelocytes to the surface of the cell, to guide 
us in distinguishing them from the “polynuclear” 
cells whose nucleus is more centrally placed, or if it 
approaches the surface, quickly leaves it again. 

It merely remains to be said that these last three 
marks of differentiation (on which the writer is driven 
to rely in many cases by the absence of any better 
criteria) are doubtless somewhat arbitrary aud minute 
differences, and further that even these do not serve 
us in all cases. When all is said, there remain cells 
where it is impossible to say (with Ebrlich’s stain ™) 
whether they are myelocytes or polynuclear cells. 
The writer simply suggests these criteria as the only 
ways of ee myelocytes in case they can be 
identified at all. hether they are sufficient criteria 
he cannot say, but they seem to be the best there are 
if Ehrlich's stain is to be relied on.“ 

Klein“ describes what he calls small mononuclear 
neutrophiles” in leucemia, and pictures them as 
exactly like myelocytes, but smaller. 

He gives us no idea how they are to be distinguished 
from small myelocytes. Thayer ™ states that they are 
occasionally found in a variety of diseased conditions, 
and even in health, but thinks they can be distinguished 
by the staining properties of the nucleus. Such 
a however are not brought out so far as I 

now by Ehrlich's stain or by any stain with which a 
color analysis is possible. 

So far the differentia between myelocytes and 
“ polynuclear cells have chiefly occupied us, but in a 
small number of cases there arises difficulty in distiu- 
guishing myelocytes from lymphocytes or large mono- 
nuclear cells. I refer to the rare cases observed 
occasionally where there are present (iu specimens 
not overheated or understained) cells where it is im 
possible to be certain whether their protoplasm be 
„ gravular” or not. 

Generally a high power of the microscope makes 
the question clear. A cell is either clearly granular, 
or it is free from granules. But there occur cells in 
regard to which with the highest power of the micro- 
scope we cannot decide—unless arbitrarily — 
whether we are to call them “granular” or not. We 
may see a few, or u 3 many very faint granules 
scattered over the surface of a cell which lies side by 
side with a number of well and characteristically 
stained leucocytes. Do these few faint-pinkish gran- 
ules constitute a neutrophilic granulation? If not, 
how granular must a cell be in order to be called 
neutrophilic? Luckily these cells are very rare and 
do not often puzzle us. 

32 cit. 
13 stai 
Les cit. 
10 Oral communication. 


In conclusion of this portion of my subject I sug- 
gest the following definition which will be used in the 


remainder of the 

A myelocyte is a s „ ic vary- 
ing in ‘Genet from 7, to 20, or more, and charac- 
terized by the presence of one (or rarely two) nuclei 
which stain faintly and — with a purplish or 
greenish-blue color, are generally round or oval, often 
vacuclated and are in close relation to the surface of 
the cell for a comparatively large portion of their 

THE MYELOCYTE IN LEUCEMIA. 


Osler mentions as remarkable (iu his essay on 
„Diseases of the Blood” in the American System of 
Medicine,” 1894) that 25 per cent. of the total white 
corpuscles were found to be myelocytes in one of his 
leucemic cases. In nine cases which I have studied 
there has seldom been a count of myelocytes so low 
as that here reported as remarkably high. 1 am un- 
able to account for this divergence. I had at first the 
impression that the author might have deducted from 
his colamn of myelocytes all the smaller forms which 
have included (vide infra) under the heading of 
small myelocytes, and added them to his poly- 
nuclear” cells; but in that case his count of these 
latter would have been larger.” However this is to 
be accounted for, it appears to the writer that the per- 
centage of myelocytes in leucemia is generally much 
higher than one would suppose from Osler's essay. 

In 11 cases my results are as follows, 600 cells 
being counted each time: 


Castel. M. M., twenty-seven, single. 
elocytes (over ibu diameter) 
— 414 — (under diameter) . 

ymphocy * 

— 


Casx II. J. H., forty-one. 


monon 
nophiles . 
Case III. N. A. 


mononue 
Cask IV. E. N., thirty-five, single. 
— 
* Polynuclear neutrophiles 
Lymphocytes . 
mononuclear 
Cask V. M. S., twenty-three, married. 
Polynuclear neutrophiles 
Lymphocytes. 
monon 
nophiles . 
Case VI. II. F., fifteen. 
Small 
Polyuueleat ne 
Lymphocytes . 


ue 
nophiles . ‘ 
% See the full of a similar 


| 
H 
| 
| 
| ®% 
43 
. 4 
1.5 
1 
; 2.5 100% 
| 
* Polynuciear neutrophiles” 26 
Small myelocytes . ‘ 45 
4 
| 5 100% 
6% 
26 
5⁵ 
5 
| 4 
1 100% 
41% 
29 
61 
3 
2 
3 100% 
46 
46 
2 
3 
1.5 100% 
yer’s article in the 
xxviii, p. 183. 
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Case VII. A. S., forty-seven, widow. 


locytes . 4.4% 
Imyelocytes. . 20 
Lymphocytes iss 
nophiles 6.1 100% 
Case VIII. M.S. 
— 41% 
Lymphocytes . 2 
mononuclear 6 
nophiles . & 100% 
Case IX. C. 
myelocytes . ° 22.7% 
phocytes. . . . 1.5 
monon 5 
4 100% 
Case X. S. R. 
Small — 24 
Polynuelear neutrophiles ” 49.6 
Lym ae 3.6 
Large mononuclear 2.2 
Eosinophiles 6 100% 
Caste XI. N. One thousand cells counted. 
Polynuclear neutrophiles”” 
ymphocytes. . . 
nophiles 1.8 100% 


The labor of making these counts was very great 
ou account of the design of measuring a large number 
of myelocytes to ascertain whether they were large 
(over 15 ½) or “small” (under The measuring 
was done in the following manner: a stage micro- 
meter ruled to a hundreth of a millimetre was put 
under the oil immersion lens Pz. with a No. 3 ocular 
(Zeiss) and a tube 160 mm. long, of the ordinary length 
of the tube in a Zeiss or Leitz stand. Using a camera 
lucida and keeping the drawing perpendicularly under 
the mirror, the divisions of the micrometer were 
traced on paper as they appeared under this magnify- 
ing power. Approximate accuracy was secured by 
repeating the process until several successive drawings 
so made, exactly corresponded with each other in the 
distance between the divisions as traced with the 


camera. 


Fig. 7. 


Fig. 1 is a copy of the tracing so obtained. 
next step was to carefully divide each of these 
tions into 10 smaller sections as shown in Fig. 2. 


Fig. 2. 

This done, we have a ruler, each division of which 
corresponds to Ix as seen under the iſying power 
above mentioned. To measure any cell, we have only 
to draw it carefully with the camera and with the same 
magnifying power, and measure the drawing with our 
* 


The 
sec- 


m (over 20⁰ 
neu les . * * 70 
monon and transitional . 3 
nophiles . E 1 100% 
The autopsy showed no special lesions in the spleen, 


THE MYELOCYTE IN DISEASES OTHER THAN LEUCEMIA. 


Klein “ gives the following list of diseases in which 
the myelocyte in small numbers has been found: 
Uremia, diabetes, syphilis, carbonic-acid poi ing, 
puerperal mania, sarcoma, osteomalacia, Basedow’s 
disease, aleo in menstruation. J. J. Thomas has found 
them in myxedema. Capps has found them in gen- 


eral paralysis. 

The present writer has found small percentage of 
ty pleat large myelocytes (over 15, in diameter) in the 
following affections : 

Burns ( surface) 2 
yel 
Malaria, with anemia 
Cystitis ane chronic starvation ‘ 
Bone tuberculosis 
2 

1 


Hodgkin's disease 
disease 

He has also found small myelocytes in healthy in- 
fants, under ten days, three cases. 

In all these cases some of the my were 
drawn with camera lucida and carefully measured. 

The largest percentage of typical myelocytes seen 
in any case was in one of the cases of pernicious ane- 
mia, which went out of the hospital afterwards much 
improved and with nearly 4,000,000 red 
but subsequently died. hen seen by the writer he 
had but 1,073,000 red corpuscles. A differential 
count of 500 leucocytes showed 


Lymphocytes 23 100% 


This man showed aleo a variation in the diameter 
of the red reaching from 2.54 to 19.6, (the normal 
red corpuscles varying between 6, and 9). The 
next highest count of typical myelocytes was in a case 
of sarcomatosis, a man in whom sarcomatous nodules 
were distributed all over the internal organs and in 
the skin. A differential count of 700 white cells 
showed in his case 


glands, or bone marrow, except those due to the sar- 
comatous nodules. 

It is true that under arsenical treatment the number 
of myelocytes in leucemia may be very greatly re- 
duced as Osler has pointed out (“ Practice of Medi- 
cine,” p. 703), but here it would not be likely to lead 
to a mistaken diagnosis. Greater difficulty would 
arise were we to come across a case of leucemia in an 
early stage. Among all the cases on record so far as 
I can ascertain, none is mentioned in which the num- 
ber of myelocytes in the blood has been watched 
while developing into the condition typical of spleno- 
myelogenous leucemia. Cases have not as yet come 
under observation in this particular until “full 
fledged,” so to speak. Although presumably there 
are stages in which the blood would be indistinguish- 
able from that present in some of the various non- 
leucemic conditions noted above. 


% Loc. cit. 
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The presence of myelocytes in the two cases of 
pseudo-leucemia mentioned above is interesting, par- 
ticularly as one of them showed a considerable leuco- 
cytosis. e count in this case was as follows: red 

5,500,000; white corpuscles, 64,000; 
ratio 1 to 96. Hemoglobin, 75 per cent. Differential 
count of 500 cells showed: 


Large —8 2 100% 


Now in none of these cases is there any reason to 
think of leucemia. In many the absolute proof of the 
autopsy is against it, yet the fact that pernicious 
anemia shows these cells in a large majority of all 
cases (as will be demonstrated in a later article) seems 
to point to their dependence on an abnormal condition 
of the blood-making organs and also to that close re- 
lationship between leucemia and pernicious anemia, 
which is suggested by the rare but well-certified cases 
of a transition from the one condition to the other. 

In most of the other non-leucemic cases in which I 
have found myelocytes, a considerable degree of ane- 
mia and cachexia has been present. In one case, how- 
ever, which I have put down as “ cystitic and chronic 
starvation,” the presence of from two to five per cent. 
of myelocytes, with a moderate leucocytosis, but with- 
out any anemia, puzzled me very much. The patient 
entirely recovered, the myelocytes and the leucocy- 
tosis disappeared and there has been no return of any 
of the symptoms. It is now eight months since the 
illness. 

The writer has no theory to explain the presence of 
these myelocytes iu various diseases, merely 
wishes to point out that they are by no means peculiar 
to leucemia, and that it is only a large percentage that 
is indicative of that disease. 

In the other pseudo-leucemic case the blood showed : 
red corpuscles, 4,210,000; white corpuscles, 3,300. 
Differential count (500 cells) showed one per cent. of 
myelocytes. 

T cases would seem to support the French 
theory that pseudo-leucemia are really early cases of 
leucemia, which if they live long enough will change 
to true leucemia. But the fact that myelocytes are 
frequently present in so many other conditions leads 
one rather to suppose that their presence in these 
pseudo-leucemic cases is due to the exhaustion com- 
mon both to them and the other conditions next to be 
mentioned. 

MALIGNANT DISEASE. * 
Cancer. 


Case I. Extensive abdominal cancer; great ca- 
chexia. Six hundred cells showed: 


Eosipophiles 1 
Myelocytes (3 in 600 celis) ° 5 100% 
Case II. Cancer of uterus; marked cachexia and 
leucocytosis. One thousand cells showed : 
M oeytes (4 im 1,000 cells) 4 100% 
Case III. Cancer of uterus; died two 


= later. 


Red corpuscles, 7,000,000; white, 62, 


able stasis helps to explain the count. Differential 

count of 500 cells showed : 

— 


— 


Eosinoph 
(5 out of 500) . 100% 
Case IV. Cancer of liver, jaundice and cachexia ; 


ied soon after. Differential count of 500 cells 
showed : 

Polynuelear 

— 

Lange myeloeytes (4 in 500) 8 100% 


Case V. Cancer of rene cachetic. Differ- 
ential count of 1,000 cells showed: 
Polynuelear 

Large ocytes . 
mononue uclear 
mophiles 
— 1,600) ; 4 100% 
Cast VI. Cancer of stomach, liver, etc., with per- 
forated stomach; cachexia. Leucocytosis, 105,000. 
Fifteen hundred cells showed: 


we Polynuclear neutrophiles ” 99.0% 
2.4 
nophiles . 2 
Myelocytes (68 in 1,500) 0 4.3 100% 
Sarcoma. 
Case I. Sarcoma of abdominal wall. Differential 
count of 800 cells showed : 
Myelocytes 4 100% 


Case III. This is the sarcomatous case above 
mentioned with 7 per cent. of myelocytes. 


BURNS. 


Case I. A severe extensive burn in process of 
healing; 1,000 cells showed: 


** Polynuclear neutrophiles 76.1% 
Lymphocy 17 
La clear 1.1 
nophiles 8 
Myelocytes (20 in 1.000 cells) 2 100% 
Case II. Similar to Case I. white 
cells counted showed: 
Large 
Myeloeytes (5 in 800 cells): 6 100% 
OSTEOMYELITIS. 
Case I. Five hundred white cells counted: 
Polynuclear les” 
27 
mononuclear 8 
— ¢ (e in 500 cell) 12 100% 
Cask II. Five hundred white cells counted; boy 


eight years, necrosed tibia: 


“Pp 1 ” 
Lymphocytes 
nophlles 
‘Myelocytes (1 in 500 celis) ; 2 100% 
MALARIA. 
Case I. During chill 200 white cells counted: 
125 
ononuclear 7.5 
(4 in 200 celis) 


2 100% 


| 8 
i 
1 
— 
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CYSTITIS AND CHRONIC STARVATION. 


The case alluded to above was never anemic, and 
never very sick. Made a rapid recovery, which has 
persisted now eight months. There was at the first 
count a leucocytosis of 15,100; part due to cyanosis, 
as she had just been having a chill. The red cells 
were 7,300,000. Hemoglobin, 87 per cent. Differ- 
ential counts were as follows: 

May 2 May 6 May 7 May 8 May 13 
400 


800 1.000 1.000 
Polynuelear neutrophiles 82. 82 83.6% 80 6 
mononuclear e 8.2 1.5 2 6 5.2 
Myelocytes . . 4 2 
SEPTICEMIA. 


Caste I. Deep abscess of neck; chills. 
sand white cells showed : 


One thou- 


Myelocytes (3 in 1,000 cells) . . 3 
Cask II. Empyema; vomiting pus. Age 1 year, 
marked leucocytosis: Five hundred white cells 
showed : 
2 
1 mononuclear 23 


Case III. Sub-diaphragmatic abscess; chills. One 
thousand white cells showed: 


“ Polynuclear neutrophiles“ 73.4% 
19.6 
— 
Myoloeytes (40 in l, 000 cells) A 100% 


BONE TUBERCULOSIS. 


Cold abscess of rib, marked leucocytosis. Five 
hundred white cells showed : 


„Pol lea rophiles ” 78.2% 
— mononuclear 7 
Eosinophiles. . . . 2 
Myelocytes (4 in 400 cells) 8 
RICKE TS. 

Baby 21 months. Five hundred white cells showed : 
* Pol 1 a 46 
— 26.8 
mononuclear 25 
Eosinophiles . . . . 2 
Myelocytes (1 iu 500 cells) . 2 100% 

ADDISON’S DISEASE. 

One thousand white cells showed : 
Polynuclear neutrophiles 53.4% 
Lymphocytes. 

mononuclear 7.5 

Eostnophiles 4.3 
Myelocytes (8 in 1,000 cells) . 8 


CONCLUSION. 


(1) The detinition of myelocyte must be enlarged 
so as to include cells of all sizes from 7.54 upwards. 

(2) The percentage of myelocytes in leucemia is 
much larger than that generally given in text-books ; 
25 per cent. is a small number. 

(3) Small percentages of myelocytes are the rule 
in pernicious anemia, common in malignant diseases of 
cachetic type and not uncommon in a variety of other 
conditions, 


Dr. Johx Ripon has been appointed Orthopedic 
Surgeon to Michael Reese Hospital, Chicago. 


SCHOOL DESKS. ! 
BY E. u. BRADFORD, u. p., BOSTON. 


Soux years ago a committee was appointed in Bos- 
ton to look into the question of school desks, and it 
did most admirable work. Of this Society, Dr. 
Henry Williams and Dr. David Lincoln served on 
this committee. A few years ago Dr. C. L. Scudder 
made a very careful examination of the actual condi- 
tion of the school seats in our public schools and 
showed by means of photographs of different school- 
rooms, that the children were seated not at all accord- 
ing to their height, but according to the seats that 
were in the possession of the school-teacher: without 
any rational method of seating. 

The School Committee, however, found itself power- 
less to remedy the matter, and was able only to make 
8 tions as to the need of improvement. Dr. E. 
M. Hartwell has called to my attention the fact that 
the first impulse toward improvement in school desks 
and seats started from this country and largely from 
Massachusetts. At the Vienna Exhibition, Boston’s 
school desks and school seats received a diploma and a 
great deal of attention. This stimulated several of 
the German investigators, and since then improvements 
have been made and several commissions have been 
appointed to investigate the subject. 

It might be advisable to adopt the rt of some 
of these commissions as a standard. e are met, 
however, with a practical difficulty in the fact that 
American ingenuity has invented a number of adjust- 
able desks and chairs for the use of schools. In cer- 
tain localities, certain manufacturers would be able to 
influence school committees; the best desk would not 
be introduced, but the one the local school committee 
would be persuaded was the best. There is, there- 
fore, need for some scientific statement of the princi- 
ples that should govern the construction of school 
desks and school chairs. Such a matter should be looked 
up more thoroughly even than has been done in Germany 
and the results published. Coming from a body of ex- 
perts, acting at the instigation of a scientific body — 
such as the Improvement Society —the report would 
command attention. 

It is therefore proposed to memorialize the School 
Committee of Boston to the following effect: 


To tHe Scuool Committee or Boston : — 


All of your memorialists are citizens of Boston and 
members of the medical profession. Viewed from the med- 
ical standpoint school life in Boston being a sedentary pur- 
suit followed during the fateful period of growth is neces- 
sarily unnatural and artificial at best. 
hygienic and sani 
an 


Failing the best 
conditions attainable, in a crowded 
still growing city, the school population * 
constitute a serious menace to the public health. e fact 
that city children are inevitably handicapped somewhat in 
the struggle for existence by their environment — in which 
the school constitutes a large and potent factor — empha- 
sizes the need of unremitting care and activity to prevent 
enfeebling and deteriorating influences from r 
them altogether. We gratefully recognize that the Se 
Committee has evinced an interest in the physical welfare 
of the children under its charge by providing in some 
measure for their physical training; by co-operating with 
the Boston Board of Health in the inauguration of a sys- 
tem of daily medical inspection of the schools, in order to 
limit the spread of infectious diseases; and by measures to 
improve the character and distribution of school furniture. 


1 Read before the Boston Society for Medical Improvement, 
November 4, 1895. 
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creasingly unsatisfactory nature of the — ques- 
tion in this community, as well as in the country at ; 


’ 
in view of the fruitful results which have been attained by 
school-desk commissions in Europe; and, in view of the 
measures hitherto taken by your Honorable Body in rela- 
tion to this matter, we respectfully ask that you supple- 
ment those measures by appointing a committee of experts, 
who shall serve without pay, to report to the School Com- 
mittee upon the principles of school seating, together 
with such recommendations as they shall deem ap 
under the circumstances. 

In our judgment it is particularly desirable that such a 
committee should set forth the essential principles, both 
medical and mechanical, which are involved in the con- 
struction of school desks and chairs, and should make 
known the results of the most successful attempts to — 
Factors in the Production of Lateral Curvature of | these rinciples into effect; since an authoritative ex 
Spine — Reasons why the Seating of School Children | tion of principles for the guidance of all makers and buyers 

Receive very Careful Supervision,” — or School Doc- of school furniture is utierly lacking and very much needed 
ument, No. 9, 1892; the order of the School Committee di- among us, at the present moment. 
recting the supervisors and the directors of om train- publication of such a report by such à committee as 
ing to aid and advise teachers in the seating of pupils and | we ask for under the auspices of the Boston School Com. 
to report their observations and suggestions in regard to | mittee could not fail to attract wide attention and to exert 
seating to the School Committee; and the publication of | weighty influence upon physicians, school officials, and 
Dr. Hartwell’s studies of the seating question, Reports of | teachers throughout the country, which has been accustomed 
the Director of Physical Traini t— all ap to be trace-| hitherto, to look to Boston for aid in settling novel and 
able to recom tions emanating from same special | knotty questions in the administration of educational affairs. 
committee. 

The European movement for the reform of school seat- 
ing, which began some thirty years ago, was ey 
more influenced in its earlier stages by the force of Ame 
can example than has latterly been the case. Particularly 
on the Continent, physiologists, physicians, orthopedic sur- 
geons and oculists have taken a leading part in the investi- 
gation and discussion of the principles of seating, and their 
results and conclusions have been given practical effect by 
numerous govermental issi posed of medical and 
mechanical experts. The movement has led not only to a 
much higher development of the art of constructing adjust- 
able school furniture than can be found amon my, also 
to other notable reforms, as for instance, in construc- 
tion and lighting of school-rooms, the better printing of 
text-books, reformed methods of penmanship, and the med- 
ical inspectiou and supervision of schools. 

Several ingenious types of adjustable school desks have 
been put upon the American market by inventive makers 
within the past few years, and the number of such types is 
steadily increasing. Opinions in respect to the theoretical 
merit and the practical value of these new inventions ap- 
pear to be confused and divided, and there is a good deal 
of hesitancy on the part of conservative school — in 
adopting them for general use. ‘To us this hesitancy seems 
natural and justifiable in view of the 2 nature of the 
seating problem and the —— 7 solving it out of 
hand through the rough and ready methods of manufactur- 
ing enterprise. Unless and until American inventors and 
makers of would-be hygienic school desks and seats avail 
themselves of the lessons to be learned from the failures 

successes of their European contemporaries, they are 
likely to lose time and money in roundabout and e ex- 
periments, the cost of which will naturally be defrayed to 
some extent from the public purse. 

We respectfully submit that the Pyne welfare of our 
school children, and the interests of our taxpayers, and the 
exigences of municipal economy would be best subserved in 
this matter if the deliberate and dispassionate opinion 
of a body of competent experts were secured and pub- 
lished as to the most important aspect of the school-seat- 
ing question and as to the most approved and economical 
means of settling it. 

In view of the poe agreement among these physicians 
and hygienists who have investigated the subject, as to bad 
eminence of faulty school furniture in producing spinal 
deformaties, muscular weakness, nervous debility, . im- 
paired vision among school children; in view of the in- 


166. Document No. 8, 1894, and School Document No. 4, 


The special purpose of this memorial is to urge u 
your Honorable Body the great importance of provid ing 
an 


years Boston was among the first, possibly the first 
city ie Amerien to provide individual pupils with a sepa- 


of school seating. This is shown by the School Committee’s 
appointment in 1892, of three physicians from among its 
members to serve as a Special Committee on the Seating of 
and by the experimental introduction of 

s and chairs into a new primary school at the instance 
of the special committee alluded to. The publication of 
Dr. C. L. Scudder's Investigation into One of the Etiol- 


— >---— 


DR. MARAGLIANO’S ANTI-TUBERCULOUS 
SERUM. 


BY GIOVANNI BANDIERA, M.D. 


Dr. E. MaracGiiano, Professor of Clinical Medi- 
cine at the University of Genoa, has proposed for the 
treatment of tuberculosis the inocalation of a serum 
prepared by him for the purpose of making the human 
organism proof against the disease and of destroying 
the existing germs that have caused it. This serum 
has been frequently applied in different cities of Italy, 
both by Dr. Maragliano himself and by his followers, 
aud the Italiau newspapers report the complete failure 
of the treatment. 

The importance of a remedy for a disease which 
destroys the fourth part of the population of the 
world, impels me to discuss the question whether one 
may hope to make the human system proof against 
tuberculosis by inoculation with an attenuated virus or 
toxalbumin, or whether we must look instead for the 
eradication of the evil by other therapeutic agents 
capable of destroying the pathogenic micro-organism. 

All tuberculous cultures are virulent, and their 
virulence is not attenuated by any means that has yet 
been employed for that purpose. Subcutaneous 18 
tions in rabbits aud guinea-pigs, whether in the abdom- 
inal cavity or in the anterior chamber of the eye, 
develop within a short time a typical tuberculosis affect- 
ing the principal orgaus generally. 

Attenuation cannot be obtained with any greater 
success by successive inoculations from one animal to 
another. A large series of inoculations of this sort 
may be made without diminishing the intensity of the 
disease at all. 

Tuberculous sputum, especially, may be active for 
months if dried slowly and — Tag 1 

Tuberculous matter heated for twenty minutes at 
60° Centigrade and for ten minutes at 71°, and then 
perfectly dried at a temperature of 30°, has been suffi- 
cient to infect guinea-pigs with the same rapidity and 
intensity as the fresh products. Pieces of tuberculous 
tissue left to macerate and putrefy in water at ordinary 


| 
| 
| 
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| 
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temperature from five to twenty days and otber pieces 

subjected to freezing at from 5° to 8° Cen., followed 
re thawing, were capable of producing a tuber. 

culosis'perfectly transmissible in a series. 

Tuberculosis affects, even spontaneously, cows, pigs, 
cocks and turkeys, but rarely horses, cats, sheep or 

Formerly sheep and goats were thought to be 
absolutely proof against the disease; but more recently 
it has been said that they are subject to it, but rarely. 

During two years I was employed by the Prefecture 
of Lecce in Italy as health-oificer in the city of San 
Giorgio sotto-Taranto, and I several times had the 
opportunity of examining in the slaughter-house a 
number of sheep and goats of which the lungs were 
infiltrated by tubercles. Owing to insufficient care and 
scarcity of good pasturage these animals had been kept 
in a very bad hygienic condition. The ass, however, 
is absolutely proof against the disease. 

I have inoculated rabbits and guinea-pigs with serum 
from the blood of a horse which I had inoculated with 
tuberculosis twenty days before. I afterwards inocu- 
lated the same rabbits and guinea-pigs with tuberculous 
virus, and the result was 
serum from the blood of the horse (in which tubercu- 
losis is cured spontaneously) was absolutely incapable 

of making the rabbits guinea-pigs proof against 
tuberculosis. 

Let us now consider attenuated viruses, how the 
attenuations are obtained and how efficacious these 
viruses are in warding off the disease in man and lower 
avimals. 

Viruses are attenuated either by being introduced 
into organisms that are unfavorable to their develop- 
ment, or by direct means through the action of physico- 

chemical conditions to which they are subjected. The 
physico-chemical conditions which can cause the attenua- 
tion of a virus are numerous. It may be attenuated 
by age, by heat, by light, by oxygen, by antiseptics and 
by cultures. 

Now, how can we explain the fact that an animal 
that has once been subject to an infectious disease, or 
one into which an attenuated virus of the disease has 
been introduced, becomes by this treatment in some 
cases refractory to a second attack ? 

Some explain it by saying that the m isms 
developing in the body consume or diminish or destroy 
certain substances which are indispensable to their ex- 
isteuce and to their propagation. (The theory of ex- 
haustiou.) 

To this the very reasonable objection has been made 
that an organism capable of supplying the material 
necessary for the production of an enormous quantit 
of microbes, as for instance in scarlet fever or in s 
pox, may be exhausted for many years by a vaccine 
pustule. Besides, how can we admit the persistence 
of a purely chemical modification in the constitution of 
ap organism which is constantly renewed by waste and 
nutrition ? 

A second theory (the antidote theory of Klebs) is 
that as the micro-organisms develop and multiply in 
the body, they generate certain soluble substances (tox- 
albumins) which act as poisons against a second immi- 

ion of them. In some cases this is partly true. 
According to Professor Bouchard, the soluble vacci- 
nating substances pass through the system and are 
eliminated in the urine. After a fortnight the system 
does not show any considerable trace of them. Now 
it has been shown by experiment that a certain pro- 


eath by tuberculosis. The the 


portion of them is necessary in order to sterilize the 
cultures of bacilli. It is, therefore, impossible to 
attribute immunity from disease to the im 
of the tissues with a substance contained in the cult- 
ures or secreted by microbes. The mechanism is 
more complex. Under the influence of products 
formed by the microbes, the cells of the organisms are 
modified and produce substances which impregnate the 
2 — tissues and render them unfavorable to 
velopment of the pathogenic t net 
which the animal has become proof. re 
This modification of the organism is made evident by 


large | the bactericidal condition of the tissues and the humors, 


particularly of the blood. The serum of the blood of 
vaccinated subjects can in fact destroy the microbes 
which introduce themselves into the body. It can 
hinder their germination, modify their form and func- 
tions and attenuate them. It can also neutralize the 
toxic products which they generate (toxicide action). 
In conclusion, it behaves just as an antiseptic might 
behave (Bouchard). 
Then the living cells intervene and tend to complete 
destruction of the pathogenic agents. This is the 
second act in the defence against an invasion of 
microbes ( y tosis). 

Metchuikoff has recently shown that the white cor- 
puscles struggle against spores and bacteria by envel- 
oping them. Now, according to him, an organism is 
in a condition of receptivity to a disease or of immun- 
ity against it accordingly as the white corpuscles are, 
or are not, strong enough to destroy the microbes. 
Inflammation is the result of the accumulation of a large 
number of leucocytes around a source of m 
It is a defensive action. 

When attenuated viruses consisting of toxines and 
of degenerated microbes, which consequently offer 
very little resistance, are introduced into the sys- 
tem of an animal, they are, according to my 
belief, easily enveloped and destroyed by the p 
cytes and by the tox-albumins. And as this 
struction becomes habitual in the animal economy, 
a more than usual number of microbes would be 
necessary to produce disease. I draw this conclusion 
from the fact that during certain epidemics of cholera 
and of typhus, persons who lived for some time in the 
very centre of contagion seldom contracted the disease, 
and if they did, it would assume a very mild form. As 
a general rule, when the epidemic is decreasing people 
who come from an uninfected district catch the dis- 
ease and in this way cause a renewal of the epidemic. 

Now, all contagious diseases are susceptible of a 
second attack. In some acute contagi diseases, 
such as erysipelas and malaria fever, patients are more 
liable to contract the same disease again. Geverally 
in acute contagious diseases, a microparasite finds its 
way into the animal’s body, develops rapidly, produc- 
ing serious disturbances, and finally dies out. In these 
diseases, particularily in scarlet fever, measles and 
rubella a second attack seldom follows. In others, 
like small-pox, though a second attack may occur, still 
more than one attack is hardly probable in the course 
of one’s life. Pneumonia, typhoid fever and cholera 

the person affected refractory for about a year. 

In chronic contagious diseases, the micro-organisms 
which cause them, develop slowly and without limit, 
if the tox-albumins produced by them, although poison- 
ous in their effect upon the patient, have no action 
whatever upon the microbes themselves, which are de- 
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stroyed only by the death of the patient or by the use 
of antiseptics during treatment (Bandiera). 

In cases of phthisis in particular, by reason of the 
exceeding virulence of its bacillus and from the fact 
that the toxins produced by it are harmless to the 
bacillus itself (a fact which is confirmed by the num- 
erous trials of Dr. Koch’s lymph, the result of which 
was to aggravate the disease, producing a fresh erup- 
tion of miliary tubercles), I do not think it possible to 
obtain any favorable result or attenuation by inocula- 
tion with attenuated viruses. Either these inocula- 
tions have no effect, as in the case of the serum from 
the blood of a horse with which I inoculated the rab- 
bits and guinea-pigs, or else, if Koch’s bacillus still 
exists even in a state of degeneration, it renews its 
virulence because it finds a favorable ground in the 
human body. Finally, if these viruses contain dead 
bacilli as Dr. Strauss and Dr. Gamalacia discovered.“ 
the virus increases the intensity of the disease instead 
of arresting its course, because it still contains the 
toxic substances. 

For the complete cure of tuberculosis two things 
are necessary: the use of antiseptics on the one hand, 
and on the other to increase the patient’s power of re- 


Clinical Department. 


TWO INTERESTING CONDITIONS ASSOCIATED 
WITH THE TAKING OF COCAINE. 


BY LEEDOM SHARP, LL. n., Mu. D., PHILADELPHIA, A., 
Nose and Throat 


Apropos to the supposed aphrodisiacal properties of 
cocaine, two interesting cases are here presented which 
came under my notice recently, and would tend to 
show an opposite effect. They seem to illustrate the 
deductions made by Masso, from his experiments, that 
the physiological action of the drug affects the cord 
and nerve centres, from which impulses originate. I 
could find nothing in Hare or Wood touching on these 
conditions. 

Case I. A. B., male, white, age twenty-seven, 
American, unmarried ; suffering with hay fever; used 
cocaine, with a one-quarter-per-cent. solution of carbolic 
acid, as treatment; carried spray in pocket, used 
some three to five grains per day. This treatment 
began about August 20, 1895. On September 25th 
patient consulted me regarding his condition, mention- 
ing his treatment. He declared he perceived no phy- 
siological effect, but got temporary relief from his 
malady ; he believed he was becoming impotent, being 
able to affect an orgasm with difficulty. I advised the 
discontinuance of the cocaine and the adoption of 
other treatment. 

On November 10th he again consulted me, admitting 
that he continued the use of the drug, but used it spar- 
ingly; that for the last six weeks he had had no sex- 
ual desire whatever, nor an emission. I insisted on 
the absolute discontinuance of cocaine. 

Ou November 22d he stated that he had discontinued 
the use of the drug since his last visit and his hay 
fever had disappeared. Examination showed the 
nasal passages in good condition. He complained, 
however, that since the 10th he had had emissions 


1 Arch, de Médec. Expériment, 1891, No. 6. 
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every night, and that his sexual desire was apparent 
though not very strong. 

Case II. C. D., male, white, thirty-two, 
American, married; suffering with hypertrophy 
which he had learned, while under treatment, was re- 
lieved by the application of cocaine. Since July he 
had systematically used the drug, together with Seiler’s 
tablets, to clear and cleanse the nasal passages, using 
at times as much as five grains per day. He did not 
confide to me this use of the drug until some time 
late in September, when he consulted me concerning a 
urethritis, which was found to be due to the gravel in 
the urine. He said that the first use of the drug in 
the morning was always followed by a desire to de- 
fecate, and that the stools were always copious and 
free, as if the result of a cathartic. About October 
10th his urethritis had cleared up, yet he complained of 
pain in his left groin and testicle, (he feared epididymi- 
tis,) which was aggravated after an excessive use of 
cocaine, but by morning it would disappear. 

An examination revealed a varicocele of some size 
and paiuless on pressure. On directing his attention 
to the fact, he was much surprised, and declared he 
was never before aware of its existence, and knew it 
to be of recent origin, because in June he examined him- 
self for one, a friend of his having had one and had 
showed it to him. He assured me that during July, 
August and September, his sexual desire had been nor- 
mal and satisfied. 

He was advised to and did discontinue the use of 
the cocaine. At the end of three weeks he found the 
pain to have entirely disappeared from the left groin 
and testicle. ‘This reappeared on any return to the 
use of the drug, as did the desire to defecate. 

On November 15th he assured me that the pain had 
ceased for some time. Examination revealed the 
presence of the varicocele, which was slightly dimin- 
ished in size. 

From these two cases it would seem that the drug 
had not only an effect on the cord, but on the centres 
presiding over the defecating and sexual apparatus. 
Whether or not the conditions present are but coinci- 
dental must be left to the reader to judge. 


Medical Progress. 


RECENT PROGRESS IN OPHTHALMOLOGY. 
BY MYLES STANDISH, M.D., BOSTON, 
(Coneluded from Vol. exxxiii, No. 26, page 648.) 


NEW METHOD OF TREATMENT OF VASCULARIZED 
CORNEZ. 


Scort,’ in an article upon the treatment for vascu- 
larized cornew, says that the operation of peritomy 
does not generally prove satisfactory and suggests in- 
stead the following procedure: 

The eye having been sufficiently anesthetized with 
cocaine, a speculum is introduced between the eyelids, 
a magnifying lens is then held in one hand, and with 
the other all the vessels in the cornea, and as many of 
their branches as possible, are slit up along their entire 
length by means of a small Graefe’s cataract knife. 
After this procedure it is almost impossible for any 
anastomosis to be established, and the vessels are per- 


7 Ophthalmic Review, November, 1894, 


| 
sistance. 
— — 
— | 
rn. 
| 
| 
Dispensary of Pennsylvania. 
| 
1 
10 
1 
—— 
1 
| 
10 
i 
i 
| 


Vor. CXXXIV, No. 1.) BOSTON MEDICAL AND SURGICAL JOURNAL. 


18 


He has tried cauterizing the 
hire pont ba the result has not been 


FINE LENS OPACITIES. 


Darier says that a patient of his brought him a 
drawing of the spots which he saw in his eye, and 
which he thought were due to alterations in the retina. 
This drawing was obtained in the following manner: 
The patient placed a candle some distance away in a 
dark room, and then examined the flame of the candle 
through two highly concave glasses placed quite near 
the eye; by this means he saw a small luminous disc, 
and upon it the opacities which he had drawn. 

Darier, upon reversing the process and placing be- 
hind the mirror of the ophthalmoscope a lens of thirty- 
two dioptres, was interested to find in the eye small lens 
opacities the inverted image of which was a reproduc- 
tion of the drawing which his patient had made. From 
this observation, it seems clear that under some condi- 
tions it is possible to see entopically the shadow of the 
lens projected on the retina, and our author makes the 
not over-cheerful suggestion, that by this means it 
would be perfectly possible for an observer to follow | j 
the development of a cataract in his own lens. 

Darier, adopting the method before described, co 
a series of interesting plates of the appearance o 
lens when seen in this manner under both normal and 
pathological conditions. He says that the conditions 
which are necessary to project a distinct shadow of the 
lens on the retina are to have a luminous source suffi- 
ciently small, sufficiently intense, and especially suffi- 
ciently near the eye, that the rays which emanate from 
it, after being refracted by the dioptric system of the 
2 come out parallel, to form on the retina a 

ow of the objects traversed by these rays. If 
these luminous rays still preserve a slight divergence, 
the shadows of the objects will be enlarged. If, on 
the other hand, they are somewhat convergent, the 
image will be reduced. 

lf, then, a candle placed at about five metres awa 
is taken as the source of light, and if a biconcave lens 
of 30 to 40 dioptres is held before the eye, a divergence 
will be given to the parallel rays emanating from the 
candle, so that they will still remain divergent after 
having traversed the lens, aud he has had a simple in- 
strument constructed on the above principle, which he 
calls the phakoscope, by means of which all the entoptic 
2 which he has reproduced may be seen with 

ylight. 

OPERATIVE TREATMENT OF MYOPIA OF HIGH 
DEGREE. 


The proposal to treat very high myopia by removal 
of the lens“ was put forward by Mooren so long ago 
as 1858, but obtained at that time nO support. Ven 
Graefe opposed it on the ground that the eclerotico- 
choroiditis, which he regarded as the essential cause of 
progressive myopia, could not be arrested by it, and, 
therefore, no real relief could be obtained. Donders 
objected that the loss of accomodation involved in the; 
removal of the lens would render the condition of the 
eye worse rather than better. 
Mooren himself had later to report the loss of an 


2 ue. ber, 1 
Thie 


International 
„Edinburgh, p. 173. Fukala: Loe. cit., oor Pergens : 
Kha. fA k, Febr 1895, 


eye on which he had carried his idea into practice, and 
so the proposal fell into disrepute. 
In 1876, Mauthner declared that if only the opera- 
tion were safe he would advise all patients suffering 
from very high myopia to submit to the removal of the 
lens. Fukala, in 1890, first systematically and suc- 
cessfully introduced this line of treatment. Since then 
a number of operators have reported a series of cases, 
namely: Fukala, 42 cases; Thier, 38; Schweigger, 
86; Pfluger, 40; Von Hippel, 60; Th. von Schroder, 
10; Mooren, 15; Horstmann, 6; Topolanski, 4; Mei- 
ghan, 3; Fergus, 9; Pergens, 11; total, 274. It 
seems opportune to review these results. Fukala says 
that on the average there was a twofold or threef 
increase in acuteness of vision. Thier says that the 
main object of the operation, namely, the improvement 
of distant vision, was brilliantly obtained in nearly all 
cases. Pergens’s reported cases are given with full 
details of the condition of vision with a correcting glass 
before and after operation. In no case was the im- 
provement less than twofold; in three cases it was 
nearly fivefold. This remarkable improvement in 
acuteness of vision as measured with types and correct- 
— — lenses is, of course, largely attributable to the very 
t size of the retinal pictures obtained respectively 
with a strong concave glass before the removal of the 
lens, and a much weaker glass after the removal of 
the lens. Another benefit claimed is an increase of 
the distance at which reading and other near work is 
possible. Patients previously obliged to abandon near 
work were able to resume it under the new conditions, 
and, as a matter of fact, Donders’s objection to the 
operation — the loss of accommodation — proves uu- 
founded, for a highly myopic eye has a range of accom- 
modation extending only over a few centimetres very 
near to the eye, the same eye when deprived of its 
lens and supplied with a suitable reading glass can 
read medium print, such as Jaeger 7, over a much 
greater range at a greater distance; so that while de- 
prived of its true accommodation, it has a pseudo- 


accommodation of much greater practical value. The 


extent to which the refraction was lowered by the re- 
moval of the lens appears to have been in the majority 
of cases from 16 to 18 dioptres. 

In Von Hippel’s 60 cases the patients had myopia 
from 10 to 24 dioptres, and were of varying ages from 
childhood to fifty years. In three cases the vision 
became equal to 1. Usually, vision was increased from 
four to six times what it was before intervention, and 
in all cases the patients preferred the eye which had 
been operated upon to the one remaining untouched. 

Sattler, in a discussion upon Von Hippel’s cases, 
said he had operated u 86 cases in which myopia 
varied from 15 to 20 dioptres, but that operation should 
not be done in which the myopia was less than 12 
dioptres. A majority of his patients were young sub- 
jects from ten to fifteen years old. Visual acuity after 
the operation was not improved in as great a propor- 
tion as is stated by Fukala and other authorities quoted 
above. In 18 cases improvement was inappreciable: 
in 28 cases amelioration was slight. He would not 
look upon extensive choroiditis as a counter-indication, 
however. In his 86 cases, he met with retinal detach- 
ment four times, and infection twice, and Von Hippel 
had never seen an accident occur consecutive to the 
operation, such as glaucoma or retinal detachment, but 
Thier acknowledges to have seen ad but thinks it performed. Al 
’| have occurred, had no operation been 
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these operators advocate the breaking up of the lens 
with dicission needles, and the subsequent extraction 
of the soft lens, either with or without irrigation. 


NEW METHOD OF TESTING CONCAVE LENSES. 


Maddox ™ says that it is almost as easy to measure 
a concave lens by reflection as a convex one by refrac- 
tion. All that is required is to throw on a card held 
almost between the illumination and the lens an image 
of the source of light, which need not be distant more 
than two or three yards. By measuring the distance 
between the lens and the card when the former throws 
the clearest image on the latter, it is possible to obtain 
the focal length of the concave mirror furnished by the 
surface of the lens. Since, however, the lenses are 
often ground differently on their two sides, each must 
be tested separately just as is done with the Geneva 
lens measure. It is only to remember that 
the focal length of each surface by refraction is four 


times its f length by reflection, since the focal length 


of a mirror is half its radius, and that of a plano-con-| bo 


cave lens is twice its radius. For instance, if one sur- 
face of a lens forms its reflected image at three inches, 
then the focal distance of that surface is twelve inches. 

The same test can be applied to cylinders, and the 
same rules hold. 


THE HALO, OR RAINBOW SYMPTOM IN GLAUCOMA. 


Willets,” reviewing an article by Dr. S. O. Richey 
of Washington D. C., in which he says that the cause 
of the halo would not seem to be in the retina itself, 
but in the media anterior to it, and argues that when 
the urates in the blood are in excess, the same influ- 
ences which determine their presence in the synovial 
fluid of the joints and their precipitation upon the 
serous surfaces operate in the eye to produce sodic 
chloride combining with uric acid which forms shining 
rhombic prisms, and that the halo is produced by the 
reflection of rays of light on these urates, and that the 
luna halo according to the accepted theory (Descartes) 
is owing to the refraction and reflection of rays of light 
by minute snow and ice crystals in the upper strata of 
air, and occurs in the presence of the cirrus, or ice- 
cloud, as an analogy. And further says that the trans- 
position of colors, which are reversed in glaucoma, the 
red being on the outer margin, is strong evidence that 
the cause of the glaucoma halo is to be looked for pos- 
terior to the iris, in accordance with the disposition 
of rays of light passing through the aperture of a 
screen. To all of which Dr. Willet says, that if this 
be so, and the reversal of colors in the glaucoma 
halo be due to transposition, then the colors in the 
rainbow after a shower, which is anterior to the iris 
the same as the luna halo, would be transposed also, 
and should be arranged the same as in the lunar halo; 
red on the inner margin, but it is not. It is red on the 
outer margin the same as the glaucoma halo, making it 
evident that the cause of the glaucoma halo is anterior 
to the iris exclusively, making the theory of the trans- 
position of the former doubtiul. The rainbow symp- 
tom does not exist except where there is, or has been, 
increased tension, not moderate tension, but sufficient 
to interfere with the circulation and produce edema, 
tension which, if not relieved, will ultimately destroy 
the eye. ‘Tension produced artificially by pressure on 
the eye by the fingers produces a narrow ring of white 

it Annals of Ophthalmology and Otology, January, 1896. 


light with a black centre opposite to the points of 


re but no color. | 

Our author thinks that the colors are due, not directly 
to the tension, but to the condition of the cornea and 
that the peculiar smoky reflex characteristic of the cor- 
nea in glaucoma is due to edema, the characteristics of 
which, according to Fuchs, are that the most anterior 
of the lamelle of the corneal stroma are pushed apart 
by fluid, but that the fluid is especially apt to be found 
under the form of minute drops between Bowman’s 
membrane and the epithelium, and attributes the rain- 
bow to the same natural laws by which the rainbow is 


produced after a shower, namely, a double refraction — 


and a single reflection of the sun’s rays on drops of 
water. The vividness of its colors is increased or 
decreased in ratio to the finer or coarser division of 
said drops. This would explain why we may have this 
vividness appear to the eye at either high or low de- 
gree of tension, and sums up his article as follows: 
(1) There is no tion of colors in the rain- 


w. 

(2) If the play of colors were due to the non · elimi- 
nated excretions of the blood, then we should have the 
symptom in other diseases of the eye in which tension 
is not a factor. 

(3) If it were due to deposits of urates on the retina, 
then at some time deposits should be discernible with 
the ophthalmoscope, which they are not. 

(4) It is, in my opinion, dependent on stasis and 
edema of cornea, the varying distinctness of said symp- 
tom, dependent on the varying stages of edema. 

(5) Its appearance in comparatively low tension 
being dependent on the non-absorption of the resulting 
edema of the cornea, from a previously high tension. 

(6) Its disappearance in enormously high tension is 
dependent on the naturally increased edema, causing a 
coalescence of the edematous beads of water under the 
epithelial layer, thus destroying the proper relation for 
refraction, without which the colors cannot be produced. 

(7) Intraocular contents must be excluded as a 
causative factor. 


——kẽ ͤ — 


Reports of Sotieties. 


MISSISSIPPI VALLEY MEDICAL ASSOCIATION. 
TWENTY-FIRST ANNUAL MeetinG, Detroit, Seprem- 
BER 3-6, 1895. 

(Concluded from Vol. cxxxiii, No. 25, p. 629.) 


THE next paper was by Dr. A. E. Sterne, of In- 
dianapolis, entitled 
TOXICITY IN HYSTERIA, EPILEPSY AND NEURAS- 
THENIA. 


Dr. H. T. P&rr10cK, of Chicago, read a paper on 


SOME OF THE MORE RECENT METHODS OF STAINING 
NERVE TISSUE. 


It was illustrated with water-color drawings of each 
of the stains used in nerve tissue; and a most thor- 
ough and practical résumé of the subject, with its 
application and technique was given. He consid- 
ered the method of Nissl to be the one par excellence 
for nerve cells. ‘The beautiful results obtained by the 
Golgi method, as modified by Ramon y Cajal, were 
illustrated, and the importance of the discoveries due 
to it was emphasized. Rosin's stain, which is practi- 
cally the Ehrlich-Biondi blood stain, gives in some 
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cases almost ideal results. The method of platino- 
chloride of iron and dinitro-resorcin was illustrated as 
applied to normal and nerated nerve fibres, and 
the doctor thought the method was to have an impor- 
tant future. The method of Marchi was said to excel 
any other for degeneration of from three weeks’ to 
three months’ duration. Allusion was also made to 
the developmental method of Flechsig, and to an un- 
usual but valuable result of the Weigert-Pal stain, and 
illustrative drawings shown. 

Dr. STeRNE said that the carmine stain has a par- 
ticular adaptability for double staining. In bringing 
out the anatomical details it is practically a necessity. 
The Niss] stain is the most exact, and for giving an 
idea of the ganglionic structure cannot be excelled. 
For all purposes the Marchi method is perhaps the 
most reliable. 

Then followed a paper by Dr. A. P. Bocuman, of 
Fort Wayne, Ind., entitled 


PSYCHOLOGY IN MEDICINE. 
Dr. C. J. Heim, of Peru, Ind., then read a paper on 
THE NERVOUS SYSTEM AS A FACTOR IN DISEASE. 


SOME CONSIDERATIONS WITH REGARD TO THE SE- 
NILE HEART, 

Dr. Rosert H. Bascock, of The con- 

ion is not always due to, or necessarily found in the 
aged. Importance should always be given to the uyo- 
cardial changes. Dyspnea is a most frequent symp- 
tom of senile heart, although it occurs in other condi- 
tions as well. It finally becomes the almost surely 
fatal symptom — Cheyne-Stokes respiration. Various 
remedies were advised, and among them the hypoder- 
mic use of morphia in a single dose. 

Dr. Babcock said that the intermittence is not nec- 
essarily a dangerous sym „but at the same time 
any such senile heart is liable to stop during one of 
those diastolic irregularities coming on suddenly. In 
Cheyne-Stokes respiration morphine seems to act best 
with small doses of 3 — 


Dr. F. BILLIN Gs, of Chicago, presented a paper on 
INTERCOSTAL NEURALGIA. 


The disease is always secondary, and consequently 
in reality only a symptom. It may be due to toxic 
forms of functi nerve disturbance, or to pressure 
by tumors. The functional form is most common, and 
usually due to a toxemia, or to a defective excre- 
tion or mal-assimilation. Indigestion is a most fre- 
quent factor, whether due to the character of food in- 

ted, or to nervous conditions. Insufficient food and 

of out-door exercise are frequent causes. luter- 
costal neuralgia occurs oftener iu females, usually on 
the left side. Palpitation is usually present. Gas in 
the stomach with eructation is always present. In 
diagnosis we must search for the cause. It may be 
confounded with pleurisy or muscular cardiac rheu- 
matism. In treatment, remove the cause and give any 
simple restorative tonic. 

Dr. W. H. Porter, of New York, read a very ex- 
haustive paper entitled 


NEW LIGHT ON THE ROLE WHICH IRON PLAYS IN 
THE PHYSIOLOGICAL ECONOMY: HOW AND WHERE 
DOES THE HEMOGLOBIN COME FROM? 


Dr. Joun Nonrn, of Toledo, had almost given up 
the administration of iron in cases of anemia. 


In | some interesting remarks regardi 


most cases we should correct the trouble in the alimen- 

tary canal, avoid the destruction of the nucleo-albu- 

mins, and no iron will be needed. 

The paper of Dr. Joun Abox. of Philadelphia, 

on 
THE ABORTIVE TREATMENT OF TYPHOID FEVER, 


was read by the Secretary of the Section. 

The author reviewed the advan of guaiacol, 
carbolic acid, salol, beta-napthol and others, and finally 
gave his own and others’ experience with arsenite of 
copper, stating that in his opinion the disease could be 
aborted at almost any stage by the use of copper ar- 
senite along with appropriate constitutional remedies. 

As a rule, a hundredth of a grain should be given 
every four or six hours. The remedy may be given 
hypodermically if the disease be advanced to the sec- 
ond or third week. 

Dr. Gustav BLxOn, of Detroit, read a paper on 


MEDICINAL TREATMENT OF TYPHOID FEVER. 


The author opened his paper with the statement 
that “there is no specific treatment for typhoid fever.” 
Hydrozone (1-82) is a most valuable intestinal anti- 
septic, Irrigation of the bowel with cold water is a 
necessary adjuvant in all cases. 

The two preceding papers, along with that of Dr. 
J. E. Woopsrivce, of Youngstown, O., on 


TYPHOID FEVER AND ITS ABORTIVE TREATMENT, 


were read in succession and discussed jointly. 

Dra. Nonru would limit the word “abort” to mis- 
carriages, The do not enter the circulation. 
If we can discover something which will eliminate the 
germs, we can thus cut short the attack. The constant 
study of one disease is the only way to progress. He 
does not think one can too enthusiastic, but 
conclusions can be drawn too hastily. 

Dr. Porter said abort is an unfortunate and mis- 
leading word. We can decrease the intensity and cut 
shorter the duration of an attack with such remedies. 
Abortion of any germ disease is impossible. 

Dr. J. B. Herrick said that in an experience with 
over one thousand cases of typhoid fever, he was in- 
clined to think that there was no specific for the con- 
ditions. For the febrile condition, he did not consider 
anything equal to the cold bath. Even Woodbridge’s 
treatment was an expectant one. 

Dr. E. L. Saurty, of Detroit, presented a paper 
on 
TREATMENT OF PULMONARY CONSUMPTION IN HOS- 

PITALS. 


For many reasons the treatment in general hospitals 
is not p ble. Other patients dangers of con- 
tagion, whether real or imaginary, are important fac- 
tors. Homesickness and poverty are also against it. 
Foreign hospitals for tuberculosis are successful, but 
the conditions are different in this country. The 
Harper Hospital, of Detroit, has been the nearest to 
success of any American institution. Americans are 
too restless, and do not have patience enough to test 
the system. The hospital must not only be thoroughly 
equipped, but located in an equable climate. 

Da. Gustav Fitrerer, of Chicago, at the 
time presented his paper on 

THE DIRECT CAUSE OF TUBERCULOSIS. 
The history of the disease was given, along with 
— ug ‘Koch's work and 
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demonstration of the tubercle bacillus. The means 
and ways of infection were detailed and the proba- 
bility of danger to the healthy individual fully demon- 
strated. Inhalation, food, dria, direct injection of 
the bacillus into the wounds, and heredity were the 
chief means of infection. What can be done to arrest 
its spread? (1) Early diagnosis. (2) Disinfection 
by every possible means. (3) Care by the patient. 
(4) Care by friends and attendants. (5) Personal 
cleanliness — bathing. (6) Avoid kissing at all times. 
(7) Teeth and mouth especially clean. (8) Sleep 
alone. (9) Do not attend public or private gatherings. 
(10) Be careful of expectoration. (11) Go to special 
hospitals for treatment. 


THE TREATMENT OF ACUTE INFLAMMATIONS OF THE 
MIDDLE EAR AND MASTOID PROCESS. 


This paper was read by Dr. E. B. Dxxon, of New 
York. For convenience, the author anatomically di- 
vided the middle ear into two parts by a line drawn 
through the styloid process. Inflammations in the 
middle ear produce the ordinary results of the same 
process elsewhere within a cavity lined by a mucus- 
producing membrane, but because of transfusion, the 
tissue necrosis is not so extensive, yet there is enough 
retained to cause an outward bulging of the tympanic 
membrane. If seen early, free blood-letting should be 
practised, and a single dose of an opiate given. Do 
not give but one dose of the opiate under any circum- 
stances. Also apply dry heat locally. Do not use 
wet heat. If not seen until later, free opening is the 
only thing to be advised. The technique of the oper- 
ation was minutely and carefully described. The 
more acute and severe the case, the more prompt should 
be the measures for relief. 

An incision should be made often, even when it is 
known the cavity contains no fluid. The incision does 
not end the danger ; the entire cavity must be thoroughly 
washed out and made antiseptic by irrigation. 


SEQUELZ OF LA GRIPPE. 


This paper was read by Dr. F. C. Hxarn, of Indian- 
apolis. Several cases of eye results were given, and 
the more common condition of ear complications 
noticed, with treatment couside 

Dr. J. M. BaL, of St. Louis, read a paper entitled 


ARTIFICIAL RIPENING OF CATARACT. 


A complete history of the operations was given, and 
the various methods were explained. Before doing 
any of them, the surgeon should be sure the zonula is 
intact, the tension normal, and the pupil dilatable. 
Division of the anterior capsule in these cases is always 
more or less dangerous, and may be serious. Bett- 
man’s operation or direct m e or trituration is of 
all the most desirable. It is the least dangerous, most 
certain and speedy. It has stood the vital test of ex- 
perience, and is worthy of confidence. If prolapse of 
the iris occurs, snip it off at once, which is contrary to 
most authority; but he had found it satisfactory and 
beyond expectations. 

Dr. J. O. SrilLsox, of Indianapolis, read a paper 
entitled | 
COMPLICATIONS IN CATARACT, ARISING FROM DIA- 

BETES, ALBUMINURIA, ETC. 

The diabetic cataract is as yet a puzzle. A serous 
retinitis is often a symptom of Bright’s disease. Al- 
buminuria is a frequent complement of cataract. It is 


not only desirable but necessary to treat these condi- 
tions if they exist before operating for the senile cata- 


ract. 
Dr. K. K. WuxxLock, of Fort Wayne, Ind., read 
a paper entitled 


RHEUMATISM, AND GOUT IN ITS RELATION TO THE 
EYE, 


Dr. G. W. McCaskey, of Fort Wayne, Ind., fol- 
lowed with a contribution on 


BIO-CHEMISTRY IN ITS RELATION TO NERVOUS 
DISEASES. 


In this paper the somewhat peculiar and certainly 
novel attempt was made to establish the general theory 
of the causation of nervous diseases by chemical poisons 
circulating in the blood, and acting by a process of 
selective affinity upon different parts af the nervous 
system. The author referred to these poisons under 
the following groups, the classification being entirely 
tentative, and based upon their source of origin instead 
of their ultimate chemical analysis or physiological 
action: (1) Bacteriological products — ptomaines. (2) 
Products of perverted tissue metabolism. (3) Defec- 
tive elimination of excretion. (4) Perverted secre- 
tion of glandular organs. (5) Products of imperfect 
digestion. (6) Chemical compounds probably present 
in independent blood-states, and of unknown origin. 

Many conditions heretofore unknown as to their 
etiology will be found to be due to one of the above 
conditions existing in the system. 

One of the most popular and practical papers of the 
Section was that read by Dr. J. H. Tartor, of 
Indianapolis, entitled 

HOW SHALL WE REAR OUR BABIES? 


The suggestions and directions were for both phy- 
sician and mother, and put in so pointed a manner that 
the paper ought to have a wide circulation. 

The next paper was by Dr. Fenton B. Turck, of 
Chicago, which was entitled 


DISEASES OF THE MOUTH, NOSE AND THROAT, AS 
ETIOLOGICAL FACTORS IN CHRONIC GLANDULAR 
GASTRITIS, WITH BACTERIOLOGIC STUDIES OF 
THE PHARYNGEAL VAULT. 


Bacteriologic study has developed the fact that upon 
the mucous membrane of the mouth, nose and pharynx, 
groups of micro-organisms may form which may also 
be found growing on the mucous membrane of the 
stomach, and certain germs that are found in the in- 
flamed mouth may also be found growing on the walls 
of the stomach in gastritis. Under normal conditions, 
the mucous membrane of the stomach does not favor 
colonization upon its walls; but let some etiologic 
factor come into play and micro-organisms will develop. 
The mouth, nose and throat when in a diseased state, 
become incubators ready to infect when the conditions 
of the stomach permit the development of growing 
micro-organisms upon its walls. The author then 
referred to the bacteriologic studies of Miller, Wurtz 
and Lindet. Micro-organisms of the mouth are carried 
by the food after mastication into the stomach; many 
of them are again recognized in the stomach and in 
cases of gastritis are found in colonies growing upon 
the mucous walls. The author in his clinical and 
experimental work has presented similar groups of 
micro-organisms taken from the gums and cavities in 
the teeth, as well as from the material removed by the 
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Gyromele (revolving sound) from the walls of the 
stomach. In cultures upon the prepared mucous mem- 
brane of the pig, he has been able to cultivate some of 
the micro-organisms and find the same developing in 
the stomach that are found in the mouth, but in the 
control animal, he has not yet found micro-organisms 
growing in colonies in the stomach. 

After reporting several cases, Dr. Turck concluded 
the clinical observation indicates a marked relation 
between diseases of the mouth and post-nasal cavity 
and chronic inflammation iu the stomach and intestines ; 
that the invasion of the stomach from the infected 
mouth and pharynx is supported by the fact that many 
of the pathogenic micro-organisms present the identical 
biological and physical forms in cases of gastritis, the 
same as those found in diseases of the mouth and post- 
nasal cavities of the same patients. 

Dr. Turek exhibited a chart showing the predominat- 
ing micro-orgaviem found in eight cases that were 
studied bacteriologically. 

De. H. W. Loxs, of St. Louis, read a paper en- 
titled 
EXPERIENCES WITH PAQUIN’S ANTI-TUBERCLE SERUM 

IN THE TREATMENT OF LARYNGEAL TUBERCULO- 

818. 


Dr. Victor C. Va vonn, of Ann Harbor, Mich., 
read a paper on 
YEAST NUCLEIN AND ITS THERAPEUTIC USES. 


Physiologically, nucleins form the chief chemical 
constituents of the living parts of cells; that constita- 
eut of the cells by virtue of which this histologic unit 
grows, develops and reproduces, The nuclein of vari- 
ous cells differs, is limited only by the variety of cells. 
Chemically, the nucleins contain «a large amount of 
phosphorus. Some are cémbined with albumin form- 
ing the so-called nucleo-albumins. The nuclein mole- 
cule has a remarkable power of recuperation after 
partial decomposition. Some nucleins have germici- 
dal properties. Experiments were made with animals 
apparently proving that previous treatment by the nu- 
clein gave immunity to the pneumococcus, Some 
thirty experiments were detailed avd results given 
which seemed quite promising. 

DIAGNOSIS OF HYSTERIA, 
by Dr. Huen T. Paraick. of Chicago. 

The writer dwelt particularly upon the peculiarities 
of hysterical anesthesia, hyperesthesia and paralysis. 
The principal pecularities of the first are its distribu- 
tion in the form of a glove, sleeve or stocking, with 
sharply cut border and in disseminated and irregular 

hes. Dr. Patrick called attention to a distinguish- 

ng trait not yet described, namely, almost instanta- 
neous shifting of the line of demarcation between the 
anesthetic aud normal areas. This peculiar feature 
applies equally well to hyperesthesia. Among the hy- 
resthesias was described hysterical joint disease and 
ysterical angina pectoris with differeutial points of 
diagnosis between these affections and organic disease. 

Dr. B. M. Ricketts, of Cincinnati, read a paper 
entitled 
HEMORRHOIDS, PROLAPSED RECTUM; A NEW OPER- 

ATION. 

The object of this paper was to t means more 
simple than had heretofore been for the radical 
cure of a prolapsed rectum and the obliteration of 
hemorrhoids. 


Hemorrhoids.—After widely dilating the sphincter 
with the fingers under surgical anesthesia, a large 
semicircular needle is passed subcutaneously from the 
muco-cutaneous line to the upper border of the pile- 
bearing area, and then returned to make its exit at the 
point of entrance, The needle is then removed, and 
the silk ligature made tight about the venous plexus, 
and the ends left hanging out. These ligatures may 
be from one-half to an inch apart as the case may re- 
quire, It is not necessary to tie all the varices in this 
way, as the atrophic changes will necessarily obliter- 
ate the remaining ones. No tissue is sacrificed, the 
mucous membrane remains intact; there is no hemor- 
rhage, no infection, no pain of consequence, and the 
loss of time is practically nil. The sutures are al- 
lowed to come away of their own accord. The opera- 
tions made in this way for this condition have resulted 
in an absolute cure, and the patients have experienced 
but little pain during the life of the ligature. 

Prolapsed rectum is treated in the same manner, ex- 
cept a greater number of ligatures are required. If 
they are properly and evenly adjusted, the atrophy of 
the tissues is symmetrical and the pathological condi- 
tion is relieved without stenosis. 

Dr. WILLI Peprer, of Philadelphia, 
delivered the Address on Medicine. He 
his subject 


DANIEL DRAKE; OR, THEN AND NOW. 


Daniel Drake died in Cincinnati in 1852. He was 
universally recognized as the leading medical man of 
the West. He graduated at the University of Penn- 
sylvania in 1816; the exceptional honor of a special 
commencement held for this purpose being ted to 
him. He had already practised medicine for twelve 
years without a diploma, and had won a high reputa- 
tion by his scientific and literary work. „Drake 
received no fewer than thirteen separate calls to med - 
ical professorships, and actually held at different times, 
nine chairs in five separate institutions, in Cincinnati, 
Lexington, Louisville, and the Jefferson Medical Col- 
lege in Philadelphia. Dr. Gross, who was a colleague 
in two institutions, pronounced him the most forceful 
and eloquent teacher he had ever known. 


THE DEFLECTED SEPTUM AND ITS REPAIR. 
aie paper was read by Dr. J. Homer Courter of 
Dr. W. F. Breaker, of Ann Arbor, Mich., read 
a paper entitled 
A CASE OF COMMINUTED FRACTURE OF THE ILIUM, 
WITH SPECIMEN AND PHOTOGRAPH. 


Dr. Hat C. Wyman, of Detroit, read a paper on 
THE TREATMENT OF CANCER. 


Dr. Lewis C. CLixx, of Indianapolis, read a paper 
on 


LARYNGITIS FROM A RHINOLOGICAL STANDPOINT. 


The author adheres to Bosworth’s classification of 
laryngitis, and applies the word itis ouly to inflamma- 
tions of a purely catarrhal character, which excludes 
at once syphilis, tuberculosis, and other constitutional 
diseases, as they are more properly called syphilis or 
tuberculosis of the larynx. 

The cases that ure least amenable to treatment are 
the atrophic, but much can be done to comfort and 
palliate these cases by attention to dress, stimulant and 
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lubricant applications. For stimulating and astring- 
ing, he finds nothing equal to nitrate of silver, from 
10 to 40 grains to the ounce, according to indications. 
For overwork cases, the first law is rest, with occa- 
sioval mild, stimulating applications with an atowizer. 
The great majority of cases that had come under his 
observation bad had atrophic or hypertrophic rhinitis 
to a greater or less degree, Spurs and deflected sep- 
tum are often associated with these conditions. The 
lesions most frequently observed are hypertrophies of 
the posterior ends of the inferior turbinate bodies and 
a thickened, lampy condition of the posterior end of 
the septum. The drill, saw, snare and galvano-cautery 
are aids in removing these conditions in the more ag- 

vated forme, while the application of silver and var- 
ious astringents with sprays had served the author in 
the mild forms 

Du. J. A. Wessincer, of Ann Arbor, Mich., con- 
tributed a paper on 


THE THERAPEUTICS OF OLEO CREOSOTE AND CREO- 
SOTE CARBONATE. 


He summed up his experience with these remedies 
in the following conclusions: (1) The dosage is prac- 
tically unlimited as far as toxicity is concerned, but it 
is preferable to begin with a small dosage, two to three 
drops after eating, and increase until the desired re- 
sult is obtained. (2) To be of value in tuberculosis, 
a clinical diagnosis must be made early. (3) While 
these agents are distinctly germicidal, they also serve 
as tissue builders. (4) Creosote carbonate and oleate 
have the power of increasing the number of red blood 
corpuscles, and they also increase the percentage of 
hemoglobin iu the blood. 

Dr. I. N. Love, of St. Louis, read a paper en- 
titled 

THE BICYCLE FROM A MEDICAL STANDPOINT. 


The discussion was opened by Dr. C. B. Parker, 
of Cleveland, aud continued by Dae. W. M. Wisnarp, 
of Indianapolis, Dau. Sterne, of Indianapolis, Dr. 
Wacker, of Evansville, lud. They all advocated and 
advised a moderate use of the wheel for both men and 
women. 


A paper was read by Dr. T. O. Summers, of St. 
Louis, entitled ; 


THE PHYSIOLOGICAL ASPECTS OF LEUCOCYTOSIS, 
and one by Dr. A. Go_psroun, of Chicago, on 


THE PROPER INDICATIONS FOR REPAIR OF PATHO- 
LOGICAL LACERATIONS OF THE CEKVIX UTERI, 
AND FOR THE RELIEF OF PATHOLOGICAL ANTE- 
FLECTIONS AND THE PROPER OPERATIONS TO 
MEET THEM. 


The Nominating Committee reported as follows, 
which was adopted: President, Dr. H. O. Walker, 
Detroit; First Vice-President, Dr. B. M. Ricketts, 
Cincinuati; Second Vice-President, Dr. F. C. Wood- 
burn, Indianapolis; Secretary, Dr. H. W. Loeb, St. 
Louis; Treasurer, Dr. H. N. Moyer, Chicago; Ju- 
dicial Council, Drs. W. N. Wishard, T. E. Holland 
and A. P. Buchman. 


The Nominating Committee also submitted the fol- 
lowing resolutions: 


Resolved, That it is the sense of this Committee 
that the best interests of the Association will be subserved 
by the appointment of a Permanent Executive Commitiee, 
composed of the titulary officers of the Association and the 


ex-Presidents, and that this Committee shall conduct all 
the business of the Association; be it further 

Resolved, That we recommend the creation of the 
office of Assistant Secretary, to be appointed by the Chair- 
man of the Committee of Arrangements, from the place in 
which the meeting is held. 


On motion, the Association adjourned to meet in St. 
Paul, Miun., on the third Tuesday of October, 1896. 
Dr. C. A. Wheaton, of St. Paul, was elected Chair- 
man of the Committee of Arrangements. 


— — 


BOSTON SOCIETY FOR MEDICAL IMPROVE- 
MENT. 


J. G. MUMFORD, M.D., SECRETARY. 


Reeutar Meeting, Monday, November 4, 1895, 
Dr. C. J. Brake in the chair. 
Dr. C. II. Wittiams read a paper on 


COLOR TESTING. 


Dr. Jerrries: The Holmgren test, it seems to me, 
reveals all of the chromatic defect if it is properly 
applied by those who have learned it. When Dr. 
Williams applied it in that doubted case he showed to 
himself that the engineer was color-blind. The two 
oculists who certified that the engineer was all right 
evidently did not know how to apply it. In the use 
of the Holmgren test we can also find the amount 
of color-bliuduess in a rough way. The test is most 
practical but needs a proper selection of worsteds 
and understanding how the color-blind behave with it. 
That I learned by a long series of testing. I have 
tested about 35,000 individuals, and thereby learned 
how the color-bliud act. Now, if we can with a proper 
selection of tests and understanding them, decide 
whether a mau has good or weak chromatic sense, that 
is all we need to do. The use of lanterns aud flags to 
satisfy railroad people or the brotherhoods, is not a 
part of the testiug the chromatic sense, for which it is 
worse than useless. Now this apparatus of Dr. Thomp- 
son, he told me himself, he arranged in order to kee 
the testing of the employees of the Pennsylvania Rail. 
road in his own control. It was seut out to the sur- 
geons of the railroad to use and report back to him, 
aud the defective, according to tests, were to be sent to 
Philadelphia aud be re-tested by him at the expense of 
the railroad. Professor Holmgren, the head of the con- 
trol in Sweden, worked differently. Ile taught the 
individual railroad surgeons thoroughly how to test, 8o 
that they could teach others, and they had no difficulty. 
Dr. Thompsou has lately somewhat altered his test, 
but a geutlewan who had been sent by a railroad of 
the South to go through the whole matter told me that 
he saw the clerks in the Peuusylvania office testing the 
men with worsteds taken off Dr. Thompson's stick aud 
heaped together on the table. That 1s not enough, 
even if these clerks were experts, the tew worsteds 
thus used do not give the elbow-roow to the man's brain 
so that he shall do that with his hands in woving a 
color over to auother which shows what the effect of a 
color has been on his brain. ‘This cowpari-on test 
forces a person to do something with their muscles 
which detects them. I have not found it necessary 
to use lanterns or flags. Professor Donders sent me 
some years ago his apparatus, aud I have tried it and 


+ See page 1 of the Journal. 
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shown it in deciding the amount of defect. I have 
added some little discs of gray glass to use in changing 
the amount of light in testing the color-blind. Thus 
you do not alter the color, simply its intensity, and 
that alteration of intensity is just what alters the color 
to him. As Dr. Williams said, when the glass was 
changed in brightness his defective men called it red 
or green. The Holmgren test I have always argued 
for, and perhaps too often spoken of. It has made its 
way all over the world, aud wherever it has been used 
roperly there it has been perfectly satisfactory. But 
t has been used most improperly in various parts of 
the world by the use of wrongly selected worsteds. 
from different parts of Europe I have seen, and 
some of them are simply silly. For instance, a set 
from Berlin to be used by the German merchant marine 
in which the worsteds marked as such were not 
Holmgreu’s test colors. I do not think there is auy 
objection to the worsteds as a test in respect to use or 
endurance. 1 used the same lot for 10,000 school 
childreu whose fingers were not over clean, and that 
lot can be used to-day. The worsteds are kept in a 
cloth and fade but little, and are easily and cheaply 
renewed. Unfortunately the obtaining of worsteds has 
depended upon fashion. When I first began this work 
in 1875 there was a fashion for worsted work among 
ladies, and no end of variety of colors and shades to be 
obtained. Mr. Whitney, the principal importer here in 
Boston, told me that when he commenced business in 
1836 or 1538 he sent for five ounces of the red that is 
used in the test. The order for the year when 1 
applied to him was five hundred pounds. Que would 
suppose that fashion would have held the worsteds, but 
it is not so. Mr. Whitney giving up business, the 
worsteds could not for atime be obtained. Recently 
a partner of the opticians, Andrew J. Lloyd & Co., 
went abroad and there he found that the worsteds 
required were not in existence, aud could only be got 
by giving au order large enough to the Berlin dyers 
to make them. It was given and now complete and 
per sets of these worsteds can be obtained of them. 
hese worsteds have been called for from Boston by 
people in Europe because they caunot get them there 
in the variety in shade and colors necessary for a 
proper test-set, and a good test-set is all that is needed. 

1 think medical men in ceutral places can best learn 
by being taught as in Sweden, and by the examination 
of school children get the habit of watching how the 
color-blind act, aud in that way put them iu a position 
to test. As to practical use of the test, of course, if 
a man refuses to pick up the worsted and put it down 
as directed by the expert, that is the end of it aud the 
railroad, I think, should refuse to take him. 

I am surprised that the speaker left out Professor 
Holmgreu's test for the amount of color-blindness. It 
is a very ical one, aud cau be used as a control 
test. 

Had time and opportunity permitted I would have 
exhibited here the many control tests, objective and 
subjective, which 1 have in past years shown to our 
various scientific clubs and societies. I will simply 
show a lull set, as Dr. Williams has not, of these 
worsteds for Professor Holmgreu’s comparison test, as 
they are uow put up under my supervision by the op- 
ticians, A. J. Lioyd & Co. a 

Dr. Wabswonrn: Dr. Williams has given us an 
interesting exposition of various tests aud the methods 
of using them. I only wish to say that while my prac- 


tical experience in color testing has been comparatively 
little, 1 do feel as Dr. Jeffries does that the Holmgren 
test gives us a satisfactory and sufficient practical test 
for color-blinduess, aud as I understand Dr. Williams, 
he also is much of the same opinion, while the other 
tests, with flags, lanterns, etc., are necessary to convince 
those who do not wish to be convinced of a person’s 
color-bliudness, aud have a good deal of value in that 
direction. The determination of color-sense can be got 
without them. 

Dr. WILLIAMS: I agree with Dr. Jeffries and Dr. 
Wadsworth that the Holmgren test is the best for 
quickly determining the existence of defective color- 
perception in any case, and this is the conclusion 
reached by both of the English committees, who gave 
the matter very careful study. The Holmgren test 
does not, however, give any quantitative measure of 
the amount of the defect, and if this is desired, some 
form of apparatus must be used in which a colur of 
fixed intensity and size is observed at different distances 
until a point is found where it cau be recognized, in 
this way varying the angle under which it is seen and 
the size of the retinal image, or, the distance and inten- 
sity can remain fixed and the angle be varied, as by a 
series of holes of different sizes in a movable diaphragm. 

The Dutch railways, so far as I know, are the only 
ones on which a quantitative test is required. ; 

On the Burlington System the color-tests and other 
physical examinations are all made by well qualified 
medical men known as medical examiners, They were 
personally instructed by me in the proper methods to 
be followed in making the test, and the results are 
uniform over the whole system. No man can enter 
the train, engine, or yard service on these roads who 
does not pass the physical examination not only for 
color-sense, vision and heariug, but also for his general 
condition, and it is rather surprising to see how many 
rejections are made on account of heart disease, defec- 
tive lungs, etc., from among those who apply for work. 

The point in regard to the intensity of the light is 
a good one, for many defective men judge the color of 
a signal by its intensity and learn to give it the proper 
name, but would be confused or wrong if the inten- 
sity was changed. In my apparatus with the discs of 
colored glass this cah be arranged by placing a disc of 
smoked glass in front of the instrument and having 
the colors named when seen through the smoked glass 
and again without it. Referring to the record of the 
examinations it seems to me that such a record has 
distinct advantages; it enables the person at the cen- 
tral office to check up the work of the examiners, aud 
it gives a protection both to the road and to the men, 
and if any question arises at a subsequent time the 
choice of colors made by any man can be reproduced 
from his record, whereas otherwise you have nothing 
but the word of the examiner who may be no longer 

as test-colors and the 


in the service. 
The use of the signal flags 
choice of the colors from the Holmgren's wools to 
match them does not, of course, add anything to the 
scientific worth of the test, but it adds considerably to 
the confidence in the result, both on the part of the 
officers and men, for when they find that the applicant 
picks out green, brown and red skeins and places them 
on the red flag as looking to him as of the same color 
as this flag, the result is very much more convincing 
than if he only made the mistake in matching the test 
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Dr. E. H. Braprorp made a short report on 
SCHOOL DESKS.” 


Dr. Duran: I am not prepared with data to say 
very much upon this proposition. I want, however, 
to endorse fully the effort that is being made in behalf 
of the school children and I heartily eudorse the move- 
ment, and I presume every one present will feel like 
endorsing a movement which will favorably affect not 
less than 70,000 children in our city. I bave been so 
much impressed with this matter that some months 
ago I planned to examine the school children by the 
use of the fifty physicians who have been appointed 
by the Board of Health for school work, but owing to 
a lack of concurrent feeling in the departments the 
work has not yet been done. I expected by means of 
this examination to show that there was a considerable 
number of curvatures of the spine among the school 
children. I have no doubt that there is a large num- 
ber of such curvatures and that the lack of the ad- 
justable desk and chair is perpetuating to a large 
extent these curvatures. I have had some talk with 
the members of the school board aud also with Dr. 
Bradford and Dr. Hartwell concerning this matter 
and it seems to me that the time has come when action 
ou the part of the profession would hasten the desired 
end. I think the school committee is ready to enter- 
tain this proposition favorably. 

Dr. Worcorr: I can really add nothing to the 
statement Dr. Bradford has made and do not rise to 
attempt to do so. It seems to me it is hardly fair that 
a service so great as this should be performed without 
compensation. I had hoped in talking with Dr. Brad- 
ford about this matter some months ago that it might 
be possible for the State Board of Education to under- 
take the business with the help of the three or four 
geutiemen that would naturally be selected as experts. 
My belief is that a somewhat wider scope might be 
given to the investigation by placing it in the hands of 
the State Board, who would perhaps give it a somewhat 
more general character aud appeal to a larger constit- 
uency. I am led to that view from the fact that 
amoug the various publications of the State Board of 
Health there is no one of them that attracts more at- 
tention than Dr. Bowditch’s paper ou the growth of 
school children. It apparently commends itself as 
much to-day as when it was first published. Very 
likely an effective piece of work done by the city of 
Boston would reach the same public, but it does not 
seem quite fair that these gentlemen should be called 
upon to do that work without compensation. 

Dr. HARTWELL: This matter happens to be one of 
a good deal of interest to me, and 1 am glad to have 
an Opportunity to speak on it, though it does not nat- 
urally fall within the province of the director of 
physical training, I think, to engage in investigations 
relating purely to school hygiene. Dr. Scudder’s 
investigations, the results of which were published in 
1892 at the instance of a Special Committee on the 
Seating of Pupils, of which Dr. C. M. Green was chair- 
man, brought clearly into relief the fact that a very 
primitive system of seating prevailed in many of our 
schools. The investigation was confined to girls’ 
schools; about forty rooms were examined to determine 
the range of height among the pupils and number of 
vizes of desks and chairs provided them. He found, 
what was abundantly confirmed afterwards, that there 


* See page 9 of the Journal. 


were many schools having only one size of desk and 
chair in a room, and that the rooms where there were 
three sizes of desks and chairs were rare. Owing to 
Dr. Scudder’s report the school committee ordered 
that the director of physical training and the super- 
visors should advise and assist the teachers in the mat- 
ter of seating. I examined a hundred rooms taken at 
random and found only eighteen in which some of the 
children were not misfitted, that is to say, they either 
could not put their feet flat upon the floor or their 
knees were pinched by the lower surface of the desk. 
In the remainder, that is, in 82 rooms, more than 20 
per cent. of the children were misfitted. What the 
proportion of misfitting is, taking the schoole as a 
whole, is not known. 

There are many schools still in which there is only 
one size of desk in aroom. About a year in a 
primary school-room for the smallest children, which 
had been fitted up with old desks and chairs, I found 
86 per cent. of the children in that room unable to 
put their feet on the floor; some could not touch it 
with their toes. This was after the publication of Dr. 
Scudder's report and of my own calling attention to a 
successful attempt in the Agassiz School to reduce the 
amount of mistitting by introducing a sufficient num- 
ber of assorted sizes of desks iuto the several rooms. 
In some rooms in the new Agassiz School we found it 
necessary to provide five sizes, so was the range 
of height among the pupils. The old idea was that if 
the child were five years old number seven” desk 
aud chair would suffice. But the variations in height 
are so great that such a system will not answer at all. 
1 found five-year-old children, in a certain examination 
that I made, varying between 37 and 48 inches in 
height. The adjustable-desk fever has broken out 
since Dr. Scudder’s report was made, and we have ad- 
vocates of four or five different kinds of adjustable 
desks pulling and hauling at the school committee, 
who naturally are disinclined to settle upon any oue. 
There isa new school in South Boston, furnished last 
year, which has three kinds of adjustable furniture in 
it, two newer school-houses have two kinds, and stiil 
other new school-houses are fitted up with 
furniture of the tixed variety. 

It seems to me the time has come for some such ac- 
tion as Dr. Bradford has suggested. ‘There are many 
scientific questions on which it seems to me a school- 
desk commission in Massachusetts or Boston would be 
almost certain to arrive at valuable results. The ques- 
tion as to whether you cau by measuring the child’s total 
height determine the proper proportions of desk and 
chair cannot be conclusively settled without further 
observations. A competent commission could by its 
recommendations save much taxpayers’ money that 
would be spent in crude experiments. 

In determining the plans for the contractor to follow 
in providing seats for a new schcol-house, I investi- 
gated the seating in nine rooms in the old school-house, 
and found mistitting in every room varying from 25 
per cent. to 79 per cent. in the various rooms, the mis- 
fitting for the whole school being 47 per cent. I found 
that all the children under forty-one inches in height, 
10 per cent., showed error in their seating. The man- 


ufacturers of three different sets of adjustable school 
desks have been led to make smaller desks and chairs 
than they dreamed were needed as the result of these 
observations. There are certain differences in the 
skeleton of the two sexes which are brought out from 
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studying the stature of children. These sexual dif- 
ferences may account, in a measure, for the greater 
amount of scoliosis among girls than among boys. My 
study of Dr. Sargent’s anthropometric tables has con- 
firmed my surmise that the ratio of knee-height to 
body-height differs in the two sexes. At all ages the 
school girl has relatively, and at most ages absolutely, 
shorter legs than males of the same height, so that she 
can sit in a lower chair. Her trunk is louger, so that 
she can sit at a higher desk. But her arms and fore- 
arms are like her legs, shorter than those of boys of 
the same height, so that her chair should be placed 
nearer to the desk, else if she be misfitted, skew-back 
or collapsed back in her case will be greater and more 
easily productive of spinal distortion. 

Dr. ScuppeEr: I have very little to say that is new. 
To any one walking through the public school-rooms 
in this city the fact is a very evident one that there is 
great disproportion between the height of the seats 
and the sitting height of the pupil, aud that adjustable 
seats and desks are absolutely necessary. It seems 
to me that a great deal of valuable information can 
be reached by the investigation of some such com- 
mission as has been suggested, and it will be the 
point of departure for a deal of valuable scien- 
tific work in this field. hether it will be wiser for 
this commission to be under the supervision of one 
head or another. I am undecided. There is need for 
work to be done and done immediately, I think. 

Dr. WiLLiams: It seems to me from the remarks 
here that although the need of better desks and seats 
has been brought to the attention of the authorities, 
not much progress has been made, but I do not think 
we should therefore despair, but redouble our efforts 
to see if something better cannot be done. I had the 

ure some years ago, in 1884, of reading a paper 

fore the teachers in the course that was given by the 
Massachusetts Emergency and Hygiene iati 
and called to attention other things the neces- 
sity of better seating for the scholars at their desks, 
not only on account of the danger of causing myopia, 
which is very considerable, but also of spinal and other 
troubles, and I think that it would be a very desirable 
thing to have a body made up of medical men who 
could estimate the relative value of the different p 
ositions and p and make a report on this su 
ject, which certainly is a very important one. 


Recent Literature. 


Text- Book of Forensic Medicine and Tozicology. B 
ARTHUR 5 Lurr, M. D., B. Sc., Lecturer on M 


ical Jurisprudence and Toxicology in St. Mary's 
Hospital; Examiner in Forensic Medicine in the 
University of London, etc. In Two Volumes. Pp. 
416 and 360. London: Longman’s, Green & Co. 


1895. 


These volumes are modelled upon the plan of Tay- 
ement of topics, they follow 

protot but it can 
hardly be said that they will therefore supplant the 
older work. Their author writes attractively, and has 
purpose 


lor’s classical Treatise ou Medical Jurisprudence.” 
the variety and 
quite closely the lines of their 


introduced many matters which illustrate 


the section on Toxicology such recent arrivals in the 
chemist’s laboratory as sulphonal, salol, antifebrin, re- 
sorcin and paraldehyde are fully considered ; and in 
other parts of the work, while older writers are not 
ignored, observations published as late as the current 
year are cited among the author’s illustrations. 
More careful proof-reading would have removed 
some blemishes in the form of inharmonious state- 
ments appearing on different pages. For example, to 
mention two instances noticed casually, drowning is 
described on page 107, Volume II, as “a special form 
of death from asphyxia”; and on page 117, under 
“primary causes of death from drowning,” the author 
enumerates asphyxia, syncope, exhaustion, concussion, 
cerebral rhage and cramp. Similar want of care 
in statement is found in another connection: in de- 
scribing the time required for fatal asphyxia (page 106, 
Volume II), Dr. Daff writes that 2 may be 
taken as the outside limit in the great majority of 
cases; frequently the time is much shorter”; and on 
page 145 we are told that “an adult deprived of air 
by covering the mouth and nostrils generally dies in 
from four to five minutes.” These lapses detract 
somewhat from the authority which should character- 
ize a work of this kind. 
But, taken as a whole, these volumes are a distinct 
acquisition to the literature of legal medicine. They 
are far above the plane of mediocrity and almost de- 
serve to be classed with those which represent the 
highest order of excellence. The publishers have 
made them very attractive by fresh, clear type and by 
new illustrations, the ful plates of certain poison- 
ous plants being especially 
A Handbook of Obstetric Nursing fer Nurses, Students 
and Mothers. Comprising the Course of Instruction 
in Obstetric Nursing given to the Pupils of the 

Training-School for Nurses connected with the 

Woman’s Hospital of Philadelphia. By Anna M. 

Fu_verton, M.D. Fourth revised edition, illus- 

trated. Philadelphia: P. Blakiston Son & Co., 

1895. 

The popularity of this little book is shown by the 
fact that it has reached its fourth and revised edition. 
Much of it is good, and the routine of the Woman’s 
Hospital is given. We trust, however, that the author 
will continue to revise the book, as there are some por- 
tions in which it is still deficient. 

For example, there is no mention of massage of the 
breasts and the remarks on early symptoms and preven- 
tion of mammary abscess are unsatisfactory. Nothing 
is said of the management by the nurse of the uterus 
during and after the expulsion of the child. 

That puerperal fever is generally septic” is about 
all that is said of this important subject, and the 
nificance of an elevation of temperature during the 

rium receives little attention. 

We think that a nurse’s idea of germs would be 
somewhat distorted when she reads on page 57 that 
dust consists of very minute organisms.” 

On page 69 occurs the heading, “ Symptoms of In- 
fection.” One naturally supposes the missing 
symptoms of puerperal fever would here be found, but 
the context shows that the words “ poisoning by anti- 
septics ” should take the place of infection. 

We do not believe that the catheter should be 5 


to “ bring all sections of the work up to date.” In 


— by touch, as there is too much 
cystitis. 
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ON ANTISEPSIS OF THE GASTRO-INTESTI- 
NAL CANAL. 


Barvet, long associated with the late Dujardin- 
Beaumetz in experimental therapeutics, has, in a recent 
communication to the Société de Thérapeutique,’ com- 
bated the doctrines of that writer and of Bouchard 
relative to the benefits of medicinal antisepsis of the 
digestive tube. 

Among the antiseptics most in use, the most active 
have been set aside as being dangerous. Thus the salts 
of mercury, with the exception of calomel, have given 
place to substances less active, but at the same time 
less toxic, such as the aromatic compounds, the naph- 
thols, etc. 

As evidence of the efficacy of intestinal antisepsis, 
Bouchard and others refer to the deodorization of the 
stools in patients who had taken stated doses of bismuth 
salicylate, naphthol beta, and other remedies of the 
same class given to disinfect the alimentary canal ; also 
to the lowering of the maximum of toxicity of the 
intestinal contents and the diminution of the toxicity 
of the urine. Bardet affirms that these are not sufficient 
proofs of intestinal antisepsis. The deodorization of 
the fecal matters is not necessarily an indication of 
antifermentative action, nor is the fetid odor of the 
feces a sure sign of the existence of putrid fermentation 
being almost peculiar to biliary retention. The de- 
odorization of the feces is quite relative, and due simply 
to the fact that the aromatic substances, themselves 
odorous, mask the odor of the feces. The proof of 
this is that the aromatic compounds are powerless to 
attenuate the special odor of fecal matters which have 
undergone the putrid fermentation, and that, moreover, 
this deodorization cannot be obtained by powerful 
antiseptics not of the aromatic series, such as the salts 
of mercury. 

Backiewicz says that he has observed a very notable 
diminution of the micro-organisms of the intestine as a 
1 Bull. et mem. Soo, de Ther., November 27, 1895. 


result of intestinal antisepsis; Bouchard has said the 
same thing. Bardet affirms that these researches do 
not agree with his own. The sowing on glass-plates 
or in test-tubes of fecal matters, previously much diluted, 
taken from four patients before and after the prolonged 
administration of doses of benzo-naphthol amounting to 
four grammes a day, has always resulted in an equal 
number of microbian colonies in all the samples; cer- 
tainly the sowing was as fruitful after as before the 
administration of the autiseptics. 

The urinary toxicity cannot itself enable us to gauge 
with certainty the réle of intestinal antisepsis, for this 
toxicity does not result from intestinal fermentations 
alone, but also from the waste of cells in all parts of 
the organism. 

Bardet says that his observations and his experi- 
ments lead him to think that the local or general anti- 
sepsis of the gastro-intestinal tract by weans of medica- 
ments of the aromatic series (benzo-naphthol, naphthol, 
naphthalin, salol) is in reality impossible. These sub- 
stances do not necessarily break up in the alimentary 
canal, but they may accumulate or be eliminated with- 
out undergoing any decomposition. Their diffusion 
through the intestinal tract may be very limited, and 
there are cases where their absorption is nil. 

It is true that favorable results have been reported 
from intestinal antisepsis in typhoid fever. Dr. Bar- 
det alludes to these facts, and says that their explana- 
tion may not yet be possible. It may be said, how- 
ever, that we do not know all the circumstances that 
bring about restoration in any given case of typhoid 
fever, and it is quite possible to attribute amelioration 
to the wrong causes. Moreover, excellent clinicians, 
in private practice and in hospitals, have made rigor- 
ous trial of the antiseptic method of treatment in ty- 
phoid fever, and have been disappointed; the results 
have not been better than by other methods of treat- 
ment. 

Bardet also affirms that gastro-intestinal antisepsis 
cannot yet be considered a matter of choice in the 
treatment of dyspepsias, and the value attributed 
thereto is rather a matter of theory than of actual 
scientific demonstration. 

It is worthy of mention in this connection that Dr. 
P. Dignat, in a late number of the Journal de Méde- 
cine de Paris, in a timely article, writes of the dangers 
which may possibly accrue from the internal adminis- 
tration of antiseptic remedies. He describes in detail 
two cases in which the ingestion, respectively, of salol 
and guaiacol, in comparatively feeble doses, produced 
a series of untoward symptoms, After a careful ob- 
servation and study, these symptoms could only be as- 
cribed to the action of the remedies alluded to. He 
believes that antiseptic internal medication renders 
some service, but insists that the fact that such medi- 
cation is apt to do more harm than good in many in- 
stances should not be lost sight of in modern thera- 
peutics. Unprejudiced experience will lead most 
therapeutists, we believe, to regard this as a judicious 
sentiment, 
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HAFFKINE’S VACCINATION AGAINST 
CHOLERA. 


In a most interesting and valuable lecture delivered’ 


on December 18th before the Conjoint Board of the 
Royal Colleges of Physicians of London and Surgeons 
of England, and published in the Lancet and British 
Medical Journal of December 21st, Haffkine has 
given the fullest account yet made public of the results 
of the anti-cholera vaccinations carried out by him in 
India. He points out that the substance used by him is 
not a virus, that is, does not consist of vibrios collected 
directly from cholera patients as in the direct inocula- 
tion with small pox against that same disease, but a 
vaccine cultivated outside the body after the method 
of Jenner and Pasteur. It is not an antitoxin, as the 
effect of the antitoxic serum of this disease was found 
to be too rapidly worn out by the tissues to confer im- 
munity for any considerable length of time. It con- 
sists of actual attenuated cultures of the comma 
bacillus. He has found reason to hope, however, that 
the antitoxin may be found efficient, if not in confer- 
ring immunity, at least in the treatment of the disease 
itself. 

Haffkine is now able to record the results of 70,000 
injections of living bacteria, performed upon 42,179 
people. We regret that lack of space prevents our 
giving his complete tabulated statement of his results. 
Saffice it to say that his summary is apparently a fair 
and unbiased statement. It is in the main as follows: 


1. In all those instances where cholera has made a large num- 
ber of victims, that is to say, where it had spread sufficiently to 
make it probable that the whole population, inoculated and un- 
inoculated, were equally exposed to the infection, in all those 
places the results appeared invariably favorable to inoculation. 

2. The treatment applied after an epidemic actually breaks 
out tends to reduce the mortality even during the time which is 
claimed for producing the full effect of the operation. In the 
Gaya Gaol, where weak doses of a relatively weak vaccine had 
been applied, this reduction was to half of the number of deaths; 
in the coolies of the Assam-Burmah survey party, where, as far 
as I can gather from wy preliminary information, strong doses 
have been applied, the number of deaths was reduced to one- 
seventh. This fact would justify the application of the method 
independently of the question as to the exact length of time 
during which the effect of this vaccination lasts. 

3. In Lucknow, where the experiment was made on small 
doses of weak vaccines, a difference in cases and deaths was 
still noticeable in favor of the inoculated fourteen to fifteen 
months after vaccination, in an epidemic of exceptional viru- 
lence. This makes it probable that a protective effect could be 
obtained even for long periods of time if stronger doses of a 
stronger vaccine are used. 

4. The best results seem to be obtained from of 
middle doses of both anticholera vaccines, the second one being 
kept at the highest degree of virulence obtainable. 

5. The most prolonged observations on the effect of such 
middle doses were made in Calcutta, where the mortality from 
the 1ith up to the 459th day after vaccination was, among the 
inoculated, 17.24 times smaller, and the number of cases 19.27 
times smaller than among the not inoculated. 


In alluding to the results so far attained, Haffkine 
says that, although his own conviction in the matter is 
more and more strengthened, he is forced by the special 
responsibility which rests upon him to point out that 
the number of observations is not yet very la ge. 
Professor Koch, however, who has gone over the data 
with Haffkine, authorizes him to say that, as far as he 


is concerned, the demonstration of the protective power 
of the inoculations was already complete, and that al- 
though further modifications and simplifications were 
possible, the main question at issue was already settled. 
As we have noted elsewhere in this issue, the cholera 
inoculations are to be carried on this year on a still 
larger scale. 

In closing his address, Haffkine pays a tribute to 
his former chief, Pasteur, whom, on his return from 
India, he found on his death-bed. He wishes that all 
the honor which may come from the results of his 
own efforts “ should be referred to him, to his sacred 
memory.” 


— — 


AN INVESTIGATION OF “ ANTIPHTHISIN.” 


Tue view expressed in the “ Annus Medicus,” pub- 
lished last week, with to the problematical value 
of the antiphthisin ” of Klebe, is more than justified 
by the report of the investigations of Trudeau and 
Baldwin on this subject, published in the Medical Rec- 
ord of December 21st. These observers, on the basis 
of careful chemical and experimental researches car- 
ried on at the Saranac Laboratory for the study of 
tuberculosis, came to conclusions that certainly can- 
not be considered to conduce to a high opinion of 
the value of the remedy investigated, which was the 
subject of their investigations. Their conclusions are 
in the main as follows: 

1. “ Antipbthisin ” 
method, is 


uted 
siological effect on animals, when given in sufficient doses, is 
the same as tuberculin. 

2. “ Antiphthisin”’’ possesses, under the conditions stated 
above, no germicidal power on the tubercle bacillus which can 
be demonstrated in vitreo. 

3. When applied to animals, as stated above, neither “ tuber- 
culocidin ” nor antiphthisin had any curative influence over 
the course of experimental tuberculosis in the guinea-pig. 

4. Since cultures of the tubercle bacillus become acid as they 
grow, and, furthermore, since the addition without heat of a 
little alkali to a filtered culture medium upon which bacilli 
have ceased to grow renders it again fit for the development of 
a second crop of germs so long as any nutriment remains, it 
may be inferred that the limitation of the growth of the tubercle 
bacillus in such a culture medium is most likely due to the 
acidity induced in the medium, rather than to any specific 
germicidal substance produced therein. 


— — 


MEDICAL NOTES. 

Tae Twevrts IxTEA NATIONAL Mepicat Con- 
Gress. — It is now definitely announced that this Con- 
gress will be held in Moscow during the week August 
19-26, 1897. 


Tun Mary Tnourson Hosrrral or Cuicaco. — 
Dr. Marie J. Mergler, Professor of Gynecology 
and Clinical Gynecology, Northwestern University 
Woman's Medical School, has been appointed gyne- 
cologist and head physician and surgeon to fill the 
vacancy caused by the lamented death of Dr. Mary 
Harris Thompson. In memory of the valued services 
of the deceased physician, the name of The Chicago 
Hospital for Women and Children” has been changed 
to the above. 
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Pursiciat TRAINING FOR THE CHICAGO POLICE. 
— A system of athletic exercises is to be introduced 
in the Police Department of Chicago, for the purpose 
of developing skill, agility and endurance among the 
patrolmen. Such a system as we suggested in an 
editorial of November 21st, on “* Our Corpulent Police- 
men,” is worthy of adoption in all our large cities. An 
element of economy might enter into this consideration, 
for with the increased health of the force, there would 
be a smaller aggregate loss from sick leave. 


Monument Fonv.— Dr. George H. Rohé, 
of Baltimore, Secretary aud Treasurer of the Rush 
Monument Committee, reports the following additional 
receipts, up to December 21st: 


Dr. J. W. Russell $1.00 

Practitioners’ Club, Newark, N. J. 
(through Dr. J. D. Brumley). . . 12.00 

Dr. J. B. Hamilton, Chicago. ‘ 43.00 


Dr. J. L. Thompson, Indianapolis, Ind., 5.00 
Dr. J. H. Kellogg, Battle Creek, Mich. 5.00 


— reported „ « „% 

83,548 39 


Sir Henry Tnoursox Innerits. — It is reported 
that Sir Henry Thompson has recently received a leg- 
acy of $500,000 from a relative and patient. He was 
compelled to defend the will, which was contested by 
a disappointed relative, but was finally successful. 


GerMANY AND France Divipe a Prize. — The 
Albert Lévy prize, of the value of £2,000 sterling, 
has been awarded by the Academy of Medicine to 
Drs. Behring, of Berlin, and Roux, Sub-Director of 
the Pasteur Institute in Paris, for their discovery of 
the means of curing diphtheria. 


ABATEMENT OF INFECTIOUS DisEasEs Lox- 
pon. — The reports of both diphtheria and scarlet 
fever in London for the two weeks ending December 
7th showed a substantial diminution in the number of 
cases of both these diseases. It is hoped that the worst 
of the recent epidemic, if such it may be called, is 
over. 


AntI-CHo_era InocuLations tn Caccutta.— We 
learn with pleasure that the Municipality of Calcutta 
has assigned a grant of 7,500 rupees for the continu- 
ance of Dr. Haffkine’s anti-cholera inoculations in that 
city during the ensuing year. A brief account of the 
results already accomplished by Dr. Haffkine will be 
found under the appropriate heading in the “ Annus 
Medicus,” published in our issue of last week. The 
bravery and self-sacrifice which Dr. Haffkine has dis- 
played in carrying out his treatment have been great 
in proportion to his diligence and enthusiasm. The 
recognition of his merits is well deserved. His health 
is said to have been a good deal broken-down by over- 
work and exposure. 


Purnisis In France. — Iu a work by Dr. Léon 
Petit, just published, the following figures based on 
statistics obtained from 662 cities and towns as to the 
ravages of phthisis in France are given: Paris heads 


the list with a death-rate from phthisis of 490 per 
100,000 of the population. In eleven towns with a 
population of from 100,000 to 430,000 the average 
mortality from the same disease is 363 per 100,000 in- 
habitants ; in forty-six, with a population of 30,000 to 
100,000, it is 305; in fifty, with 20,000 to 30,000 in- 
habitants, it is 288; in 127, with 10,000 to 25,000, it 
is 271; in 332, with 5,000 to 10,000, it is 216; in 95, 
with less than 5,000 inhabitants, it is 181. In the 
Seine Department, which has more than 3,000,000 in- 
habitants, the vearly average mortality from thbercu- 
losis from 1889 to 1893 was 14,563. 


Fa ral. Rorrunx or tHe Stomacu From Vomit- 
1. — Dr. I. S. Stone, of Washington, writing to the 
Journal of the American Medical Association, gives 
an account of a man about seventy years old, in 
whom an attack of influenza was attended by violent 
vomiting. He felt “something give way,” he said, 
in his stomach, and died in eighteen hours from gen- 
eral peritonitis. At the autopsy it was found that 
rupture of the stomach had taken place at the site of 
an old cicatrix. 

Statue TO a German Paysician at ToxTO.— A 
statue has recently been erected on the grounds of the 
Imperial University at Tokyo to Dr. Miiller, who was 
the first German professor at the Tokyo Medical Col- 
lege. He began his work in 1871, when few even of 
the Japanese professors could speak German, and ac- 
cording to the British Medical Journal, “in spite of 
serious difficulties he patiently labored to impart his 
knowledge to his students, and thus laid the founda- 
tion of modern medicine in Japan.” The subscribers 
to the statue, which is of bronze, and by a Japanese 
artist, include Surgeon-General Ishiguro, several pro- 
fessors in the University and a large number of prom- 
inent men in Japan. Dr. Miiller died in January, 
1894. 

NEW ENGLAND. 


Acute Inrectious Diszases 1n Boston. — Dur- 
ing week ending at noon, December 25, 1895, there 
were reported to the Board of Health, of Boston, the 
following numbers of cases of acute infectious disease : 
diphtheria 89, scarlet fever 20, measles 10, typhoid 
fever 7. For the week ending January 1, 1896, the 
following were reported: diphtheria 162, scarlet fever 
56, measles 14, typhoid fever 17. 


Deatus or Two CeNTENARIANS. — On December 
25th Mrs. Hannah Lovett, of Nashua, N. H., died at 
the reported age of one hundred and seven years. She 
was born in Ireland, and up to a few years ago was 
in full possession of her faculties. On the same day 
Mrs. Mary Morey, of Plymouth, Mass., died at the 


age of one hundred and one, the date of birth being 
well authenticated. 


ANNUAL MEETING OF THE CORPORATION OF THE 
CniLonxx's Hosrrral or Boston.— At the annual 
meeting of the corporation of the Children’s Hospital 
the following officers were elected: Oliver W. Pea- 


body, President; Charles L. Young, Vice-President; 
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Joshua M. Sears, Treasurer; William Ingalls, C. H. thei 


Fiske, J. G. Wetherell, J. P. Spaulding, E. V. R. 
Thayer, H. H. Hunnewell, G. P. Gardner, Geo. 
Thacher, F. C. Shattuck, Oliver Ames, 2d, C. J. Blake, 
F. W. Hunnewell, Managers. From the report to the 
corporation we learn that “ The hospital has furnished 
medical and surgical relief to the children in the wards 
to the number of 727, including 51 who remained under 
care in December, 1894; this, together with 2,789 
treated in the out-patient department, shows that 
services have been rendered to 3,516 children during 
the year. The number in the hospital on any one day 
was 82; at the convalescent home, 42, and in the out- 
patient department, 94. During the past month the 
position of bacteriologist to the hospital has been created. 
The year has been noteworthy in that diphtheria has been 
to a large extent controlled by antitoxin, and the danger 
from this source markedly diminished. In November 
appeared the first volume of the Medical and Surgical 
Reports of the Children’s Hospital.” 


NEW YORK. 


Tux New York Countr Mepicat Association. 
— At a meeting of the New York County Medical 
Association on December 16th, Dr. S. B. W. McLeod 
was nominated for the presidency for the seventh time. 
The other nominations for president were Drs. Joseph 
E. Janvrin and Samuel E. Gibbs. 


A Decision aGainst THE State.—The Court 
of Appeals has rendered a decision to the effect that 
New York City must pay into the State Treasury 
$1,500,000, which is the balance of the tax, with two 
years’ interest, for the State care of the insane. The 
city had objected to the payment of this tax because it 
was paying for the care and maintenance of its own 
insane. State Comptroller Roberts brought the matter 
before the General Term, where it was decided in 
favor of the State. Under the advice of the corpora- 
tion counsel the city comptroller, Mr. Fitch, appealed 
to the highest tribunal of the State. It is announced 
that the mayor, believing it to be unjust that the city 
should pay its share of the tax for the State care of the 
insane under the circumstances, is preparing a bill by 
which the burden will be removed, but its passage by 
the Legislature is doubtful. It is aleo stated that a 
bill will be introduced at the first day’s session of the 
Legislature to transfer all the city’s insane to the care 
of the State. 

Tae AprropriaTiON FOR THE Depart- 
MENT.— The Board of Estimate and Apportionment 
has voted $519,508 for the expenses of the Health 
Department during the year 1896. This is an increase 
of $58,628 over the appropriation for the present year. 


Tae Commissioners or Caarities Con- 
RECTION COMMENDED.— At a meeting of the Associa- 
tion composed of the visiting staffs of the various city 
hospitals held December 18th, a resolution was adopted 
commending the Commissioners of Charities and Cor- 
rection for extending to the other hospitals under 


r charge the plan of organization which for thirteen 
years has existed at Bellevue Hospital. It states that 
such action should be accepted by the medical profes- 
sion with gratitude, as placing the responsibility of the 
medical and surgical corps of the hospitals where it 
properly belongs. 

Tae Hosrrral Saturpay anv Sunpar Associa- 
TION.— At a meeting of the Hospital Saturday and 


Sunday Association, held at St. Luke’s Hospital on 


December 16th, it was decided to report amendments 
to the by-laws to the effect that hereafter no hospital 
shall receive less than $250 from the general fund, 
and that none shall be entitled to more than 10 per 
cent. of the undesignated fund. It was also agreed to 
recommend that the minimum number of beds entitling 
a hospital to admission to this Association should be 
advanced to thirty-five. 


Orricers or THE New Lonx Co.iece or Den- 
risrar.— The New York College of Dentistry has 
elected officers as follows: President, Dr. Frank F. 
Vander Veer; Vice-President, Dr. William Carr; 
Secretary, Dr. Lee Phillips; Treasurer, Dr. F. Le 
Roy Satterlee ; Executive Committee, Drs. Faneuil 
D. Weisse, Wm. Carr and Benjamin F. Batchelder. 


Darn or Dr. Epwarp H. Maxon.—Dr. Edward 
H. Maxon, of Brooklyn, died on December 14th from 
injuries received in a folding bed about ten months ago. 
The bed broke one night while he and his wife were 
sleeping in it, and they were held fast until assistance 
arrived. Mrs. Maxon shortly died from the effects of 
the accident, but the doctor, whose spine was injured, 
lingered until the present time. 

Deatu or Dr. Van Kieex.— Dr. Richard L. Van 
Kleek, a well-known practitioner, died at bis residence 
on Gravesend Avenue, Brooklyn, on December 18th. 
He was born in Berne, Albany County, but for many 
years had resided in the old town of Gravesend, of 
which he was at oue time Health Commissioner. 


Deata or Da. Wapvswoutn.— Dr. A. Clifford 
Wadsworth died of apoplexy at his home on Bedford 
Avenue, Brooklyn, December 21st, at the age of 67. 
He was born at Homer, N. Y., and was a descendent 
of au old Puritan family and said to be a relative of 
Henry Wadsworth Longfellow. He leaves a widow, 
three sisters and one brother, Dr. Theodore A. Wads- 
worth, of New York. 

Division or THE Department Or CHARITIES 
axp Correction. — Mayor Strong has at last made 
his appointments of Commissioners under the law 
dividing the department of Public Charities and Cor- 
rection into two separate departments. Robert J. 
Wright, who has been one of the commissioners of the 
combined departments, is made Commissioner of Cor. 
rection, at a salary of $7,500 per aunum, and John P. 
Faure, (who was also one of the mayor’s former ap- 
pointees), Silas C. Croft, and James R. O’Beirne are 
made Commissioners of Charities, with salaries of 
$5,000 each. It had been hoped by a large portion of the 
profession that the mayor would appoint at least one 


BOSTON MEDICAL AND SURGICAL JOURNAL. 


(January 2, 1896. 


medical man in the Department of Public Charities, 
which has charge of all the hospitals and other chari- 
table institutions belonging to the city. 

Tun Acapemy or Mepicine anp THE Con- 
MISSIONERS OF CHARITIES AND CorrECTION.— A 
special meeting of the New York Academy of Medi- 
cine was held December 27th to take action on some 
resolutions, condemning the recent action of the Com- 
missioners of Public Charities and Correction in re- 
gard to the medical boards of the various hospitals and 
other institutions under their charge, which had been 
presented by Dr. J. Blake White at one of the regular 
meetings of the Academy. After an animated dis- 
cussion, which was participated in by Drs. Roosa, 
Taylor, Pryor, Murray, Ford, Girdner and others, the 
resolutions were lost by a vote of 108 in the negative 
to 47 in the affirmative. It had been the desire of 
those advocating the adoption of the resolutions to 
have the appointment to hospital positions made de- 
pendent upon civil service examinations and to have a 
joint committee of nine members each from the Acad- 
emy of Medicine, the County Medical Society and the 
County Medical Association, to co-operate with the 
Civil Service Board in selecting proper men for hos- 
pital appointments. 

AnnvuaL Report or THE CHILDREN’s Alp So- 
c1iety.— The forty-third annual report of the Child- 
ren’s Aid Society shows that during the year over 
13,000 children have received instruction and care in 
the thirteen industrial schools of the society. The 
Brace Memorial Farm School at Henrico, Westchester 
County, has afforded the opportunity long needed, to 
interest and reclaim an additional number of stout 
boys. During the year the Society has placed in 
homes and employment 1,019 boys and 716 girls. At 
the Summer Home at Bath Beach more than five 
thousand children were given a week’s outing, and at 
the Health Home at Coney Island three thousand 
mothers and sick children were cared for for a week 
or as much longer as the circumstances of the case re- 
quired. 

A Svuccessrut Benerit Perrormance.— Two 
thousand five hundred dollars was realized for St. 
Mary’s Free Hospital for Children by the first per- 
formance at the Fifth Avenue Theatre on December 
27th of a new historical play by Richard Golden, on 
the subject of Benedict Arnold. 

An Unrortunate Fami_y.— Within a week no 
less than five members of the family of a poor farmer 
living at Rosedale, New Jersey (including the mother), 
have died of diphtheria. 

A Low MunicipaL Mortaity.—The general 
health of the city continues very good for this season 
of the year. During the week euding December 28th 
there was reported 762 deaths, against 797 for the 
preceding week and 856 for the average of the cor- 
responding weeks during the past five years. Diph- 
theria, although prevalent, does not seem to be on the 
increase, the number of deaths from it, 36, being 


almost the same as in the week ending December 21st. 
The deaths from measles decreased from 22 to 18, and 
those from scarlet fever increased from 6 to 10. The 
mortality from pneumonia increased from 131 to 140, 
but that from phthisis decreased from 100 to 95. 
There has been quite a serious outbreak of scarlet 
fever at the Bellevue Training School for Male Nurses 
and fifteen cases and thirteen suspects have been re- 
moved to the Willard Parker Hospital for Contagious 
Diseases. 


Tue Atrractions or Coney IsLAND as a Barn- 
ing Resort.— Dr. E. Taylor Emery, President of 
the Brooklyn Board of Health, has just made a report 
of the Sanitary Corps of the Department on the 
beaches of Coney Island, Gravesend and Sheepshead 
Bay aud of Coney Island Creek, covering the period 
since that section of the County of Kings came under 
the rule of the municipality of Brooklyn. The report 
shows that no less than 14,038 carcasses of decompos- 
ing animals, fish and fowls, articles of bedding, and 
lots of garbage were buried or burned. The bulk of 
the refuse, it is stated, came from the dumping scows, 
from the slaughter-houses of New York and Jersey 
City, and from emigrant and other ships coming up 
the bay. 


— 


Miscellanp. 


THE MEDICAL NEWS MOVES TO NEW YORK. 


The Medical News announces that it is to remove 
its editorial offices to the city of New York at the 
beginning of the present year. The New York Medi- 
cal Record welcomes the advent of our esteemed con- 
temporary in the following enthusiastic terms: 


“ A Cuanee or HART. — Our esteemed contemporary, 
the Medical News, for some time of Philadelphia, is to re- 
move its editorial offices to this city on the first of the year, 
thereby showing its appreciation of the great fact that 
the met i nder date 27, 1895, 
the temporary removal of another Philadel 31— to 
this town, the Medical News remarked: We learn with 
regret that our most esteemed contemporary, the Medical 
and Surgical Reporter, in order to be nearer the printing- 
office of its new publisher, has moved its editorial offices 
to New York. e are sorry that business reasons should 
force it to exchange the medical atmosphere of its life-long 
home for one of such uncongenial surroundings. It is in- 
deed true that the f of our clearing-house trans. 
actions do not equal those of our self-complaisant sister 
city.” We are surprised that our esteemed contemporary’s 
views have so changed in five short months that it will 
even come away from the printing-office of its publishers 
in order to breathe the congenial atmosphere of this centre 
of medical thought and activity.” 


The New York Medical Journal says, in welcoming 
the News to New York: 

“ Philadel 
that of a iant 
rated. If we feel an 
mental; we feel that it 


ia has a renown of its own in medicine — 
past, that of a present not to be under- 
+ at the change, it is senti- 
is hard for Philadelphia to be de- 
prived of an organ of professional opinion so estimable as 


the Medical News, one that has always been looked upon 
as largely a product of that city’s activity and an index of 
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its spirit. Apart from we heartil pedals should be of the right length from the saddle, and 
come the News to New York and hope that in our city its the saddle of proper shape. There are many saddles in 
influence and prosperity will go on increasing che market, each claiming special advantages, and the in- 
genuity of the makers is constantly being exercised to de- 

— vise improvements. We cannot therefore attempt to 


CYCLING FOR WOMEN. 

In answer to an inquiry on this subject from a cor- 
res nt, the British Medical Journal has requested 
opinions from several physicians likely to have 
opportunities to furnish information on the sub 
In the issue of December 21st are published the replies 
of Dr. W. S. Playfair and Dr. Herman, which are of 
sufficient interest to deserve quotation, although, as 
will be seen, they are entirely in accord with the pub- 
lished opinions of the best authorities on this side of 
the water. 

Dr. Playfair writes: 

“ With reference to the inquiry as to whether cycling is 
good for women, I may say that I have never come across 
a single case with one exception, in which I had the least 


reason to think that cycling had been in any way injurious. * 


That case was a very trivial ecchymosis of the external 
labia produced by the pressure of a badl 
which might readily have been prod 
horseback or by any similar I do not see any 
reason why cycling should be hurtful, — 17 
falls and the like. The pedal movement of 
accompanied by general exercise of all the muscles of the 
in 


ovarian lesion, cycling, like other forms of exercise, 
be prohibited, and it should not be practised during men- 
struation. I know of one lady who has tender, swollen 
ovaries who cannot take i exercise, who tells 


and which they can therefore be induced to take, while 
mere general advice to exercise would be useless. If young 
— 


“ The popularity of cycling as an out-door exercise for 
4 4 the which is often 


For women as well 


both sexes gives importance to 
asked, Is bicycling good for women 
as men, who are free from 


ductions. All we need say is that a saddle which causes 
friction the sensitive structures at the anterior part 
of is one to be condemned.” 
— 
Correspondence. 


SUGAR AND WATER AS AN OXYTOCIC. 


Soutn Boston, December 20, 1895. 
Mr. Epitror : — For some time past it has been my 
to order and water (four teaspoonfuls of 
sugar to a half-cup of water) to women in labor with 
— 1 — A teaspoonful every five or ten minutes is the 
ven. 


I’ve forgotten just where I read about the remedy; but 

appeared to me at the time as a very rational way of 
helping a tired uterus, by giving it some quickly assimilable 
muscle food, as sugar is. In practice I’ve found it efficient. 
Several of my patients have quickly recognized this effi- 
ciency, and didn’t fancy the remedy after a few doses — 
because “ It makes the pains come, r,” they said. In 
some cases nausea has occurred. 


This note will interest correspondent, Dr. —— 
Respec 2A Epwarp A. Tracy, M.D. 


ully, 
RECORD OF MORTALITY 
For tHe enpino Saturpay, Decemper 21, 18%. 


| | = < | 22 
— — — — 

1 797 303 14.42 23.27 143 1.6 
Chicago — 7 1:8 22.08 12.72 4.24 2. 
P 1.10% 474 4% 11.7 16 840 
St. Lous . Seu — — — an — — 
ton 491,05 2 62 1052 1866 — 252 7.14 
Baltimore 496,315 % Wise 12.52 74 352 
Cl $06,000 168 18.1 — 1.56 
Cleveland .. 31% 15.85 - 1.19 2.38 10.71 
Washington . 10 13.5 1% 776 1.64 
Nashville 2 6 34 69 — ol 2 
Worcester. 98687, 16 19.25 3.85 3.85 
Fall River .. Son 24% 2H 24 
Cambridge 1519 1½% — 11. 
Lyunn 50 — 10.00 10.00 
Bedford 55,24 | 20.00 10.00 — — 20.00 
— 4 13.38 | —| 
Lawrence . . 52.1 W u | 21.08 — 10.52 
Brockton . 157 9 —1 = — — 
Haverhill . UW — Dow — 13.33 — 
Malden 29. 70 11 1 — N — —— — 
Chelsea „ — 11 — — — — — 
Gloucester 2. — =| — — — 
Taunton — 1 — — — 
Everett 3 — 99,00 | — * — 
Northampton — — — — 
Newburyport. 14,54 -| -| -| - 
Amesbury *e — — — — 
Deaths 3,431; under five years of 1,121; prin- 
cipal diseases (smail-pox, measies, ‘diphtheria and 
diarrheal d 
vers} 483, acute lung diseases consumption diphtheria 


djudicate between the rival merits of the different pro- 
˙ m 
open air, so that it is quite different from that of the sew- 
: machine. Of course, if there is : marked uterine or 
she is able to cycle without any bad results. On the other 
hand, I have recommended cycling in several cases of 
anemia and chlorosis in girls with very beneficial results. 
It is a form of exercise which interests and amuses them, 
stead of for the usual perfunctory walk in couples, I feel 
sure it would be a very good thing.” 
Dr. Herman writes: 

good, especially such as takes them into pure air and sun- 
shine. For both alike the good effect is counterbalanced 
by the harm if the exercise is pushed to the point of ex- 
evssive fatigue. Excessive fatigue we may define as that 
which is not removed by rest and food. For certain per- 
sons of both sexes, owing to peculiar conformation of the 
body which permit protrusions of parts which ought to be 
internal, exercise short of fatigue may do harm if it pro 
duces hernias, prolapse, ete. These ill-effects are common 
to both sexes, and are not peculiar to cycling, but they 
nevertheless require to be borne in mind — advising pa- 
tients with regard to the special influence of cycling on 
women. The bad effects are mainly two. If the pedals 
are too far from the seat, the rider cannot make her feet 
follow the pedals without inclining the pelvis. Such side-to 
side movement of the pelvis produces unnecessary strain 
on the muscles of the back and loins, and also friction 
against the sensitive external genitals. If the saddle is 
badly shaped, the friction thus produced may lead to bruis- 
ing, even to excoriations, and short of this, in women of 
certain temperament, to other effects on the sexual system, 
which we nerd not particularize. Medical men who are 
consulted by ladies as to whether they may cycle should 
qualify their assent by insistence on the points that the 
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22 diseases 45, measles 
25. scarlet — 18. 1 menin- 
gitis is, — las 13, malarial fever 3. 


and Brooklyn 2 each, Philadelphia 1 
New York 9, Chi ‘and Cincinnati! 
Brooklyn and New Bedford 1 From scarlet fever — 
Vork 6, Baltimore 5, Fall River 2, 2, Chicago, Philadelphia, Bos- 
ton, Washington and Lynn leach. From cerebro-spinal menin- 
gitis Chicago 4, Cleveland and Lynn 3 each, New York, Worces- 
ter and Lawrence 2 each, Philadelphia and — 1 
From erysipelas New York 5, Chicago and 2 each, Phila- 
delphia, Brooklyn and Baltimore 1 12 

In the thirty-three greater towns of England and Wales with 
an estimated 422 of 10,591,530, for the week ending 
December 14th, the death-rate was 17.8. Deaths reported, 3,609 ; 
acute diseases of the respiratory organs (London) 264, m 
198, diphtheria 92, — A Ye fever 56, fever 
53, diarrhea 43, small-pox — ndon 1 

The death-rates ranged from 10.9 in Cro 2 to 25.5 in Salford: 
Birmingham 20.0, Blackburn 21.7, Bradford 19.3, Bristol 14.4, 
Huddersfield 12.6, Hull 22.4, Leeds, 17.3, Leicester 13.5 Liver- 


12. 17.5, N 18. Nottingham 
18.3 18.4. 15.4. 


METEOROLOGICAL RECORD, 
For the week ending December 


2ist, in Boston, 
observations furn by Sergeant J. W. Smith, of the U ted 
States Signal Corps: 
Baro. Relative Irr- 
meter eter. humidity. of wind. of 
— 
— 8 
90.02 | 34 47 23) 81 61 8% N. W. N. W. 13 19 C. | ©. 
M. 10 30.52/82 37 28 66 54 GO N. W. N. 12 12 C. C. 
1. 17 30.76 26 34 10 41 64 52 N. W. S. W. 7 9 0. C. 
W. 18 30.40 40 50 20 81 87 84) W. S. W. 15 13 O. C. 
1.1% 30.34 52 61 4 77) #2) 80 S. W. S. W. 15 14 F. C. 
F. . 20 30.4 54 61 46) 81 84 2 S. W. S. W. 10 9) F. C. 
— — — — 
| | |_| 
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SOCIETY NOTICE. 
Tue SurroLk District MepicaL Society, AL SEc- 
Tion. — The regular monthly meeting of the ‘Surgical Section 
of the Suffolk District Medical Societ ‘rill be held at 19 W 
Place, at 8 o’clock, Wednesday evening, January = 
C. G. Cumston: “A Study of the Surgical reatment of 
Perforation of Gastric Uleer. 
Dr. A. T. Cabot: A Case of Hydronephrosis ; Treatment of 
the Ureter by a New Method; Cure 
Pathological specimens illustrating surgical sub desired. 
H. Ricnarpson, M. D., Chairman. 
CHARLES ScuppER, M. D., Secretary. 


HARVARD MEDICAL SCHOOL. 
EVENING LECTURES. 


The next lecture will be given on Thursday evening, January 
9, 1896, at 8 r. M., by Dr. J. ORNE GREEN. Subject: ‘* Otitic 
— n Diseases and their Treatment.’ The are in- 

APPOINTMENTS. 


Drs. HENRY JACKSON and GrorGe G. have been 
— assistant visiting physicians at the Boston City Hospi- 


NOMINATION NOT CONFIRMED. 


The nomination of Henry ParkKmAN, Esd., as trustee of the 
— 1 — 4 — , Was ae confirmed by the ‘Board of of Alder- 


a good trustee, politics are supposed 


BOOKS AND PAMPHLETS RECEIVED. 


Transactions of the T State Medical Association, Twenty- 
seventh Annual Session, Dallas, T Texas, April 23 to 26, 1895. 


Report of the „U. 8. Navy, Chief of the 
Bureau of Medicine and Surgery to the Secretary of the Navy, 
1895. Washington: Government Printing Office. 1895. 

Handbook for Hospitals. B Abby Howland Woolsey, Mem- 
ber of Committee 2 Hospita : State Charities Aid Association 
of New York. New York: G. P. Putnam's Sons. 1895. 


Medical and A Report of the Children’s Hospital, 1869- 
1894. Edited b Rotch, M. D., and Herbert Burrell, 
M.D. Boston: Published by the Board of Managers. 1895 


Outlines of Materia Medica and Pharmacology, a Text-Book 
os D a. H. M. Bracken, M.D., Professor of Materia 
ca, utics and Clinical Medicine, hee ag of 
— Pe hiladelphia: F. Blakiston, Son & Co. 1895. 


Manual of Hae By Henry T. Byford, M. D., Profes- 
sor of Gynecology Clinical l the Coll — 
Physicians and Surgeons of Chicago, etc taining * 
trations, many of which are original. Philadelphia: P. B 
ton, Son & Co. 1895. 


Electro-Therapeutical Practice, a Ready Reference Guide — 


Physicians in the use of Electricity. By Chas. 8. Neiswan 
Ph. G., author of Suggestions in lectro-The uties ; 
fessor of Electro-Physics, Post-Graduate Medica | School of 
Chicago. Chicago: E. H. Colegrove & Co. 1895. 

Handbook of the Diagnosis and Treatment of Skin —— 
By Arthur van Harlingen, Ph. B. (Yale), M D., tus Pro- 


le), 
fessor of Dermatology in the Philadelphia Folz ‘Derma, 
to | tologist to the Howard Hospital. Third edition, en and 
revised, with 60 illustrations, several of which are in colors. 
Philadelphia: P. Blakiston, Son & Co. 1895. 

Diphtheria and Its Associates. Lennox Browne, F.R.C.8. 
Ed., Senior Surgeon to the Cen London Throat, Nose and 
Ear Hospital; late President of the British Laryn —— 5 
sociation ; Corresp nding Fellow of the American 
cal Association. Illustrated by the author. London: baillier, 
Tindall & Cox. Philadelphia: J. B. Lippincott Co. 

The Principles and Practice of Medicine, powell ye for the 
use of Practitioners and Students of Medicine. By William 
Osler, M.D., Fellow of the Royal College of Physicians, London 
Professor of Medicine in the Johns Hopkins University and 
Physician-in-Chief to the Johns Hopkins Hospital, Baltimore, 
ete. Second edition. New York: D. Appleton & Co. 1895. 


D., 


neral, 
Volume Ul. A. Lea Brothers & Co 


A Guide to the Practical Examination of dan d tor the Use 
of Physicians and Students. By James Tyson, M. D., Professor 
of Clinical Medicine in the University of Pennsylvania and Phy- 
sician to the Hospital of the University; Physician to the Penn- 
sylvania Hospital; Fellow of the es of Physicians of Phil- 


adelphia, ete. Ninth edition, rev corrected, with a 
colored plate and wood engravings. Philadelpbie. P. Blakis- 
ton, Son & Co. 1895 


Obstetrical Pocket Phantom. B 


Dr. K. Shibata, Specialist 
in Gynecology and Obstetrics, Tokio, J ; Physician to the 
Woman’s Clinic at the 8 of Mun Preface by Prof. 


Franz von Winckel. With eight illustrations, one pelvis and 
two jointed manikins. ‘rans from the edition by 
Ada Howard-Andenned, M.D., Physician to the Children’s 


Clinic at the Woman’s 1 tal, Philadelphia. Philadelphia: 
P. Blakiston, Son & Co. * 


ted by John Ashhurst, Jr. bs 
Barton Professor of Surgery and Professor of Clinical 1 
in the 88 of Pennsylvania; Surgeon to the Pennsylvania 
Hospital, etc. Illustrated with chromo-lit and 


wood 
cuts. In seven volumes. Vol. Me * lementary volume. 
New York: William Wood & Co 1905 ad ) 


4 Manual of Su Lewis A. B. A., 
D., Surgeon to the New Bellevue and H udson Street 


Hospitals; Professor of ow York 10 the Ar of the City of 
„Assistant 


New Vork, etc., and John Rogers, Jr., M. 

Demonstrator of Anatomy in the Coll e of Pilysiciags and Sur- 

—— (Columbia College), New Vork; Su n to the Out- 
tient Staff, Hudson Street Hospital. Thi with 334 


illustrations. Philadelphia: Lea Brothers & Co. 


Outlines of Practical Physiology, being a 8 for the Phy- 
siological ratory, including Chemical and rimental 
Physiology, with reference to Practical Medicine. By — 
Stirling, 8. D., Brackenbury Professor of Physiology and 
Histology in the Owens College, and Professor i: ictoria Uni- 
chester; Examiner in Physiology in the Calrerat- 
Edinburgh and London. Third edition, revised and en- 
„with Philadelphia: P. Blakiston, Son 


edition, 
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Original Articles. 


TENDON TRANSPLANTATION IN THE TREAT- 
MENT OF PARALYTIU DEFORMITIES.) 


BY JOEL E. GOLDTAWAIT, M.D., BOSTON, 


Tne purpose of this paper is to call attention to the 
possibility of furnishing better mechanical attach- 
ments for certain paralyzed or only partially paralyzed 
muscles, as a part of the treatment of paralytic de- 
formities. The same principles are to be employed in 
the treatment of deformities of other character; but 
it is my desire to confine this paper wholly to the con- 
sideration of the method as it is of use in the deform- 
ities which have resulted from some form of paralysis. 

When this work was commenced it was my belief 
that it was largely original, but upon a more careful 
perusal of the literature, recently made, I find that in 
1881 Nicoladoni operated upon a patient and attached 
one of the posterior peroneal tendons to ‘the tendo- 
Achillis. Since then one or two other cases have been 
operated upon abroad, and there have been a few cases 
in this country. The operation, however, as it has 
been done has never received public recognition and 
but one work on orthopedic surgery with which I am 
familiar even mentions it. Hoffa, in the last edition 
of his book, mentions Nicoladoni’s case almost without 
comment. 

From the cases which have come under my observa- 
tion it seems to me that the operation deserves a much 
more prominent position than it has received, and that 
the method is capable of much broader use. The pro- 
cedure cannot, of course, cure a paralytic foot, neither 
is it to be applied to all cases of paralysis in which 
there is deformity, but in a certain limited number of 
cases the benefit to be derived from furnishing better 
attachments for the muscles is most marked. In cer- 
tain partial paralyses the power which remains in the 
unaffected muscles is a disadvantage rather than a 
benefit, as these muscles having nothing to antagonize 
them, by their contraction, pull the foot, or the part, 
out of its normal relation with the other parts, and 
after these normal relations are lost the deformity in- 
creases more easily and more rapidly. If in these 
cases some operation can be performed which will 
keep the bones and joints in more nearly their nor- 
mal relations, improvement results. A weak muscle 
cannot, of course, be made to do the work of a strong 
muscle, perfectly, but if this muscle which has been 
working at a mechanical disadvantage and producing 
undesirable results can be made to work in the right 
direction the patient is better off than tormerly. 
amount of improvement will depend upon the original 
condition, but all of the cases which have been oper- 
ated upon have been improved. It has been possible 
to substitute simple forms of apparatus for compli- 
cated ones, and in one or two cases to dispense with 
it entirely. The patients also walk better, the limp 
being less marked. 

Thus far the operations have been performed upon 
the feet, but there is no reason why the same principle 
should not be employed in other parts of the body. 
At the knee, undoubtedly, it could be employed to ad- 
vantage in a certain limited number of cases and very 
possibly at some of the other articulations, although 
the best results are to be looked for in those portions 

1 Read at the meeting of the American Orthoped'c Association held 
E 1895, and aleo at fe Section of the 


of the body where the tendons are well formed and lie 
superficially. 

The cases to be selected for the operation are those 
in which one group of muscles has been destroyed, 
leaving the antagonizing or accessory muscles little if 
any impaired. This condition, if not treated, results 
in a definite deformity, simply from the muscular ac- 
tivity; and this becomes more marked as the age of 
the patient increases, partly because of the greater 
weight to be horue and partly because of the greater 
strength of the non-paralyzed muscles. In certain 
cases, as the deformity develops and increases, the me- 
chanics of motion change, so that the relation of the 
power to the fulcrum and the fulcrum to the weight, 
or the portion moved, is entirely unlike the original 
condition, This is true in certain deformities at the 
knee, but is best demonstrated in the cases of infantile 
paralysis in which all of the posterior muscles of the 
calf are paralyzed with the exception of the two pe- 
roneals. The action of these muscles normally is to 
extend the foot at the ankle and to abduct, or turn out, 
the front part of the foot, the fulcrum being the pos- 
terior edge of the outer malleolus. There being no 


power in the ius or in the muscles at the 
inner side of the back of the leg to control the pero- 
neal muscles, their action gradually stretches the inter- 
nal lateral ligaments and the whole foot is drawn 
outwards. The internal malleolus becomes more 
prominent while the outer malleolus less so, owing 
to the turning out of the foot. Mechanically this 
places the outer malleolus or the fulcrum over which 
the peroneal tendons act, distinctly inside the line of 
motion. As the result of this the tendons are gradu- 
ally drawn outward until they slip over the posterior 
edge of the malleolus and finally rest upou its outer 
surface and in cases of long standing well toward the 
anterior edge. This position of the tendons is very 
well shown in Fig. 20, made from a photograph taken 
while the patient was attempting to extend the foot. 
With the tendons in this position, the action of the 
muscles causes flexion and abduction, instead of ex- 
tension and abduction of the foot as is normal. Fig. 
1 is from a photograph taken with the patient attempt- 
ing to extend the feet. The right foot, which is not 
paralyzed, is extended normally, while the left is ac- 
tually flexed as well as abducted. In this case all of 
the posterior muscles were paralyzed except the per- 
oneus longus and brevis, and the tendons instead of 
being behind the malleolus were on the outer side near 
the anterior edge. It is evident that in such a con- 
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dition the active muscles do harm rather than good, as 
their action draws the foot into the worst possible 
position for it to be of use in standing or walking. 

The best place for these active muscles to be 
attached would be on the inner side and directly be- 
hind the foot at the attachment of the tendo-Achillis, 
as in this position the foot can be extended and the 
arch supported, or. in other words, the power is applied 
to the best mechanical advantage. 

In paralysis of the anterior muscles of the leg, if 


the paralysis is partial, those on the inner side of the 
leg are much more often affected, so that flex ion of the 
foot, at the ankle, is performed by the outer muscles, 
the extensor communis digitorum and the peroneus 
tertius. The result of this is that the foot is not 
simply flexed but is flexed and abducted, This is 
shown in Fig. 2 and also in Fig. 19, in both of which 
the attempt at flexion was being made. In Fig. 2 the 
right foot is simply flexed while the left foot, the one 
that is paralyzed, is drawn up and out. 

The absence of the anterior tibial, or the muscular 
power which is normally applied to the inner side of 
the foot in front, is noticed also in the action of the 
posterior muscles, aud instead of simple extension at 
the ankle, extension and abduction also is the result, 
there being nothing in frout on the inner side to steady 
or control the muscles behind. Fig. 3 was taken with 
the patient extending the feet as much as possible. 
The right foot is extended, and if anything, is turned 
in slightly, while the left foot is turned out as wel! as 
extended. This absence of the anterior tibial muscle 


in walking or standing results, from the position in 
which the foot is placed, in a gradual giving way of 
the arch, and a flat-foot of a greater or less degree de- 
velops. Fig. 15 illustrates an extreme type of this 
condition. It is obvious that, in such a case, if the 
active muscles could be attached to the inner side of 
the foot the usefulness would be greatly increased. 
The following cases are reported with considerable 


detail, as illustrative of the principles which have been 
expressed. Only those cases are reported which were 
operated upon at least three months ago, as the immedi- 
ate results are of less value. 

Case I. A young woman, nineteen years old, came 
to the Carney Hospital in October, 1894, for treatment 
of the left foot. When nine months old she had an 


attack of infantile paralysis which involved the left foot. 
Walking has always been difficult, but of late, owing 
apparently to her increased weight, there has been 
considerable pain referred to the inner side of the foot, 
under the inner malleolus. It was because of this pain 
that she sought treatment. 

The left leg was an inch shorter than the right; 


there was marked atrophy of the calf; and the foot 
was in the position of most extreme calcaneo-valgus, 
In walking, the weight was borne upon the inner edge 
of the heel, the anterior portion of the foot bei 
turned outwards fully forty degrees with the 

axis of the ankle-joint. The posterior muscles were 
all paralyzed, with the exception of the peroneus longus 


and brevis, and the tendons of these muscles were 
on the outer surface of the malleolus. The anterior 
muscles were practically normal, and having no pos- 
terior muscles to antagonize them, their contraction 
caused such extreme flexion that the dorsum of the 
foot rested against the anterior surface of the leg. 

The patient was admitted to the hospital and the fol- 
lowing operation performed (Fig. 4). An oblique 
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incision, four inches long, was made so that it crossed 
the tendo-Achillis about one inch above its insertion 
into the os calcis. Through this wound the peroneal 


tendons ¢ and d, were exposed and divided at about 
the lower edge of the malleolus. The tendo-Achillis 
(a) was then freed, and the tendon of the peroneus 
brevis (d) was passed under this and attached to the 
tendon of the flexer longus pollicis (6). The tendon 
of the peroneus longus (e) was then attached to the 
tendo-Achillis (a), after which the wound was closed 
and a plaster-of-Paris bandage applied, holding the 
foot extended in order to relieve the strain, as much as 
possible, from the sutured tendons. 

The wound suppurated, so that fully six weeks were 
required for the healing, after which the patient was 
allowed to walk about without apparatus. One month 


Fige 10. 


later, because of the tendemey to pronation, a valgus 
plate was applied, and this has been worn since. 

The result in this case is best shown by the illustra- 
tions. Fig. 5 shows the position as the weight is 
borne, the turning out of the foot being entirely cor- 
rected. The extreme flexion has been controlled, only 
that which is shown in Fig. 6 being — Exten- 
sion is possible, as is shown in Fig. 7, contrasted with 


absolutely no power of extension before the 
The improvement in the tread of the foot is strikingly 
shown by the boots worn before and since the opera- 


11 


tion. Fig. 8 is from a photograph of a boot which was 
worn by the patient previous to the operation. Fig. 9 
is from the boot which was worn for several months 
after the operation. The difference in the line of the 


heel is very striking. Without the operation it would 
have been necessary for the patient to wear an ex- 
pensive apparatus probably for the rest of her life. As 
the result of the operation she is able to get along with 


Fig. (3. 


a simple valgus plate, and with this she has been doing 
neral housework for the past eight months, entirely 
free from pain or other symptoms. 

Case II. A boy about thirteen years of age. When 
two years old he was paralyzed, the right lower leg and 
foot being the parts affected. All of the 
muscles were destroyed, with the exception of the two 
peronei, and all of the anterior muscles except the 
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peroneus tertius aud the extensor communis digitorum. 
As the result of this, all the power being applied at 
the outer side of the foot, and as the posterior tendons 
were out of place, as described in the previous case, the 
foot was in the position of calcaneo valgus. Walking 
without acrutch or an apparatus extending to the knee 
was practically impossible. 


third week. 


The patient was admitted to the Children’s Hospital, 
and through the kiudness of Dr. Burrell I was per- 
mitted to operate upon him. The first operation, which 
was performed about three and one-half months ago, 


age, and the foot done up in plaster-of-Paris for two 
weeks’ time, after which moderate motion was allowed, 
the patient being permitted to walk at the end of the 


The result in this case is very 
valgus has been corrected, and a simple valgus plate 
gives all the support needed. The 


was practically the same as that described in Case I. 


Two weeks after this a second operation (Fig. 10) 
iu 


was performed, this time upon the anterior teudous, 


the endeavor to furnish some muscular attachment at 


the inner side of the foot. An oblique incision was 
made across the front of the leg just above the ankle- 
joint, and the tendons carefully separated. The tendon 
of the peroneus tertius (5) and the outer segment (c) of 
the tendon of the common extensor (d) were then di- 
vided as low down as possible and attached to the ten- 
don of the auterior tibial (a) muscle. The wound was 
then treated as in the other cases, sutured without drain- 


voluntary extension and flexion is shown in Figs. 11 
and 12. Before the operation there was no power of 
extension, It is also to be noticed that the motions 
are pure flexion and extension, the valgus being entirely 


Fog. 20. 


corrected. Fig. 13 shows the foot with the weight 
borne before the operation. 

Case III. A boy, twelve years of entered the 
Children’s Hospital in August last, in Dr. Cushing’s 
service, and it was through his kindness that I was 
permitted to take charge of the case. 

There was a marked valgus of the left foot resulting 
from an attack of infantile paralysis when two years 
of age. was no con the anterior 
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tibial muscle and but slight response with the extensor 
longus pollicis. The other anterior muscles were nor- 
mal, and the posterior muscles were normal except 
that there was a moderate amount of contraction of 
the tendo-Achilles, evidently due to the weakuess of 
the anterior antagovizing muscles. On any attempt 
at flexion, the foot was drawn up and out, due to the 
point of attachment of the active muscles (at the outer 
portion of the foot). 

The operation (Fig. 14), which was performed over 
three months ago, consisted in exposing the anterior 


Fig. at. 


tendons as was done in Case II. and then instead of 
attaching the peroneus tertius (5) to the anterior tibial 
(a), the anterior tibial (a) tendon was split and at- 
tached to the peroneus tertius (5). This seems to me 
to be a better operation. as none of the attachments 
of the active muscles are sacrificed, but instead another 
attachment for these muscles is made. 
The result in this case is most satisfactory ; the val- 
and abduction of the foot, which was so marked 
o the operation (Fig. 15), has been entirely cor- 


rected, and even when all the weight is borne upon 
the foot, the arch is high and there is no tendency to 
the old flat-foot. Figs. 16 and 17 were both taken 
with the right foot raised so that all of the weight was 
supported. The contrast between this and the condi- 
tion before the operation (Fig. 15), in which only half 
the weight was supported, is very striking. 

No apparatus whatever has been worn since the op- 
eration, and the child walks with the foot straight for- 
ward. On voluntary flexion the foot is drawn up per- 
fectly straight (Fig. 18). in contrast to the flexion and 
abduction which was present before the operation 
(Fig. 19). 


Case IV. A girl, ten years of age, whom I saw at 
the Children’s Hospital, and later operated u 
through the kindness of Dr. Bradford. Both 
were paralyzed, the right completely, and the left par- 
tially. In the left leg all of the posterior muscles were 
destroyed with the exception of the peroneals, and the 
position of these tendons was on the outer side of the 
malleolus as has been described and as is shown in 
Fig. 20. The anterior muscles were weak, but all 
showed some contraction. From the position of 
the peroneal tendons, however, simple flexion of the 
foot was impossible, it being drawn up and out as is 
shown iu Fig. 21. 

The operation, which was performed about three 
months ago, was the same as in the first case (Fig. 4). 
Fig. 23. 


ow 


yy 7 i, lu. 


Mi 


The result in this case is best shown by the 
graphs. Fig. 22 shows the position of the foot with 
the weight borne, Fig. 23 shows the voluntary exten- 
sion, to be contrasted with the condition before the 
operation, Fig. 20, and Fig. 24 shows the amount of 
voluntary flexion to be contrasted with Fig. 21. 

A valgus plate is all that is necessary to keep the 
foot in the proper position. 

The method of attaching the tendons is of great 
importance, and unless they are firmly joined the ben- 
efit of the operation is lost. Tendons do not unite as 
readily as other tissues, so that it is desirable to offer 
as large a surface for adhesion as is possible. The fol- 


Fig.24 


lowing method bas proved very satisfactory, a method, 
which, I think, has not been used before. The tendon 
to which the attachment is to be made is pit and the 
end of the severed tendon, after it has u scored 
across to make the surface rough, is drawn through 
this slit and held by two quilted sutures. In this way 
both sides of the severed tendon become attached, and 
to offer a still greater area for adhesion the sutures are 
so placed that when tightened the outer tendon is 
spread out. The arrangement of the sutures is shown 
in Fig. 25. The outermost suture is passed through 
both tendons aud tied. The other is passed throu 
the outer portion of the split tendon, then through 
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free tendon, from an eighth to a quarter of an inch 
away from the edge of the first tendon, then through 
the posterior portion of split tendon and then back in 
the same way. When this suture is tied it spreads 
the outer tendon as is shown in Fig. 26. Fine silk 
was the material used for the sutures. 


Fig.25. Fig.26. 


CONCLUSION, 


The purpose of the paper is to show the possibility 
of furnishing better mechanical attachments for the 
non-paralyzed muscles in the treatment of paralytic 
deformities. 

The best results are to be looked for in the cases in 
which one group of muscles is paralyzed, = | the 
antagonizing or accessory p unimpaired. Much 
of the deformity is due to the action of these muscles 
without the control of the other group. 

Four cases are reported after at least three months 
since the operation. The first case, that of an adult, 
was operated upon over a year ago. In all there has 
been a marked improvement. In three cases the pero- 
neus longus was attached to the tendo-Achillis and 
the peroneus brevis to the flexor longus pollicis. In 
two cases the anterior tibial tendon was attached to 
the peroneus tertius. 


The tendons were attached splitting one and 
drawing the other through this and suturing them with 
quilted sutures. 
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THREE CASES OF LATERAL ANASTOMOSIS BY 
MEANS OF THE MURPHY BUTTON. 


I. Cancerovus StrRiIcTURE OF CoLoN AT SPLENIC FLEXURE; 
ANASTOMOSIS BETWEEN CECUM AND SIGMOID FLEXURE; 
Recovery; Burton KETAINED. 

II. CANCEROUS STRICTURE OF THE PYLORUS; DILATATION OF 
THE Stomach; GAsTRO-ENTEROSTOMY; GANGRENE OF 
Sromacn WALL aBout Button; EXTRAVAsSATION; GEN- 
ERAL PERITONITIS; DEATH; AUTOPSY. 

III. RECURRENCE OF OBSTRUCTION IN CasE 1; SECOND ANAs- 
TOMOSIS BETWEEN CECUM AND SiGMoID FLEXURE; KE- 
CoveRY; BuTTon RETAINED; DeaTH In Six MONTHS FROM 
Onion Disease COMPLICATED By AcUTE INTERNAL 
STRANGULATION; AUTOPSY. 


BY MAURICE Kk. RICHAKDSON, M.D. 


Tue valuable principle of lateral anastomosis has 
added so materially to our operative resources in many 
intestinal conditions, that improvements in the tech- 
nique of applying this principle are welcome. It is 
true that mechanical aids permit great rapidity in the 

rformance of lateral anastomosis. It remains for ad- 

tional experience to show whether rapidity is not 
gained at the expense of safety. 

For the chief methods of lateral anastomosis by 
mechanical aid— Senn’s plates, Abbe’s rings, Bro- 


1 Read before the Section of the Suffolk District Medical 
Society, November 6, 


kaw’s rings, and Murphy’s button — is claimed the ad- 
vantage of a rapid operation and a secure joint; the 
principal fault, common to all devices, is an anastomotic 
opening too small for permanence. 

The present communication is devoted to the con- 
sideration of but one of the above methods — the use 
of the Murphy button. The value of the other de- 
vices has been repeatedly demonstrated, and, though 
many have abandoned entirely the use of mechanical 


aids to anastomosis (notably Abbe and Brokaw them- 


selves), they will undoubtedly remain a permanent and 
valuable addition to our technical resources. 

The Murphy button, much more rapidly applied 
than any of the other devices, has the disadvantage of 
being metallic, and incapable of absorption. The an- 
astomotic opening, necessarily small, is liable to con- 
tract. Moreover, the button itself may become clogged 
before it is detached; it may get impacted in its pas- 
sage towards the anus; in either case an acute obstruc- 
tion may result. Furthermore, the circle of contact 
may give way and permit a fatal extravasation. These 
disadvantages, some of which, it is true, are common 
to all mechauical methods, seem conspicuous in the 
use of the Murphy button. 

On the other hand, the device is a beautiful and in- 
genious mechanism; the rapidity with which it can be 
applied, astonishing, and the joint simply perfect. If 
additional experience or improvement can obviate the 
manifest disadvantages of the method, I have no doubt 
that its place in surgical technique will be an honora- 
ble and conspicuous one. 

An inventor, in showing me an ingenious and com- 
plicated machine, remarked that it was useful only in 
the hands of its friends; its opponents had always 
failed to see its virtues. The same remark is, perhaps, 
applicable to the Murphy button. An unprejudiced 
observer might fairly say that the device and the meth- 
ods of ite application are too complicated for general 
use, and that the brilliant results claimed by the Murphy 
button are not borne out by general experience; he 
would probably admit, on the other hand, that the disad- 
vantages and the dangers of the method have been unduly 
exaggerated. The truth doubtless lies between these 
extremes. Better results are undoubtedly obtained by 
those who are enthusiastic in favor of the button and 


who are familiar with the proper technique of its ap- 
method 


plication, than by those who apply the doubt- 
ing and possibly unskilfully. 

t is a fair objection to a method, as to my friend's 
machine, that it is complicated, and that it requires 
long practice to become expert in its use. A device 
to be of general utility must be simply and easily ap- 
plied. Moreover, even if unskilfully used, it ought 
not to be easily productive of harm. 

For example, if the safety of the procedure is fa- 
tally compromised by bringing too great a pressure 
upon the intestine between the edges of the button, 
the method of Murphy must be admitted to be defec- 
tive and dangerous. The Murphy button itself can 
hardly be called complicated, for its mechanism is sim- 
ple and its principles easily applied. Yet its applica- 
tion requires the most careful attention to detail in 
safety of the whole pro- 

ure. 

The scope of the paper does not include a consider- 
ation of the comparative merits of the different meth- 
ods of anastomosis. When the patient’s condition 
justifies a deliberate technique, I prefer to dispense 


= 
‘ 
| 
E 
ͤ-P 
* 
* 
ha 
2 
Re 
14 
1 
rat 
3 i 
4 
* 
. a 


vol. CXXXIV, No. 2.) BOSTON MEDICAL 


AND SURGICAL JOURNAL. 85 


with all appliances, except a needle and thread. The 
— is satisfactory and the opening may be made as 

g as thought necessary. When speed is essential 
the Murphy button is brilliantly successful in its appli- 
— 


ion. 

In the report of the following cases I wish briefly to 
contribute my experience with the Murphy button. 

Case I. Miss C. A. S., bookkeeper, age forty-seven, 
a patient of Dr. McCollester, of Waltham, and Dr. 
Miller, of Leominster, was examined by me Thursday, 
August 16, 1894. She had always been well, though 
subject to constipation. In June, without apparent 
cause, she fell unconscious in the street. In the latter 
part of July she consulted Dr. McCollester for consti- 
pation. On Wednesday, August Ist, she was seized 
with excruciating pain in the a This attack 
= by fhe which was overcome 
with di ty. n required hypodermic in 
tions of morphine. She —— in two or — 
days, though she did not feel able to continue her work. 
On Thursday, August 9th, after eating heartily of 
corn, beans and blueberries, she had a second attack 
of pain and constipation, which resulted in complete 
obstruction. By Tuesday the coils of intestine could 
be seen through the abdominal wall, knotted in parox- 
a contractions, especially conspicuous in the right 

iac fossa, where a tense and resistant loop could be 
felt. Vomiting was frequent and persistent. On 
Wednesday she was in great pain, which she referred 
to the epigastrium. All efforts to move the bowels by 
enemas and medicines were unsuccessful. The pulse 
was 70, the temperature 97.8°, Physical examination 
was negative. The abdomen was soft, though some- 
what distended. The uterus was irregular and en- 
Rectal examination was tive. A diag- 
nosis was made of acute obstruction of uncertain cause 
and situation and a median exploration advised. 

The abdomen was immediately opened in the median 
line, between the umbilicus and the pubes. The ce- 
cum was found excessively distended, the sigmoid flex- 
ure collapsed. Manual exploration showed an indef- 
inite mass in the region of the splenic flexure of. the 
colon, probably a cancerous stricture of the colon at 
this point. The patient’s condition was so alarming 
that no radical measures seemed justifiable. The ce- 
cum and sigmoid flexure were brought into approxima- 
tion and a lateral anastomosis made by means of the 
Murphy button. The moment the cecum was incised 
for the insertion of one-half the button, there was a 
burst of gas and liquid feces which flooded the whole 
field of operation, ranning among the intestinal coils 
and into the pelvis. The two halves of the button 
were applied so unskilfully that the joint was not tight. 
This defect was remedied after a fashion by the appli- 
cation of a fewsutures. Nevertheless, I did oot think 
it safe to close the abdominal wound without gauze 
drainage. In spite of the defects in the technique of 
this operation, and notwithstanding the serious condi- 
tion of the patient, a good recovery followed. For 
two weeks there was a slight fecal discharge through 
the wound. The bowels to move freely and 
satisfactorily. She was able to be up and to attend to 
her duties in the course of a few weeks. The button, 
though carefully watched for, never made its appear- 
3 the feces. ith the Murphy bu 

is was my first experi w urphy but- 
ton. Though the case 5 oue, the method 


been seriously compromised. Had a fatal result fol- 
lowed, the want of success should have been laid not 
to the method, but to the inexperience and consequent 
lack of skill in its application. Doubtless many fail- 
ures in the first trials of the Murphy button should 
justly be accounted for in the same way. 
In the course of a few months Miss S. began to 
have pain and constipation, which persisted until ob- 
struction became complete. She was sent to the Mas- 
sachusetts General Hospital, where she was admitted 
to my service February 11, 1895 (see Case III). 
Casell. C. S., age sixty - three, furniture-polisher, 
entered from the medical wards to my service Febru- 
ary 22, 1895. The history showed that gastric dis- 
turbances had lasted nine months. There was a per- 
ceptible nodule at the pylorus, with dilatation and 
hypertrophy of the stomach. The chief symptom was 
excessive and uncontrollable vomiting. vomitus 
was free from blood. The patient's general condition 
was one of extreme exhaustion from starvation. The 
original disease was evidently too limited to cause so 
excessive an emaciation and weakness. Exploration 
was advised for the purpose of ascertaining the situa- 
tion and extent of the disease, and of performing 
either a radical or a palliative operation. Prepara- 
tions were therefore made for a pylorectomy or gastro- 
enterostomy. 

A median incision, four inches in was made 
February 26th, between the umbilicus and ensiform. 
cartilage. Through this opening the stomach and 
transverse colon were easily delivered. The jejunum 
was next exposed below the transverse colon, and the 
anastomosis made between it and the posterior wall 
of the stomach. The joint seemed perfect. The 
operation lasted about five minutes, and was in every 
way satisfactory. The patient did very well for two 
days. On the third he began to fail, and death took 
place, with symptoms of peritonitis, six days after 
the o i 


3 the ring of gastric mucous mem- 
brane, compressed by the button, was necrotic; the 
gangrenous process had, moreover, extended into the 
stomach wall. The gastric contents had escaped and 
caused a fatal peritonitis. 

Case III. Miss C. A. S., the patient of Case I, 
began to have symptoms of renewed obstruction in 
January. The movements were difficult and infre- 
quent. The rectum contained numerous scybale 
about one-third of an inch in diameter which necessi- 
tated at times manual relief. The symptoms of ob- 
struction were mild, and were supposed to be due to a 
narrowing rather than to a complete closure of the auas- 
tomotic opening. The abdomen was soft and not 
especially distended. No masses could be felt on deep 
palpation. Rectal examination was tive. 

The abdomen was opened through scar of the 
first incision, under which the intestines were found 
firmly and extensively adherent not only to the scar 
itself, but to each other. The coils were separated 
sufficiently to explore the upper portion of the abdom- 
inal cavity and the region of the anastomosis, The 
button could not be felt, nor could the original disease 
which had been located in the splenic flexure of the 
colon. 

The cecum was moderately distended ; the sigmoid 
flexure collapsed. No sign of the anastomosis was 


was so imperfectly applied that the result might have 


found, and no communication was supposed longer to 
exist. The coils through which the anastomosis had 
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been made were not separated, however, and a small 
communication might have escaped notice. 

second anastomosis was made near the site of the 
first. This time the operation was satisfactory and the 
joint perfect. ‘The abdominal wound was immediately 
closed except at the lower angle, where a small piece 
of gauze was left for possible extravasation. 

Prompt recovery followed this operation, The 
gauze wick was removed in two days. The wound 
was solid in two weeks. The bowels moved freely 
and regularly, aided by cascara sagrada. The patient 
was discharged entirely relieved of her obstructive 
symptoms March 20th (one month). The button 
never appeared. 

She remained perfectly well until July 9, 1895, 
when Dr. R. W. Greene, of Worcester, was called to 
see her for intense pain in the abdomen with nausea, 
distension and increased peristalsis. The paroxysms 
of peristalsis could be seen through the abdominal 
wall to the right of the navel. Morphine with salines 
and castor oil produced a fair dejection the next day. 
She was comparatively comfortable until July 26th, 
when a similar, though more severe crisis arose. She 
recovered from this. On August 9th, while dressing 
for a drive, she was taken with intense pain just above 
the umbilicus, followed by vomiting, distention and 
collapse. Sbe died August 15th. 

Dr. F. H. Baker, of Worcester, found at the autopsy 
both buttons free in the transverse colon. Both anas- 
tomoses were still patent. ‘The report of the autopsy 
in detail, kindly sent me by Dr. Baker, is as follows: 


“Rigor mortis present: body markedly emaciated and 
cachectic. Abdomen — . distended and every where 
— 1 There is a puckered linear cicatrix extending 
ownward from the umbilicus fifteen centimetres in the 
median line. On opening the abdomen the cavity is free 
from fluid with the intestines bound firmly together and to 
the abdominal wall throughout the length of the cicytrix. 
The ascending and transverse colons are enormously dis- 
tended with gas, and contain a slight amount of soft, light- 
colored feces. 
“The cause of this dilatation is a constriction at the 
splenic flexure, measuring two centimetres in length, and 
one centimetre in thickness, which narrows the lumen of 
the colon to less than the size of a lead-pencil. ‘This tumor 
mass is flat, very dense, with its inner surface irregular 
and ulcerated. Lying free in the transverse colon are two 
Murphy buttons, containing a piece of shrivelled in- 
testine. 


“Below the constriction the descending colon is of 
normal calibre, and at the sigmoid flexure has been drawn 
over the cecum and the two united by two lateral anas- 
tomoses. ‘The openings between them are nearly round, 
measuring fourteen millimetres in diameter, the intestines 
being firmly united without leakage. 

“The small intestines form an almost inseparable mass 
on account of old peritoneal adhesions. About midway 
between the stomach and cecum is found a strangulated, 
loop of intestine, seventeen centimetres in 

ngth, bound firmly down by a fibrous band causing also a 
thrombosis of the mesenteric vessels, one of which had 
ruptured, and on account of the leakage there was a partly 
clotted mass of blood beneath this loop. ‘The amount of 
escaped blood being four to six ounces. 

Ihe mesenteric glands are enlarged, one of them being 
the size of a small walnut. The pelvic organs, too, are 
matted together by old auhesions. Ihe uterus is one-third 

r than normal, and in its walls are several small 
myomata. Appendages normal. Liver is of normal size, 
showing a mild degree of fatty degeneration. Spleen and 
kidneys normal. 

“ Anatomical Diagnosis. — Cancerous stricture of colon 


at the splenic flexure. A chronic peritonitis. Gangrene 
of small intestine with rupture of branch of the superior 
mesenteric artery. Myomata of uterus. 

“ Microscopic Examination. — The growth at the splenic 
flexure consi-ts, for the most part, of a proliferation of 
glandular tubules which are lined with cylindrical epi- 
theliam. The fibrous stroma is scanty. This proliferation 
extends, causing a loss of normal structure, into the sub- 
mucosa and the muscular coats, which are considerably 
thickened. In places there are solid masses of irregular 
shaped epithelial cells with here and there areas of small, 
round-celled infiltrations. A section of one of the mesen- 
teric glands shows a cancerous infiltration having the same 
general type of epithelium as the mass in the intestine.” 


The point most interesting to me in this case was 
the patency and size of the first anastomosis. — 
twice as old as the second it was fully as large. 
obstructive symptoms which seemed to demand the sec- 
ond operation were urgent. Constipation was complete, 
Numerous small scybale were observed at the sec- 
oud operation, about as large as the anastomotic open- 
ings found at the autopsy. The obstraction may bave 
been caused by the impaction of one of these hard 
masses. The retention of the buttons in the colon 
gave rise to no symptoms whatsoever. In making an 
artificial auus for cancer of the sigmoid flexure I once 
opened the head of the cecum. The patient lived for 
a year in comparative comfort. At the autopsy we 
found in the colon enormous fecal masses which had 
caused neither pain nor discomfort.“ The retention 
of a Murphy button would of itself seem of little con- 


uence. 

= an anastomosis between such distant coils as the 
cecum and the sigmoid flexure the button seems quite 
as likely to pass one way as the other. In case it is 
retained in the loop above the disease, little or no 
harm need be anticipated. Lodged below the point of 
— the button cannot but prove a mepace to 
life. 


— 
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THE PREVALENCE OF GERM DERMATOSES.! 


BY JAMES c. WHITE, Mu. p., 
Professor of Dermatology in Harvard University. 

WHEN this Association was founded, scarcely twenty 
years ago, the number of individual affections of the 
skin known to be caused by vegetable parasites was 
very small, some three or four only — now the list of 
those, the origin of which has been positively de- 
termined to be of this nature, has increased to sixteen 
or more, and to these may be added six at least which 
are in all probability of a similar character. Reckon- 
ing the number of diseases of the skin, as recognized 
by this Society in its first published list, at one hundred, 
it appears that twenty or twenty-five per cent. of them 
are of vegetable parasitic origin. If in this category 
were also included all the forms of the more common 
dermatoses which have been in these latest days re- 
garded by certain observers as of this nature, as 
eczema, psoriasis, seborrhea, pemphigus, etc., this 
proportion would be greatly magnified. Such claims 
will, however, be disregarded in this paper. 

I have thought that it might be not wholly without 
interest to present to you a brief report upon the 
relative prevalence of this class of affections, as illus- 
trated by my clinic at the Massachusetts General Hos- 


* Bead before the American Dermatological Association, September 


2 Boston Medical and Surgical Journal, March 2 and 9, 1893. 
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pital during our last official year, in which 3,581 new 
patients presented themselves for treatment. They 

ted several nationalities, twenty perhaps, and 
many classes of society, including the educated and 
well-to-do. 


1) Red sweat, one case. 


new/a sequel to heat-rash, eczema, and other forms of 


tions to the admission of s lococcus germs to the 
cutaneous follicles, and to their rapid culture and ex- 
tension by auto- infection over large areas. In the 


considerable annoyance 
rather from its visible effects upon the underclo 
than the it produces upon the hairs of the 
axille. is bacterium, micrococcus prodigios us, has | i 
been said to grow more readily upon blond and red- 
haired persons. Perhaps more properly stated, it is 
more easily discovered upon light-colored hairs. Its 
presence may be regarded as « want of proper care of 
the axilla. It could scarcely develop upon persons 
who wash these parts with soap and water daily, but 
as favoring conditions for its growth may be said to be 
the rule among dispensary classes and its occurrence is 
very infrequent, but a single case presenting itself 
during the year, the germs must be 
rare with us. This bacterium r 
growth, for the underclothing may be stained over a 
considerable extent, several inches in circumference, 
on parts in the neighborhood of the azille after being 
worn but three or four days. 
2) 35 cases. 

cases of erysipelas which find Ir 

skin clinic are generally mild forms affecting the 


y 
y | covered with a cloth thickl ead oh following 
ointment : salicylic acid half « drachm, carbolated cos- 


5) Pastula maligna, no case. 
wat” Impetigo contagiosa, 91 cases; Ecthyma, 18 


Other very frequent forms of the condition well de- 
face, | scribed by the French school by the title * 
where the traumatic origin is not apparent. No doubt, | coccia purulenta cutanea,” are the ee 
however, that slight abrasions of the cuticle or inappre-| titis we call impetigo contagiosa, and the 
ciable solutions of continuity which accompany inflam- inflammatory process, ecthyma. er the lesions 
matory conditions of eyelids, nostrils, or ears, will of each are distinctively typical, and the diseases are 
account for the entrance of the Febleisen streptococcus, | well defined in the main, yet we frequently meet with 
and the frequent recurrent attacks of the affection in i i 
connection with such chronic disorders of the facial 
orifices. I have frequently put a stop to a long series 
of recurrences of erysipelas by making the patient give 
up the habit of continually picking the nose. Such 
results point to simple persistent or recurrent trauma- 
tiem, and an re pervasion of germs as a suffi- 
cient explanation of recurrent erysipelas, and make 
the theory of a persistent and attenuated germ virus, 
microbisme latent of the French, unnecessary. The 
grade of dermatitis in ordinary cases of this type rarely 
exceeds the erythematous s and the active phase 
of the parasite is brief, j by the self-limited irri- 
tation it excites in any one area of the cutaneous tissues. 
Its vitality may be almost surely curtailed to a period 
of two or three days, and the extension of the inflam- 
mation checked within the same period, by the applica- 
tion of mild parasiticides. 1 have continued to obtain 
such uniformly successful control over it by the method 
already described before this Association, namely, the 
constant application of the following wash: carbolic 
acid, one drachm; alcohol and water, eight ounces of 
each. I have in several instances made a comparative 
test of its action and that of ichthyol, ponte 

rpose in some parts of Europe, by applyi 
simultaneously to different parts of an aff area, 
and have invariably found the ichthyol far less effective 
in controlling the extension and duration of the inflam- 
mation. I would again comment on the absence of all 
evidence of the contagiousness of such forms of ery- 
sipelas in the clinical history of my cases. . we accept the conclusions of Sabouraud, with which 

3) Furanculosis, 59 cases. put worthy 

majority of cases of fur losis occurred in the | volume, Trichophyties Humaines,” recently pub- 
summer months among infants of the poorer classes as lished, they represent in all probability examples of 


are all caused by the presence of the pyogenic staphy- 
lococci, aureus and albus. Differences in the locality 
and the portion of the cutaneous tissues affected, in 
the age, temperament, and general condition of the 
patient will account in a measure, no doubt, for the di- 


the 2 of the respective affections is — 
true, so that impetigo contagiosa, for example, almost 
invariably reproduces its characteristic lesions u 


them | toses, but we must yet ize the occurrence of 
some forms of pustulation suppurative processes 
of the skin in which such germs are not found. 

) Tinea trichophytina, 96 cases. 

nder this title are included all cases of 
ringworm of the general surface and hairy parts. If 


— ——-—. 

11 11 OY oom! DU 2 
of cleanliness and proper food, most favorable condi- 
This condition is scarcely entitled to be called a — 
imited to some one and quite restricted locality, as the 
heck or one limb, where infection is conveyed from 
ne follicle to another in succession by the clothing or 

ae use of poultices or other dressings. 
feel assured that we may gain quite immediate 
rontrol of every case of furunculosis, however favor- 
ble the soil for the development of the staphylococcus 
under the influence of certain accompanying conditions 
pf the economy, by means of thorough asepsis of the 
putaneous surface alone. This may be accomplished 
by proper washing of the affected areas with a solution 
of corrosive sublimate, one grain to one ounce, once or 
(4) Carbunculus, no case. 
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three or more distinct affections, the individuality of 
which has been established by differences in the micro- 
scopic ces of the parasite found in them, in 
its seat, its longevity, and the results of culture and 
inoculation. He recognizes three principal forms : 

First, trichophyton megalosporon (endothrix), the 
ordinary benign form of the scalp and general surface 
in children mostly, in which the plant presente certain 
botanical varieties. 

Second, trichophyton megalosporon (ectothrix),which 
is always of animal origin. ‘Two well-marked clinical 
forms are recognized by Sabouraud: first, that derived 
from the horse, which is highly pyogenic, producing 
agminate and circinate perifollicular purulent derma- 
titis, and the cause of the so-called kerion Celsi, and 
parasitic sycosis; and second, that contracted from the 
cat, characterized by its more superficial and vesicular 
lesions. The results from culture of these two forms 
are quite distinct. 

Third, trichophyton microsporon, in which the par- 
asite is not a true trichophyton, but is the small-spored 
microsporon Audouini. This is the most common form 
of the disease in children, the most contagious and re- 


bellious, and the epidemics, which run through schools | famil 


and asylums and last for many months or years, are 
said to be of this character. Its seat in the integu- 
ment is superficial, however, and it causes no perma- 
nent baldness. 

It would be of great interest if these brilliant stud- 
ies of Sabouraud could be repeated by some competent 
worker amongst ourselves to determine if the results 


A noteworthy variety of parasitic dermatitis which 
I have had frequent opportunity of observing in mem- 
bers of the “crews,” “teams,” and other athletes of 
the undergraduates of my university, affecting the cir- 
cum-genital regions, and differing from ordinary forms 
of eczema marginatum and erythrasma of these parts, 
and which is probably spread amongst them by the 
careless interchange of clothing in their sports 
and towels, deserves mention here, and a proper bacte- 
riological study. 

8) Tinea favosa, 10 cases. 
hese cases were all of immigrant origin, in Polish- 
Russian Jews, or Italians. Favus is an extremely rare 
disease among the native New England population. 
Were it more contagious, the introduction of so many 
imported opportunities into our common schools would 
certainly make it more prevalent. A few instances of 
— alopecia, a sequel to favus, extinct in early 
ife, were observed, as in other years, among the classes 
above-mentioned. On the polymorphism of achorion 
Schoenleinii I have no comments to offer. 
9) Tinea versicolor, 31 cases. 
Y presented no noteworthy features. 
10) Erythrasma, one case. 

t a single instance of this rare mycosis, caused by 
microsporon minutissimum, was observed, the first in 
several years. In my private practice it is of equally 
rare occurrence. 

(11) Tinea imbricata, no case. 

No case of Tokelau ringworm has ever been ob- 
served in Boston within my knowledge. It is inter- 
esting to note that Sabouraud regards its parasite as 
belonging to his class of trichophyton megalosporon. 

5 Actinomycosis, no case. 

13) Mycetoma, no case. 


Ob Tuberculosis cutis, 22 cases. 

r this single title all clinical forms have been 
included, so-called lupus, scrofuloderma, verrucous and 
gummatous. In several instances two of them were 
associated, and in one patient all four coexisted. The 
probable history and source of infection in some of 
them was determined, one of which I have reported 
to you in detail at this meeting.“ In one or more of 
them tuberculosis pulmonum also existed, but it is not 

nerally possible to determine whether the bacilli af- 
ect primarily the lung or skin tissue. Whenever 
practicable, I am convinced that the complete removal 
of all forms of cutaneous tuberculosis by excision is 
the best method of cure. Every case of every kind 
should be regarded as a serious menace to the life of 
the patient and to every member of the household. 

15) Lepra, two cases. 

of the patients was a negro from the West In- 
dies, the other was a Scandinavian girl. The latter 
represented the second instance, which has occurred to 
me recently, of a difficult question, both in relation to 
diagnosis and one’s duty to society. Consider two 
girls, recent immigrants from Norway, at service in 
ilies. Both of them present a chronic erythema- 
tous condition of the skin of considerable extent, and 
of no variable or ordinary type. It might well be a 
prodromal manifestation of leprosy, but there were 
no other indications of that disease present that could 
be detected. Had they not been Scandinavians, or 
were one not familiar with such possible early pro- 
dromal conditions, such a diagnosis would probably not 
have occurred to a physician. Yet I sawin Professor 
Beeck’s wards for lepers in Christiania last year two _ 
tients whose only symptoms were one or two ery 
matous areas of much smaller size. Possibly both my 
patients would have been at once recognized as un- 
mistakable lepers by such an experienced observer. 
Now what was my duty? These girls were depen- 
dent upon themselves for support. Should I inform 
the families in which they were living of my sus- 
picions, and cause their dismissal? In this case they 
would seek service and concealment in some other 
household, and thus pass out of professional observa- 
tion. Should 1 report them to the Board of Health 
as lepers? I could not do this, for no such positive 
diagnosis was possible, and without it I do not see how 
they could have been sent back to their native country. 
We have no house of detention for observation, either 
State or National, unfortunately. The immediate con- 
dition of the girls was not dangerous to their associ- 
ates certainly. An examination of the affected areas 
for bacilli was made in both cases, but the results were 
negative. It proved nothing. The sensibility of the 
skin was unc - I decided to withhold my sus- 
picions, and to keep the cases under observation. I 
was not forgetful of similar early indications of my- 
cosis fungoides and sarcoma. One of the cases is be- 
ginning to exhibit a few suggestive tubercles within 
the erythematous areas. 7 

I should be pleased to receive the counsel of my 
colleagues here as to my duty in these cases, to the 
— to the community, to the health authorities. 

y will recur to all of us. 


Taken together, all the cases of these affections 
which are to be as of positively parasitic 
nature number three hundred and sixty-six, or rather 
? An Etlological Puzzle, 
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more than 10 per cent. of all the new cases ting 
themselves for treatment at the clinic throughout the 


‘> the second „ affections which are 

ably caused by a vegetable parasite, the evidence of 
which is, however, not yet positively established, may 
be classed the syphilodermata, ulcus molle, some forms 
of alopecia areata, purpura and mycosis fungoides, of all 
of which instances in great or small number occurred 
during the year, the total exceeding those of the first 


It will be observed then that perhaps 25 per cent. 
of all cases of skin disease occurring in dispensary 
practice are probably caused by vegetable parasites, 
and are, therefore, preventable affections. If to these 
were added all those produced by animal parasites, 
this proportion would be greatly magnified. 

It seems to me that the importance of these facts 
should be — gem not only by professional boards 
of public health and school committees, but that some 
knowledge of them and of the proper precautions 
against contagion should be disseminated among the 
people at large. And what a change have these dis- 
coveries brought with them in the making of the ac- 
complished dermatologist, in the teaching of our spec- 
ialty. Now, much more is necessary the merely 
clinical knowledge with some smattering of i 
cal histology, such as satisfied us older members of this 
Association in our student days. Then, the size of the 
clinic, the readiness of the diagnostician, the skill of 
the ioner, were the main qualities of the most 
celebrated schools of dermatology. Now, they are but 
a part only. The demands of the laboratory have be- 
come as great or greater than those of the clinic upon 
the time of the student in our department in the best 
schools of Europe. He must become thoroughly 

unded in the pathological anatomy of cutaneous 
— lude here to the diversity of 
morbid processes to which the skin is subject. It 
knows them all. Nor is it longer possible to acquire 
such knowlodge at the best under the teachers of gen- 
eral pathology. Fortunately there are those whose 
special acquaintance with the of the cutaneous 
tissues under disease has made competency to 
a ndwork ermatological study are well-ni 
1 — One of our most accomplished Euro- 
pean colleagues, whose contributions to this depart- 
ment of our specialty have been of great value, pointed 
to a seat in his private laboratory and said recently to 
a young student of dermatology, “There is your place 
for the next two years.” 

iologi makes also a 


ae his if — 
demand upon time, if a requisite 
knowledge of technique is to be acquired. Its appli- 
cation in this all-important field of inquiry in cutane- 
ous cannot be over-estimated, and we may 
well believe that the results of such studies are to be 
as brilliant for the progress of the therapeutics of der- 
matology as they have already been in etiology. 
main great that relies upon its past clinical reputation 
and neglecta the teaching of thes most essential lab- 
oratory departments. Fortunately there is one school 
where all these branches may be studied in a complete 
way, and where general dermatology is taught in a 
broad and liberal spirit by eminent masters with un- 
equalled clinical facilities and a magnificent museum of 
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THE VASO-MOTOR NERVES OF THE HEART. 


BY W. T. PORTER, M.D., 
From the Laboratory of in the Harvard Medical School. 


Tue stimulation of the cardiac end of the vagus 
nerve causes a primary constriction of the coronary 
arteries of the heart. 


Method. — An etherized cat is bled from the left 
carotid artery. The innominate and the left subcla- 
vian arteries, the inferior vena cava and the azy 
vein are ligated ; and canulas are placed in the — 
vena cava and the thoracic aorta. The heart is washed 
out with warm, defibrinated, oxygenated sheep’s blood. 
The animal is now put in a warm chamber, capacity 2.1 
cubic metres, and the aortic canula connected with a 
Mariotte’s bottle, containing sheep’s blood and — 
140 centimetres above the The temperature o 
the warm chamber and the blood reservoir is about 
that of the body. When the cock in the tube con- 
necting the Mariotte’s bottle with the aorta is 
the contents of the latter are at a pressure of 140 
centimetres (blood), and semilunar valves are 
thereby instantly closed. The blood can then leave 
the aorta only th the arteries. It passes 


end slightly lower than the heart acts as a weak siphon 
and assists the outflow from the auricle. 

If the coronary arteries are now constricted, less 
blood will flow through them into the right auricle, and 
the quantity escaping through the outflow tube will 
therefore be diminished. 

Experiment II, January 4, 1896. A cat prepared 

i the warm chamber, and 


the coronary arteries fed with sheep’s blood. The 
blood in drops from the canula in the right 
auricle. cardiac end of the left vagus, two centi- 


metres above the first rib, was stimulated for fifteen 
seconds with a Du Bois-Reymond induction coil. The 
weak current employed altered neither the frequency 
nor the force of the contractions, so far as could be 
told by careful inspection of the heart. The stimula- 
tion continued fifteen seconds. 
fifteen seconds preceding stimulation was 13 drops; 
to 8 drops; thirty seconds 
restored, 18 


Experiment III, . 1896. —— as —_ 
except that the roots of unge were ignted. 
stimulat- 

fifteen sec- 

the outflow 

After stimulation 


flow again 13 drops in fifteen seconds. 
ing the cardiac end of the 


39 

Paris to-day, and there are other places where excel - 
lent laboratory instruction may also be obtained, by 
no means so well known to the student as they deserve 
to be, as Prag, Breslau, Lille and Bonn. Let us try 
to make it not impossible before long to add some 
American schools to the list. 

— — 

class. 
; 
| | | | escapes 
through the canula in the superior vena cava. A glass 
tube attached to this canula and placed with its free 
drops again escaping during fifteen seconds. Repeti- 
tions of the experiment at intervals during more than 
half an hour gave the same results. For 4 an 
outflow of 14, 11, 18 drops per fifteen was 
reduced to respectively 5, 4 and 4 dro 
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current employed did not alter the frequency of the 
heart-beat. 


On cutting a long slit in the right ventricle and stop- 
the auricular canula, the blood from the coronary 
vessels flowed out of the ventricular opening. The 
quantity escaping during a stimulation of fifteen sec- 
onds was about one-half that collected during the same 
period just before stimulation. 

A similar result can be obtained in a heart that does 
not beat. 

In one animal, the primary fall in the outflow was 
followed during continued stimulation of the vagus by 
an outflow greater than that before stimulation was 
begun. After stimulation, the outflow returned to 
that noted before stimulation. This would indicate, 

rhaps, the widening of the coronary arteries by di- 
lator fibres. But I cannot yet be certain of the pres- 
ence of vaso-dilator fibres. It is believed that experi- 
ments now making will determine this question and 
will give additional information regarding the origin, 
course and properties of the vaso-constrictor fibres for 
the heart now shown to be present in the vagus nerve. 


1. 


Anatomy as A Senner ron Stupy m Univer- 
Exrxxsiox. — The Academische Revue states 
that the University Extension Movement in connec- 
tion with the University of Vienna is meeting with 
much success. The first courses now being given 
number twenty-four, and in the first week 1,916 audi- 
tors were registered. The largest attendance (350) is 
in the course in anatomy, offered by Professor Zucker- 
kandl. Each course is composed of six lectures, and 
the fee for attendance on the course is only about 
twenty cents. A small appropriation (about $2,000) 
bas been made by the government toward the expenses 
of the movement. Vienna, perhaps, is the first Ger- 
man University to inaugurate University Extension. 


Clinical Department. 


ANOTHER CASE OF FRACTURE OF THE 
HUMERUS FROM AN UNUSUAL CAUSE.) 


A Sprrat Fracture Torsion. 


BY GEORGE H. MONKS, M.D. 


In the “ Boston City Hospital Medical and mi eo 
Reports for 1895,*I gave at length the history of the 
case of man who had fractured his right humerus while 
engaged in that test of strength in which two adver- 
saries sitting opposite to each other at a table, grasp 
each other’s hands, and, while the elbows rest upon the 
table, each tries to push his opponent’s hand down. 
The case did not present any peculiarities except that 
the cause was an unusual one, and it was for this rea- 
son that I reported it. The fracture had evidently 
been due to extreme torsion of the shaft of the humerus. 

Judging from the scanty literature on the subject, 
fractures of the humerus from this cause must be 
extremely rare. I was therefore much surprised, as 


Fia, 3. Fie. 4. 


well as interested, to have called to my attention re- 
cently a second case of fractured humerus from the 
same cause. The man, a bar - tender, twenty-four years 
old, was engaged with a friend in the above-described 
sport, when the right humerus broke near the middle 
of the shaft. For this injury he was admitted to the 
Boston City Hospital on the same day (September 11th). 
Soon after he entered the hospital delirium tremens 
developed, and later pneumonia; and the patient died 
on September 19th, eight days after the accident. Dr. 
M. F. Gavin, to whose service the man had been as- 
signed on entering the hospital, kindly allows me to 


1 Read before 
é the Bu Section of the Suffolk Distriet Medical 
in Boston Medical and Surgical Journal, March 21, 
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blish this case. An au was performed soon 
— death, and I was ask * make an examination 
of the injured bone. An incision was made on the outer 
side of the arm from the shoulder to the elbow and 
reaching down to the bone. In the vicinity of the 
fracture much extravasated blood was found, and some 
of the muscles were lacerated. Apparently none of 
the vessels or nerves were 1 — The bone itself 
was removed entire. It was cleaned, and then boiled 
for about forty-eight hours, after which it was dried 
and carefully examined. The bone was apparently of 
average size and strength. There was a fracture at 
the junction of the lower and middle thirds. The 
accident had broken the bone into three pieces, the 
upper piece constituting about three-fifths of the entire 
length of the bone; the lower piece, the remaining two 
fifths; the third piece being a vertical splinter about 
three inches long from the inner aspect of the bone. 
When these three fragments were placed together they 
fitted accurately. The principal line of fracture was a 


spiral one. drawing shows this spiral line of 
fracture (indicated by an unbroken black line) on the 
four of the bone. 


This line commenced above on the inner aspect of 
the bone (Fig. 1) and crossed around the back of the 
bone (Fig. 2) obliquely downwards and outwards; 
and, still oe | the same spiral course around the 
outer side (Fig. 3) and front (Fig. 4), it finally re- 
turned to the inner aspect of the age Bs, 1), 
where it ended at a point about three a half 
inches below where it started. Thus a complete 
spiral was made about the bone. This spiral was com- 
plicated by two other lines of fracture on the inner as- 
pect of the bone which were vertical and close f 
and which completed the ion of the small frag- 
ment already referred to. e vertical sides of this 
— * t are indicated in the figures by the dotted 


The case seems to be interesting not only on account 
of the unusual cause, but also because of the spiral 
nature of the fracture, such a fracture being just what 
would be expected from a severe twist (torsion) of the 


The first case of fracture, to which I have referred, 
I considered, at the time of examination, to be a trans- 
verse fracture; but this was after a clinical examination 
only, and at that time I did not have in mind the 
ability that a fracture which followed torsion of the 
bone, would be spiral in character. Dr. F. B. Lund 
has kindly called my attention to the fact that several 
cases of fracture of the humerus have been reported 
during the attempt by Kocher’s method of torsion to 
reduce old dislocations of the shoulder, and that the 
forces at work during this procedure are analogous to 
those employed in the sport to which I have referred ; 
for while the lower end of the bone is strongly rotated 
outwards, the upper end is either rotated inwards by 
the muscles or resists the outward rotation. It would 
be interesting to know whether fractures which have 
occurred during the use of Kocher’s method, were, 
what might be called “ spiral or not. 


A Society Meeting pevotep To Bicrcie Sap- 
DLES. — A meeting of the French Society of Public 
Medicine and Professional Hygiene was recently held 
in a vélodrome, and devoted to a personal trial and 
judgment of the various forms of bicycle saddles. 


er,|tumor on outer side of heel, extending upward over 


prob- sist of a layer of dense cartilage disclosing tissue re- 


SUB-TENDINOUS EXOSTOSIS. 


BY E. d. BRACKETT, M.D 


Tux following case is reported to illustrate a condi- 
tion not well recognized, but one which, in the writer’s 
opinion, exists more often than is suspected, it being 
one not easy to detect until the underlying parts are 
disclosed, but capable of causing very great discomfort, 
or even disability. 

The history of the case is as follows: W., age six- 
teen, a year and a half ago while jumping, felt a sud- 
den strain at the back of the heel, which was followed 
by a swelling on the outside of the tendo-Achillis, 
which was tender to the touch and caused pain in walk- 
ing, but not during rest. This swelling was noticed on 
either side of the tendon, but ter on the outside. 
For a year and a half, she has practically been going 
about on crutches, occasionally making an attempt to 
use the foot in walking, each attempt, however, bein 
followed by an increase of the symptoms, swelling a 
sensitiveness, which at times were so t as to com- 
pletely prevent walking. ‘The swelling persisted dur- 
ing this time, but at times varied in size, apparently 
due to the collection of fluid. 

Examination shows on the outside of the heel, a 
hard, elevated mass, one-quarter of an inch in thickness 
and one-half to three-fourths of an inch in diameter, 
extending as far as the tendo-Achillis, tender to prese- 
ure; pressure on the tendon also gives pain. Foot 
cannot be flexed much beyond ninety degrees. Stand- 
ing with the leg straight gives no pain, but any attempt 
at walking causing acute pain at the back of the heel. 

Under ether an incision was made over the side of the 


the tendon, and disclosing a hard, bony growth on the 
upper portion of the os calcis. The tendon was split 
the growth was found to occupy the upper portion 
of the posterior surface of the os calcis, conical in 
and presenting a sharp prominence which was situated 
just under the centre of the tendon about half an inch 
above its insertion. The tumor was chiselled off, un- 
covering cancellar tissue. 

Examination by Dr. Nichols showed a tumor about 
the size of a robin’s egg, of the consistency of bone, 
covered — at base with a layer of shining irregular 
cartilage. hen sectioned, growth was found to con- 


sembling normal bone. The trabeculæ consist ly 
of cartilage. Margins of the areolar spaces lined in 
many places with a thin layer of small, round cells, 
osteoblasts, and contain in many places large numbers 
of small, round, spindle-shaped cells like new granula- 
tion tissue, that contain large numbers of multi-nuclear 
cells, myeloplaxes. Diagnosis, exostosis cartilaginia. 

The history of the case after operation presents 
nothing of particular interest. The foot was placed 
in a right angular position, and patient kept from bear- 
ing weight from two or four weeks, after which she 
was encouraged to use the foot with aid of crutches. 
The pain disappeared and locomotion was accomplished 
with comfort. 

The site of the growth was such that it offered a 
mechanical irritation to the tendon in the act of walk- 
ing, being situated just above the insertion, conical in 
shape, pressed firmly into the tendon whenever the 
muscles were put into contraction, aud greatest in the 
last part of the step, when the foot is in part dorsal 
flexion. The symptoms consisted of pain in the active 


| 

bone. 
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use of the foot, which if persisted in become sufficiently 
severe to make walking almost impossible, with the 
continuance of pain into the period of rest. 

The examination showed an enlargement on the 
upper portion of the os calsis as was seen by the prom- 
inence on either side of the tendo-Achillis, and at one 
time the puffiness which extended on either side nearly 
as far as the malleolus; there was distinct tenderness 
on pressure over the side of this prominence, and 
tenderness was particularly marked by pressure on the 
tendon itself. e act of standing gave uo particular 
discomfort, but walking caused severe pain, and there 
was also pain in passive dorsal flexion of the foot. 
This condition of fluctuation or puffiness on either side 
of the cord, and extending forward on either side to 
the malleolus has been observed in one other case, and 
is apparently due to the irritation which is caused by 
an attempt at using the foot, but disappears under rest. 
In one case this was pronounced enough to give at 
one time suspicion of fluid in the ankle-joint. The 
swelling does not appear as a distinct outgrowth, part 
being underneath the tendon, the boundaries only being 
felt, and it is evident only from the unusual prominence 
at this part of the foot. 

Clinically these cases much resemble the bursitis in 
this region, and very likely it is attended with this 
condition. The swelling, however, is lower and is hard, 
and does not disappear either under com or 
rest. It may, however, be complicated with the true 
bursitis, in which case it is likely to be overlooked. 
The symptoms are more istent, and the results of 
an attempt to use the foot are followed by greater 
disability. 

The origin of the growth is somewhat obscure. In 
dome other cases it seems to have followed directly on 
some form of trauma. There is a non-suppurative form 
of periostitis, which results in periosteal thickening 
with the formation of new bone, analogous to deposit 
of bone under normal periosteum which is irritated by 
any non-infectious inflammation. This results in a 
hyperemia, and increase of functional activity which 
is attended by the deposit of bone. This form of in- 
flammation may come from an injury and is not specific 
in character. The microscopical examination of this 
specimen would tend to indicate this origin. 


—— — 


Reports of Sotieties. 


SURGICAL SECTION OF THE SUFFOLK DIS- 
TRICT MEDICAL SOCIETY. 


CHARLES L. SCUDDER, M. D., SECRETARY. 


REGULAR meeting, Wednesday, November 6, 1895, 
Dr. M. H. Ricuarpson in the chair. 

Dr. JokL E. Gorprnwarr read a paper on 
TENDON TRANSPLANTATION IN THE TREATMENT OF 

DEFORMITIES.! 

Dr. Brackett: The subject has been 
a most excellent manner, and I can onl 
to the good results from the method. I must confess 
first to a good deal of scepticism, as regards the per- 
manent benefit which would be obtained by this, but 
the cases that I have seen which have been operated 
upon have been so much improved, that this has now 
been entirely overcome — I should certainly advo- 

1 See page 29 of Journal. 


nted in 
testimony 


cate its done whenever the case seemed to 
warrant it. Although one does not expect the small 
muscles to do the same work that is intended for the 
large, yet it is rational treatment to transpose certain 
of the tendons that they may work to the best mechan- 
ical advantage, as for instance, when the peroneals are 
displaced forward to put them in such a position that 
all the force which they are capable of exerting may 
be used in the best possible way. I think it a ques- 
tion whether at times it is not better to transplant 
the whole tendon, rather than to split it, giving two 
points of attachment. I am glad to con late Dr. 
Goldthwait on the result of what he has done. 

Dr. Cus nid: I can corroborate what has been 
said from the opportunities I have had to witness this 
operation; and its results have interested me very 
much, They apparently have been quite successful. 
The operation as just described by Dr. Goldthwait has 
been very satisfactory; and the method of uniting the 
tendons seems to give a very secure union. 

Dr. BuLLAnD: I should like to thank Dr. Gold- 
thwait for his article and state that I consider it a moet 
valuable contribution to orthopedic surgery. We have 
heretofore been confronted by a certain class of 
patients for whom there was almost no cure and for 
these this procedure offers a certain amount of allevia- 
tion. The principle of this tendon transplantation is a 
most important one. It is one which is capable of ex- 
tension in many directions, and I think Dr. Gold- 
thwait’s work is a distinct advance in the treatment of 
this class of cases. 

Dr. HARRINGTON: It seems to me that this is 
brilliant surgery and that much credit is due to Dr. 
Goldthwait. Might not some cases of disability of the 
hand after accident be treated in the same way? 

Dr. Ricaarpson: I think this contribution a most 
important one, and that we are very fortunate in hear- 
ing it. Of course, there is much more to be said upon 
it; but the general surgeon knows little about it, and 
it is an operation in which very few have had experi- 
ence. I should like to hear more discussion on the 
subject, and I hope the members will express their 
views especially with reference to the suggestions by 
Drs. Bullard and Harrington as to the applicability of 
the method to other muscles. I have united the ten- 


interested in seeing Dr. Brackett operate on a case of 
though I did not see the end of it. 

Dr. Go_ptHwait: In reply to what Dr. Harring- 
ton said, I feel sure that class of patients can be helped 
by this procedure. I have at present a child with 
both legs and both arms involved, one arm quite hel 
less. There are certain muscles on the — X 
which have a good deal of power in I am 
planning to do an operation on that case to see if I 
cannot get him to use the hand better. 
ence to the transferring of tendons in other parts of 
the body I have very little to say as yet. 
transferred the patellar tendon in one case. 
see why the same method of procedure should 
applied pretty generally. ; 

Dr. Monks read a paper describing 


A CASE OF SPIRAL FRACTURE OF THE HUMERUS," 


— 


Dr. Warren: I heard only the last part of Dr. 
Monk's remarks. I do not know whether he said 


2 See page 40 of Journal. 
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anything about other bones than the humerus. I intestinal suturing, and some time ago Dr. Cushing and 
have a little experience with the spiral fracture of I presented the subject at a meeting here. It seems to 
the tibia. One of the earliest cases I had in private 
practice caused me a great deal of anxiety. A lady in the way of surgical mechanics and instruments, as 
who was making a morning call on Mt. Vernon Street | recalling the fact that similar things existed a long 
in the winter season stepped on a small patch of | while ago, and that practically the same method has 
slippery ice on the sidewalk, fell, and sustained a very | been used very y, especially by the Arabian sur- 
oblique fractare of the lower third of the tibia. The geons: It seems to me there is no necessity for using 
peculiar feature of that fracture was that it took an un- any mechanical means in this precedure. The ques- 

tion of fifteen minutes or so consumed in this step of 
the operation is not im t enough to justify the 
use of mechanical appliances that cannot be applied 
with certainty. I think a very rapid and certain way 
is to take hurriedly a wide, continuous suture to place 
the two ends of the bowel in apposition; then they 
are very much easier to handle, and in over 
90 per cent. of the cases successfully uni The 
only question to determine would be whether the 
greatest risk would be to put in a mechanical appli- 
ance uncertainly, or spend fifteen or twenty minutes 
or more of extra time when a patient is in a critical 
condition. Of course by this fifteen or twenty min- 
utes’ extra time I do not mean the whole operation, 
but only that portion of its time consumed in making 
the intestinal suture. This can be readily done in a 
few minutes by a practised hand. 

Dr. Harrineton: I have used the Murphy button 
several times. I think I feel more and more that I 
should not use it except in cases of necessity. Cases 
arise when the patient has not fifteen minutes of via- 
bility to spare. One such case I had this summer, in 
which 1 believe the patient would not have lived but 
I had later to di — 
t made a joint enough to allow the wound 
eral peritoneal cavity. Cases arise in which you feel 
almost certain that fifteen or twenty minutes’ extra 
time will kill the patient. There have been successes 
enough with the Murphy button to warrant ite use in 
such cases. 

Dr. Mumrorp: Iu maki 
different portions of the intestinal canal, it would seem 
It felt hard to the touch, although there was at po ; i f 
large bursal cavity was o those different portions. In a few experiments 
that there was a large —— I found in joining the 
: urphy button the small intestine or ge intestine 
eg 8 - Ar- TAT to the stomach, that the thickness of the wall of the 
erably larger than a ben's egg. There was a large | *tomach and the almost spong ———— ve rey ~ 
synovial sac enclosing the m4 covering the whole | membrane indicate that in making 14. 1 ith. 
bony and cartilaginous tumor. This did not conneet button it is very difficult to make the button lock w 
with the knee-joint or the surrounding bursa. The out unduly pressing on the mucous membrane of the 
tamer wae chieciied off elene te the femer end the stomach, so that I am not at all surprised that in two 
or three cases gangrene 1 of 
5 the stomach to the intestine. other hand, 
since — seven or eight years. The position of the e 1 with the 
large, or the gall-bladder with the duodenum, the but- 
ton can be closed very much more tightly without 
pressing too much on the coats of the viscera. 

Ge 
poses a sloughing of the yers 
tween its two halves ; — Pat to 2 
ual pressure necrosis from t pinching, accompan 
by adhesive inflammation of the serous surfaces of the 
joined viscera. When the button is locked too lightly, 
we instead of a gradual ure necrosis, the im- 
m death of the included portions of the bowels 
and rapid pathological changes leading to gangrene of 
the ad parts. 


me this button is very interesting, as many things are 


leg would swell and cause great pain. At the end of 
a year I asked Dr. Hodges to see the case in consul- 
tation; and he made the di is of spiroidal fracture, 
and called attention to the fact that the spiral fracture 
often went into the ankle-joint and a great deal 
of trouble to the limb. It seemed as if in this case 


inflammation of the bone and its coverings, making the 
convalescence a very one. I do not know 
whether Dr. Monks ever seen that case in the 
Museum at the Medical School, of ‘spiroidal fracture 
in the femur which I think Dr. Bigelow alludes to in 
his work upon the hip. The history of that case 
might be interesting if there is a history. I think it 
was a case that was examined at the hospital at 
autopsy. The spiroidal fractures of the tibia have 
been described by a French or Belgian surgeon as oc- 
curring by people standing with the foot still and the 
upper part of the tibia being rotated violently. 

n. E. G. BRACKETT read a paper on 
SUB-TENDINOUS EXOSTOSIS OF THE os CALCIS.° 
Dr. Mrxter: In connection with this case, per- 

haps one I operated on some years ago in 
may be of interest, as presenting some of same 
symptoms and the same gross logical condi- 


with a tumor of considerable size just above the knee- 
vast 


E 
2 
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very similar to that which Dr. Brackett has reported, 
although the mass was very K cox tae 
place where you would expect a very much 
growth, are points of interest. 

Dr. RicBagpson read a paper on 


THREE CASES OF LATERAL ANASTOMOSIS BY MEANS 
OF THE MURPHY BUTTON.* 


Dr. Neweit: About eight or nine years I 
happened to do a great deal of experimental work in 
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Dr. Newe.t: I suppose every one understands 
that another patent objection to the button is in refer- 
ence to the lumen of the canal. The best operation 
is the one which leaves the largest possible lumen, and 
there is no way we can get as e 
apposing the edges, especially if the first continuous 
suture — as it usually does if the stitches be- 
come septic, and leaves the — almost as large as 
the normal canal. 

Dr. Mixter: I have had two cases of anastomosis 
after resection by means of the Murphy button; one 
case was successful, one case died. First, the whole 
question of the use of these time-saving contrivances 
comes down to this: Is there any other procedure 
which will take their place? In certain cases | am 
sure that the formation of an artificial anus will do not 
only as well but better. In cases of obstruction with 
backing up of a large quantity of liquid feces — fer- 
menting fecal matter, as we always find in cases of ob- 
struction of some time standing — Abbe pointed out 
that the passage downward of this fermenting fecal 
matter was almost always followed by septic absorp- 
tion in the lower bowel; and he advocated in his arti- 
cle on lateral anastomosis the establishment of an ar- 
tificial anus as the first step in the operation, and then 
some days later the lateral anastomosis, after the pa- 
tient had recovered from this acute critical state. 
That, of course, is quickly and easily done, and it can 
be done if proper means are used even quicker than 
the Murphy button anastomosis can be made, so that 
in many cases the saving of time by the application of 
the Murphy button is not essential because there is 
another procedure which is even better. 

As I understand the principle of the Murphy but- 
ton, the gut must slough wherever the button is ap- 
plied; that is, the whole gut that is pressed upon by 
the surfaces of the button is expected to slough, oth- 
erwise you have the button staying in place and simply 
the small metallic channel for the of feces, so 
that enough pressure must be made with the spring to 
cause not ouly the uniting of the surfaces, but the 
sloughing of the bowel at that point. 

I have used the button in two cases, one apart from 

l-bladder cases where I have used it several times, 

h in resections of the large intestine. The first 
was a resection of acomparatively short piece, perhaps 
five or six inches, for cancer; and in that case I put 
in a Murphy button, first sewing over and over the 
ends of divided intestine and doing a lateral anasto- 
mosis. The patient recovered without any unpleasant 
symptoms and we never found the button. I am very 
sure it was passed. I know he could not have been 
as comfortable and had as good movement of the 
bowels as he did with only the small opening of a 
Murphy button in his large intestine. Some time 
after he left the hospital he was still in good condition. 

I think I had another case where I left the growth 
in, but I was unable to look it up this evening. But 
the second case I am sure of is one where I removed 
the whole of the cecum, ascending colon and parts of 
the transverse colon for malignant disease. The o 
ation was, of course, a difficult one and rather a long 
one; and the ends of the gut being sewed over and 
over, the Murphy button was put in between the mid- 
dle of the transverse colon and the end of the small in- 
testine, because anastomosis can be made more rapidly 
in that way. I decided not to pack the opening. ‘The 
wound was very large, of course, and I decided not to 


pack about the anastomosis —2 on account of 
the large number of ligatures the danger from a 
prolonged suppuration, so the wound was sewed up tight. 
The patient did perfectly well for some days and 1 
think about a week later after several movements of 
the bowels began to have distention, and in about ten 
days died. On opening the wound the house-officer 
found that there was gangrene of the gut extending 
from the button; the button lay in a sloughing mass 
of gut, and there was fecal extravasation. The gan- 
grene seemed to start from the button and go over in 
the line of the vessels which come up from mesen- 
tery. In other words, it seemed as though a throm- 
bosis, septic, had taken place, and the gut was divided 
by this gangrene following the line of the vessels. In 
both these cases I used the button the size that Dr. 
Richardson has shown, and those I think are rather 
smaller than the ones that are generally made for lateral 
anastomosis. The ones 1 have seen were some sug- 
gested by one of Tieman’s men and looked more like 
intestinal torpedo boats. 

Da. Ricuarpson: I have nothing further to say 
except that the discussion seems to bear out the posi- 
tion that most surgeons take, that the use of this button 
is very limited. I think every emergency bag — 
to have a set of buttons, because there is a time, as Dr. 
Harrington said, that the patient will not last fifteen 
minutes, and the man who can do an end-to-end suture 
in twenty minutes is working very fast, and I think he 
is very likely to have extravasation. 


ANATOMICAL SPECIMENS. 


Dr. Warren: I have here a periosteal sarcoma in 
a young man nineteen years of age. The history of 
the case was one of an indurated growth appearing on 
the outer side of the calf of the leg for about four 
months before entrance. General health perfectly 
good. No history of blow or any injury. No history 
of inflammation, syphilis or sarcoma. Iodide of pot- 
ash had no effect. It was decided to make an explora- 
tory incision, after which amputation above the knee 
was performed, the object being to get above the med- 
ullary cavity of the bone affected; and the wisdom of 
that procedure was made evident. The interesting 
feature of the specimen is the seco nodule in the 
popliteal space pressing on the popliteal nerve. I 
made a dissection of 's triangle, taking out all 
the glands I could find from the apex of the triangle 
up to Poupart’s ligament. Dr. Whitney found some 
thickened glands near the apex, but nothing he thought 
to be cancerous, Those under Poupart’s ligament, 
however, were normal glands; so that it seemed as if 
we had got above the disease, the only question being 
whether the lymphatics between the popliteal space 
and the apex of Scarpa’s triangle were infected. We 
examined for 1 of the retroperitoneal glands 
in this case, which | think every one ought to do where 
there is question of sarcoma. In every case a very 
careful examination of the inguinal glands, I should 
say, ought to be made. This is a peri sarcoma 


per- aud not central sarcoma of the bone. It is a round- 


celled sarcoma. 

Two specimens were shown by Da. H. W. Cesnixo, 
the description of which is as follows: 

Case I. Fecal umbilical fistula, due to tubercular 
peritonitis. The specimen consists of the intestines 
and umbilical region of the abdominal wall from a * 
two years old. The clinical history was negative 
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about three months before death. The first eymptome tions presented. An operation was attempted to re- 
reported were fretfulnese, restlessness, slight discomfort | lieve this, and the child died forty-eight hours later 
(apparently abdominal), and a slight swelling or pro-| from acute general infection of staphylococcus pyogenes 
trusion at the navel with some discoloration of the aureus, this micro-organism being found in the blood 
skin. Dejections, four to five each twenty-four hours. | and internal organs. The specimen shows the correct 
This condition continued nearly unchanged (except | diagnosis and explains conditions which were both puz- 
that the patient showed by his gradual loss of flesh and | zling and obscure at the time of operation. At the 
pallor some impairment in nutrition) till twelve days | autopsy the abdominal wall was divided by an elliptical 
before death. At this time the abdominal pain and | incision including its whole central portion. Through 
swelling at the umbilicus increased. There was some | the opening thus made the small intestine, cecum, colon, 
nausea and vomiting. On the next day a spontaneous | and bladder were removed en masse. Examination of 
opening appeared at the navel, through which about] this mass shows fresh adhesions of the intestinal coils 
120 cubic centimetres of a yellowish-green watery immediately about the operation wound. The intestines 

: fluid, having a foul odor, was discharged. Twenty- in general are normal in appearance. A portion of 
four hours later the vomiting ceased. At the end of] the small intestive several inches long is adherent to 
the next day feces flowed through the fistula. The the abdominal wall by a broad, firm adhesion, evidently 
whole central portion of the abdomen was somewhat] not recent throughout its entire length. This was in 
elevated, dull on percussion, indurated to touch, and] the right umbilical region. Twelve inches above the 
somewhat tender. Examination of chest was negative; iliocecal valve a Meckel’s diverticulum arises from the 
but numerous, small, movable glands were felt in the ileum. For one inch it is patent, and its lumen opens 
neck, especially un the right side. Five days later the into the intestine. Beyond this it becomes impervious 
patient suddenly collapsed, and two days later died. | and has the form of a fibrous cord or band, which ex- 
The autopsy (made by Dr. Mallory) revealed a tuber- tends in the direction of the navel and is merged in the 
cular peritonitis. The specimen shows exceedingly | mass of old inflammatory tissue at the site of the cavity 
well the changes resulting, and how futile any opera- removed by the operation. Around the band thus 
tion for the relief of the fecal fistula would have been. | formed is twisted the lower portion of the cecum, the 
The intestine is so firmly adherent in one mass that] ilio-cecal valve, appendix and adjacent ileum; the mass 
separation of its coils without injury to it is improb- thus formed having passed around it from above down- 
able; the exposed coils are thickly studded with ward. The intestine above this band is much distended 
tubercles. The mass is adherent to the abdominal | with gas and fluid, but is collapsed below. The case 
wall, in the umbilical region. Examination of the is one where a diverticulum existed between the ileum 
fistula shows that it is the external opening of an ab-] and umbilicus. The lumen of this process had become 
scess cavity, formed by the adherent loops ot intestine ;| obliterated in its middle portion. ‘The distal end re- 
about eight centimetres in diameter. In one of these] maining patent at the navel formed a cavity opening 
loops at the bottom of the cavity one sees a perforation | externally through a short sinus at this point. The 
half a centimetre in diameter, through which feces flow | acid character of the discharge is still unexplained. 
on pressure. A degenerated mesenteric gland has The adherent intestine about this cavity and the thick 
opened into the cavity also. The diaphragm and | fibrous mass resulting from the long-continued irritation 

omentum are very extensively involved, the former | complicates any operation for removal of the diverticu- 
chiefly on its ventral surface. The lungs show no lum; the bladder is normal. 

macroscopic signs of invasion by the process. The] Diverticula from the intestine are not uncommon; 
mesenteric glands show the most advanced stage of the but those having the above characteristics are unusual, 
disease, and are probably the seat of origin. The his-| and cause conditions which render operative procedures 
tological examination is not yet completed. — except perhaps cutting free the band — difficult and 

Case II. An umbilical fistula simulating a patent] dangerous. The cause of the infection in this case is 
urachus and due to a Meckel’s diverticulum. Speci- not certain, there being several possibilities on account 
men from a boy twenty months old. Clinical history | of the anatomical conditions at the time of operation 
negative, except that a clear yellow fluid has slowly | against which the methods of antisepsis employed were 
oozed from a small umbilical sinus since birth. ineffectual. 

When first seen in October, 1895, there was some] Dr. Mixter: I spoke of the formation of an arti- 
swelling at and about the navel (especially to the right | ficial anus as being very quickly done, and if properly 
and below). ‘The skin in the immediate vicinity of che done, avoiding septic contamination. I published an 
sinus was excoriated, showing the irritating character article on the subject of intestinal drainage, and this 
of the discharge. The swollen area was dull on is simply to show a tube I had made for that purpose 
light percussion, but resonant on deep; it was elas-|to tie into any part of the intestine. 
tic, perhaps semi-fluctuating. A clear, straw-colored | q x 
fluid escaped by drops from a small opening iv a granu- . 

lating the umbilical — This fluid had| A Memoriat ro 
no especially characteristic odor, at least in the small | posed to erect a memorial statue at Copenhagen to 
amounts which were obtainable. On repeated exam- Dr. Wilhelm Meyer, the discoverer of adenoid vegeta- 
inations it was strongly acid. No urea crystals were | tions of the pharynx. 
ever found. Nitric acid caused a slight, opaque, white} 1 ,.weLoncue AND THE Paris AcapEmy or 801 
* ENCES. — The late Professor Verneuil is succeeded in 

s resembling epider or squamous * 
and „ such os threads pa dress- the Parie Academy of Sciences by M. n 
ings, etc. Although no communication was demon- (who received 36 votes, while M. Ollier receiv ) 

strated with the bladder, no condition except a partially and in the Paris Academy of Medicine by M. C. H. 

5 patent or cystic urachus seemed to explain the condi- Monod. 
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THE HARVARD MEDICAL FACULTY VOTE TO 
REQUIRE A DEGREE FOR ADMISSION. 

AT a meeting of the Faculty of the Medical School 
of Harvard University, held January 4th last, the fol- 
lowing vote was passed with little less thay unan- 
imity : 

In and after June, 1901, candidates for admission to the Med - 
ical School must present a degree in arts, literature, philosophy, 
science or medicine from a recognized college or scientific 
school, with the exception of such persons, of suitable age and 
attainments, as may be admitted by a special vote of the 
Faculty taken in each case. 

All candidates, whether presenting a degree or not, are and 
will be required to satisfy the Faculty that they have had a 
course in theoretical and descriptive (inorganic) chemistry and 
qualitative avalysis, sufficient to fit them to pursue the courses 
in chemistry given at the Medical School.“ 

By actually assuming this position, the desirability 
of which has been under general consideration for some 
time, the Medical Faculty of Harvard University has 
taken a new and important step in advance. It has 
recognized the principle that only educated men— at 
least in this part of the country —should be encour- 
aged to attempt the study of medicine in the present 
state of medical science. The time has gone by when 
self-made men can compete with those turned out by 
our educational institutions. The highly-finished prod- 
uct is what is demanded for the great enterprises of 
to-day. 

This step will place Harvard on record as a pioneer 
in the effort to produce a medical school of the highest 
grade, the Johns Hopkins being her ouly predecessor ; 
and wheu the change is made, it is expected that there 
will be no danger of a serious diminution in the size of 
her classes. 

In the annual report for 1892 the Dean of the Med- 
ical School called attention to the diminution in the 
proportion of college-bred men who had entered the 
school since 1884, in which year the maximum of 53.9 
per cent. was reached. This diminution went on 
steadily until in 1892 the ratio was ouly 28.2 per cent., 
a ratio which with ove exception was less than in any 
year since 1872. Since 1892, however, the ratio of C0. 


graduates of colleges and scientific schools generally 
has been again on the increase, and in 1895 the pro- 
portion of students having such degrees as are to be 
required was 40 per cent. 

The natural growth of the intervening years until 
1901, should offset any shrinkage which may occur 
from this new departure. It is even highly probable 
that, as has been the result of previous steps to raise 
the standard, this movement may actually bring an 
increase of students to the school. 

Parents will not be slow to recognize the great pres- 
tige that the degree of such a school will give their 
sons in the outset of their professional career, and 
many positions will be open to men with this higher 
Harvard degree to which the graduates of other 
schools with a lower standard could not aspire. 


— ꝶ— 


THE MASSACHUSETTS HEALTH REPORT. 


Tue report of the State Board of Health for the 
year 1894 is ite twenty-sixth annual record of admi- 
rable work done in the public service, and of intelligent 
legislation for the health of the community. 

An analysis of the 357 cases of small-pox in the ten 
years 1885-94, during which the law has required all 
such cases to be reported to the Board, indicates a 
mortality of 5.5 of those vaccinated and of 29.1 in 
the unvaccinated. No vaccinated child under one year 
of age was attacked with small-pox; but there were 
17 unvaccinated, of whom 9 died, or 53 per cent. 

Outbreaks of typhoid fever were investigated in 
three towns. The cause was discovered in two and 
abated. The death-rate, although diminished from 7.1 
to 3.1 per 10,000 living between 1874 and 1898, is 
still high. The curious fact is shown that the death- 
rate from typhoid fever is less in the rural districts 
(towns of less than 10,000 inhabitants) than in the 
urban, as a whole, although that of Boston is lower 
than that of the rural districts or of the other cities. 

A compact analysis, by the secretary of the Board, 
of the vital statistics of the State for the year 1893 
indicates what may be done by an accomplished statis- 
tician. Two gratifying results are shown, namely: a 
great decrease in the mortality from infectious diseases 
and a great improvement in the accuracy of the reports 
and registration of causes of death. 

Since the last report of the Board, two special re- 
ports have been made to the Legislature. The first, 
suggesting a metropolitan water-supply for Boston and 
adjoining towns, has been adopted, and a board has 
been created with authority to expend $27,000,000 for 
carrying out the provisions of the act of the Legis- 
lature. The second was a joint report with the Park 
Commissioners for the improvement of the bed, shores 
and waters of the Charles River, as a result of which 
the sum of $300,000 was appropriated for se- 
curing land on the banke of the river; and the sug- 
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gestion for a water park was referred to the Harbor 
and Land Commissioners for investigation and report. 

The act to protect the purity of inland waters 
(1886) has proved one of the most useful laws in the 
history of State legislation. Under the provisions of 
the act, the State Board of Health was given a gen- 
eral oversight over the inland waters of the State and 
was required to examine these waters with reference 
to their use as sources of domestic water-supply. The 
Board was also required to recommend measures to 
prevent the pollution of such waters, and was author- 
ized to conduct experiments to determine the best 
practicable methods of purification of drainage and 
sewage or disposal of thesame. The Board also gives 
advice to cities and towns, corporations and individ- 
uals, relative to the introduction of water-supplies and 
systems of sewerage and sewage disposal; and the 
amount and character of the work performed by the 
Board under this act have justly won for their reports 
the reputation of being standard authority upon these 
subjects. In the present report of the Board, the 
topics presented in this connection are its advice to 
cities and towns, the examination of water-supplies, 
the examination of rivers, summary of water-supply 
statistics and record of rainfall and flow of streams, 
the composition of the water of deep wells, the bacte- 
rial contents of ground waters and deep wells, experi- 
ments upon the filtration of sewage and of water and 
physical and chemical properties of sands — in all, 710 
pages of most interesting and valuable matter. 

A diphtheria in laboratory has been estab- 
lished; 6,824 samples of food and drugs, including 
3,551 of milk, have been examined during the year ; 
53 applications for advice from cities and towns and 
others have been acted upon; 2,006 samples of water 
have been examined chemically and microscopically, 
and 2,534 of sewage aud water chemically and bacte- 
rially; 6,949 samples of sand have been examined in 
convection with sewage-disposal experiments. 

Professor Marks’s statistics with regard to the 449 
hogs slaughtered at the Northampton Hospital in the 
last ten years indicate that the percentage infected with 
trichine has diminished from 25. to 0. and apparently 
from ceasing to give them auy uncooked offal for food. 

Professor Sedgwick, in his usual brilliant method, 
traces forty cases of typhoid fever apparently to the 
use of infected skimmed milk, in a report upon an 
epidemic in Marlborough. 

Under Statistical Summaries, there are four reports: 

I. A summary of the returns of deaths made vol- 
untarily by the local authorities each week to the State 
Board. 


ate 


II. Cases of and deaths from small-pox, scarlet fe- 
ver, typhoid fever and measles, tabulated from 76 local 
reports, with percentages of mortality. 

III. Statistics of 4,178 cases of diphtheria, 6,731 
of scarlet fever, 2,372 of typhoid fever, 2,133 of 
measles and 181 of small-pox, reported to the Board, 
as required by law, from 175 cities and towns; 178 
neglected to fill the requirements of the law as regards 


reporting to the State Board within twenty-four hours 
of receiving notice of infectious diseases, or failed to 
enforce the report of such diseases to themselves by 
physicians. 

IV. Summary of the annual reports of cities and 
towns, which are by law required to be sent to the 
State Board. 

If the whole matter of the registration of the vital 
statistics of the State could be placed in equally com- 
petent hands, the reasonable complaints against our 
present registration reports would be obviated, and 
many, at least, of the errors of a faulty system might 
be corrected. 

Forty-three pages of reports on Health of Towns 
indicate progressive improvement in local sanitation 
throughout the State, especially regarding the intelli- 
gent control of diseases dangerous to the public health, 
the abating of nuisances, and co-operation for gather- 
ing facts and extending information for the public 
good. 


THE VAS0O- MOTOR NERVES OF THE HEART. 


THE announcement of Dr. W. T. Porter’s discovery 
of the vaso-constrictor fibres of the heart, printed in 
this issue of the JouRNAL, brings home the fact that 
the long-cherished dream of making the mammalian 
heart as accessible to research as any other muscle is 
now coming true. A quarter-century has passed since 
the experiments of Bowditch, Merunowicz, Luciani 
and Kronecker, in Ludwig’s laboratory, led the way 
for that swarm of investigations on the isolated heart of 
the frog to which pharmacology and practical medicine 
owe so much. During these years, more than one in- 
vestigator, tempted by the harvest that waited on suc- 
cess, has endeavored to isolate the mammalian heart. 
Martin nearly succeeded, but was obliged to keep the 
pulmonary circulation intact, in order to feed the heart 
with oxygenated blood. Ludwig, with Pawlow and 
Stolnikow, greatly improved the details of Martin’s 
method, but was foiled in turn by the difficulty of oxy- 
genating the blood in the absence of the lungs. 

And yet how simply this great obstacle was finally 
overcome! Hédon and Gilis, in 1892, received the body 
of a man guillotined three-quarters of an hour before. 
They tied the descending aorta and the arteries that 
spring from the aortic arch and injected into the aorta 
defibrinated dog’s blood. The semilunar valves closed, 
the blood streamed through the coronary arteries, and 
the heart re-commenced its long interrupted beat. 
Hédon and Gilis went no further. Their method has 
since been put iuto practical use by Langendorff, in 
Rostock, and in the Harvard Medical School. The 
isolation of the living mammalian heart has become 
an easy and certain operation. 

The discovery of the vaso-motor nerves of the heart 
is as yet the most valuable fruit of this procedure, but 
it is easy to see that a most enticing field of investiga- 
tion is now open and that results of the greatest inter- 
est are likely to be attained. 


— — 
} 
| 


48 BOSTON MEDICAL AND 


SURGICAL JOURNAL. 


(Janvarr 9, 1896, 


MEDICAL NOTES. 


New Lasorartories AT GLascow AND EpIn- 
BURGH. — The Lancet states that the Royal College 
of Physicians of Edinburgh has purchased, at a cost 
exceeding $35,000, property on which a laboratory 
will be erected. The new anatomical and physiologi- 
cal laboratories of the University of Glasgow were 
opened on November 18th. 


Tue Frencn Concress or Surcery.— The Ad- 
ministrative Council of the French Association of 
Surgery has submitted the following subjects for dis- 
cussion before the Congress of Surgery which will be 
held in Paris in October, 1896: (1) Surgical Treat- 
ment of Talipes, introduced by M. Forgue, Montpel- 
ier; (2) Treatment of Prolapsus of the Genital Or- 
gans, introduced by M. Bouilly, Paris. 

Dr. JAMESON AND PRESIDENT KruGer. — It is 
reported that Dr. Jameson some time ago, while at 
Kimberly, was called to Pretoria to attend President 
Kruger in a dangerous illness. President Kruger re- 
covered under his care, aud the two became strong 
friends. P:esident Kruger now has an opportunity to 
repay the debt of gratitude owed to Dr. Jameson for 
saving his life, by saving that of his former physician. 


Fecunpity or THE FRENCH. — For the benefit of 
those who doubt the fecundity of French women the 
Lyon Médicale cites the example of three sisters of 
Lille who had been pregnant in the aggregate 70 
times, having 53 infants at term and 17 miscarriages. 
Of the 53 children, however, only 21 lived. The 
large infant mortality in these three families was at- 
tributed to the unsanitary condition of their dwellings. 


EXaMINATIONS FOR THE UniTED States Marinr- 
HospitaL Service.—A competitive examination 
will be held at Washington, D. C., on February 26th, 
of candidates for the position of assistant surgeon in 
the Marine-Hospital Service. Candidates must be be- 
tween twenty-one and thirty years of age and graduates 
of a reputable medical college. Fuller information 
may be obtained by addressing the Surgeon-General 
of the Marine-Hospital Service, Washington, D. C. 


Tux TwrIrIn INTERNATIONAL Mepicat Con- 
Gress. — In accordance with the august approval of 
His Imperial Majesty the Emperor of Russia, the 
Twelfth International Medical Congress will be held 
in Moscow between the 19th and 26th of August (new 
style) in the year 1897, under the patronage of His 
Imperial Highness the Grand Duke Serge Alexandro- 
vitch. In addition to physicians, others who have a 
degree in the sciences, desiring to take part in the 
work of the Congress will be allowed to do so in the 
capacity of extraordinary members. Veterinary phy- 
sicians, pharmacists and dentists will be allowed to 
participate as extraordinary members. The work of 
the Congress will be divided into twelve sections: (1) 
anatomy, including anthropology, normal anatomy, 


embryology aud normal histology; (2) physiology 
(including medical chemistry); (3) general pathology 


\ 


and anatomy; (4) general therapeutics 
(hydrotherapy, elimato- therapy, etc.), pharmacology, 

y and pharmacy; (5) internal diseases; 
(6) pediatry; (7) mental and nervous diseases; (8) 
dermatology and venereal diseases; (9) surgery (in- 
cluding diseases of the larynx, ears and teeth) and 
ophthalmology ; (10) obstetrics and gynecology; (11) 
hygiene (including sanitary statistics, public health, 
epidemiology, and the technique of sanitary science ; 
(12) legal medicine. The Congress will be in charge 
of the Faculty of Medicine of the University of Mos- 
cow. Two or three general meetings will be held, at 
which questions relating to the general business of the 
Congress will be decided, and discourses and commu- 
nications of general interest delivered. French is to 
be the official language of the Congress. The Presi- 
dent of the Executive Committee is Prof. I. F. Klein, 
of the Imperial University of Moscow; and Prof. F. 
F. Erismann, of Moscow, is Secretary-General. 


NEW ENGLAND. 

Acute Inrectious Diseases 1n Boston. — Dur- 
ing week ending at noon, January 8, 1896, there 
were reported to the Board of Health, of Boston, the 
following numbers of cases of acute infectious disease : 


diphtheria 115, scarlet fever 27, measles 14, typhoid 
fever 10. 


Annual MEETING or THE Massacuusetts Cnx- 
MATION Society.— At the annual meeting of the 
Massachusetts Cremation Society, which was held last 
week, it was reported that eighty-seven bodies have 
been cremated at the Forest Hills Cemetery during 
the last year, which is an increase over the previous 
year’s work. The officers of the previous year were 
re-elected. 

NEW YORK. 


THe New York Acapemy or Mepicine. — At 
the annual election of officers of the New York Acad- 
emy of Medicine, held January 2d, Dr. Egbert H. 
Grandin was elected a Vice-President, Dr. Joseph E 
Janvrin a member of the Board of Trustees, and Drs. 
William S. Gottheil, Reginald II. Sayre, Ralph L. 
Parsons and Charles H. Richardson, delegates to the 
Medical Society of the State of New York. 


Tue O_pest Surviving Wipow PEnsioneR OF 
THE REVOLUTION. — By the death, on December 31st, 
of Mrs, Patty Richardson, at East Bethel, Vt., Mrs. 
Aseuath Turner, aged 90, of Manchester, N. X., is 
left as the oldest of the seven surviving widow pen- 
sioners of the Revolution. 


Governor Morton on THe Care or THE Ix- 
saxk. — In his annual message, submitted to the Leg - 
islature on January Ist, Governor Morton says in 
reference to the care of tlie insane: “In furtherance 
of the general plan of harmonizing the system of ad- 
ministration and expenditure at all of the State insane 
hospitals a system of itemized monthly estimates for 
expenses was devised. It was required that these 
estimates be prepared in advance and submitted for 
scrutiny and revision to the State Commission in Lun- 
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acy. The operation of this method during the past 
two years has demonstrated its wisdom, for its results 
have been to better the condition of the inmates by 
securing an improved quality of supplies and treat- 
ment, while it has at the same time realized in the 
first year a saving of $300,000, and during the last 
fiscal year a somewhat larger amount has been saved 
to the tax-payers. The Legislature last year author- 
ized a special tax levy to cover the cost of new struct- 
ures, renewals, and other extraordinary improvements 
for the State hospitals, and for general maintenance, 
and ceased making special appropriations for each hos- 
pital. In the same bill a provision was enacted which 
empowered the State Commission in Lunacy to estab- 
lish practically uniform schedules of salaries and wages 
for all officers and employees in the various hospitals. 
This provision will cover the regulation of the com- 
pensation of nearly 4,000 employees and about 200 
officers when the transfer of the New York County 
insane shall have been effected.” 

In reference to the care of the criminal insane the 
Governor says: “It is urged by the State Commission 
in Lunacy and by the Superintendent of State Prisons 
that there should be a separation of the convicted and 
unconvicted classes. To this end, as well as with a 
view of relieving the congested condition of the hospi- 
tal at Matteawan, I recommend to your consideration 
the erection, on the State lands adjoining the Clinton 
State Prison at Dannemora, of a plain and substantial 
asylum to accommodate insane convicts undergoing 
sentence, and such of those who have served their sen- 
tences, as it is not deemed advisable to retain in the 
same building with those who have not been con- 
victed.” 

Tne TRANSFER OF THE CiTY ASYLUMS TO THE 
State. — In accordance with the recommendation of 
the Governor in his message, the bill for the transfer 
of the New York City asylums for the insane to the 
State, known as the Manhattan State Hospital Bill, 
was introduced on the first day of the session of the 
Legislature in both the Senate and Assembly. The 
bill is practically the same as that which was passed 
unanimously by both branches of the last Legislature 
(but which failed to become a law on account of its 
not receiving the approval of Mayor Strong), except 
that all reference to the payment by the city of the 
taxes due to the State for the support of the insane 
has been omitted, as the Court of Appeals has recently 
decided the tax case. 

PHILADELPBIA. 


AnnuaL MeetinG or THE COLLEGE or Pursi- 
cians.— At the January meeting of the College of 
Physicians, Dr. J. M. Da Costa was re-elected Presi- 
deut, and Dr. John Ashhurst, Jr., Vice-President; 
Dr. Thomas R. Neilson, Secretary; Dr. Henry M. 
Fisher, Treasurer; Dr. Frederick P. Henry, Hon- 
orary Librarian. Dr. Dulles declined re-election as 
Secretary, and a vote of thanks was tendered him upon 
retiring from the office at the close of seven years’ 
service. Dr. F. X. Dercum read a paper “On the 


Functions of the Neuron, with Especial Reference to 
the Phenomena Presented by Hysteria and Hypno- 
tism,” in which he claimed special functions for the 
cell, defending the older views of the function of the 
neuron, which he defined as the cell-body with all of 
its processes. In opposition to the theory of Nanson 
that the cell-body has only tropic functions and exists 
only for the nourishment of the cell-processes, he 
maintained that the cell-body possesses special and 
characteristic functions in addition to this trophic in- 
fluence. In discussing this paper, Dr. Charles K. 
Mills did not agree with the view that some myste- 
rious faculty is possessed by nerve-cells and considered 
that Nanson’s views are sustained by analogy and ob- 
servation. Dr. Dercum claimed a limited mobility for 
nerve-cells and suggested that it is on account of dis- 
turbances of such normal physiological movements 
that conditions of hysteria and hypnotism are pro- 
duced. 


A New ror tHe Pennsytvania Hos- 
PITAL. — The managers of the Pennsylvania Hospital 
have adopted plans for the erection of a large three- 
story building at the corner of 8th and Pine Streets, 
for a receiving ward and clinical amphitheatre, to cost 
over $80,000, the funds for which will be furnished 
by a family whose liberality has been already mani- 
fested by the generous donation to the hospital of a 
new dispensary building a few years ago. It is ex- 
pected that the new building will be ready for use 
next fall, and during the summer the old clinical am- 
phitheatre will be torn down, this being part of the 
extensive alterations which are now in progress. 


A Stupents’ Cius-Hovse.— Houston Hall, the 
handsome new club-house for the students of the Uni- 
versity of Pennsylvania, was opened on January 2d. 
The students started the movement some three years 
ago, and made the first contribution towards the build- 
ing. Subsequently Mr. H. H. Houston hearing of the 
project, gave $50,000; and later, since the death 
of Mr. Houston, his family have made large donations, 
so that the house completed and furnished is entirely 
free from indebtedness. The plans were selected 
by competition in the School of Architecture, and one 
of the instructors acted as supervising architect so that 
the undertaking throughout has been a University one. 
It was named after a son of Mr. Houston, who died 
while a student at the university. The appointments 
are those of a first-class club-house, and include rooms 
for social meetings and for special organizations such 
as glee-club and also a large swimming pool and baths. 
It is open only to members of the Houston Club, 
which is composed of students in attendance upon the 
several departments of the University of Pennsyl- 
vania, the dues and expenses being merely nominal. 


Work or THE State BOARD or Mepicar Ex- 
AMINERS.— The Board of Medical Examiners and 
Licensers of the State of Pennsylvania at its meeting 
in December had 76 applicants before it and rejected 
22 who failed to get the average of 75 in the exami- 
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nation. All the candidates graduated by the Univer- 
sity of Pennsylvania, it is stated, were successful in 
obtaining their license. 


Dr. Dock teaves ANN Anson FOR Pauita- 
DELPHIA. — Dr. George Dock, formerly Professor of 
Pathology in the University of Texas, and more re- 
cently in the Ann Arbor University, has been elected 


Professor of Pathology and Bacteriology in the Jeffer- 
son Medical College. 


IncREASE IN DirnTruxRIA. — During the last week 
the Health Officer of Philadelphia reports an increase 
of fifty inthe number of cases of diphtheria over the 
previous week, and fourteen deaths. The experiences 
at the Municipal Hospital with antitoxin are less 
favorable than they were at first, although the city is 
now supplying its own serum. 


— — 


Mistellaup. 


DR. GEO. M. GOULD RETIRES FROM THE 
MEDICAL NEWS. 


Tux retirement of Dr. Gould from the editorship of 
the Medical News will be viewed with regret by the 
lovers of , terse, strong English applied to medical 

ics. vigor which has distinguished the editorial 
department of the News under his management has 
made it always worth reading, and that department has 
always been on the side of what is best in ethical and 
scientific medicine. In his * farewell word,” published 
in the News of December 28th, Dr. Gould says: 

“In severing relations with his contributors and 
collaborators the retiring editor deeply regrets the 
necessity of doing so, because whatever of unpleasant- 
ness and labor the office may have brought to him it 
has been the means of bringing a much larger share of 
things good beyond valuing — the friendship and sym- 
pathy, for example, of many noble men, and a clearer 
comprehension of the real dignity und loyalty of the 
great medical profession. There may be added the 
satisfaction of the consciousness of having striven faith- 
fully to administer the trust for the benefit of scientific 
and ethical medicine. Hundreds of cordial letters re- 
ceived attest a certain measure of success in realizing 
this ideal, and no reply can adequately express the 
sense of gratitude felt for numberless courtesies and 
kindnesses spontaneously extended.” 


— 


PHYSIOLOGICAL ANTIPERISTALSIS. 


In addition to the normal peristaltic action of the 
intestine, according to Griitzner,’ there exists also a 
physiological antiperistalsis. A mixture of powdered 
animal charcoal with six tenthe-per- cent. salt solution 
introduced into the rectum of a dog who had had no 
food for twenty-four hours was carried upward in the 
bowel to such an extent that after four to six hours 
particles of charcoal could be found throughout the 
entire intestinal tract, even in the stomach. In men, 
also, several hours after a solution of starch in physio- 
logical solution had been introduced into the rectum, 
its presence was plainly demonstrated in the contents 

beute. med. Woch., 1894, No. 48. 


of the stomach. Griitzner thinks that peristaltic and 
antiperistaltic action takes place at the same time, as 
the result of an experiment performed on a rat. He 
introduced little black hairs into the rectum and little 
white hairs into the mouth at the same time. Five 
hours later a mixture of white aod black hairs was 
found along the whole length of the intestinal tract. 
These opposite movements of the various parts of 
the intestinal tract seem to depend upon the chemical 
characteristics of the fluids introduced. Physiological 
salt solution undoubtedly favors antiperistaltic move- 
ments; hairs suspended in acid or distilled water re- 
main stationary after introduction into the rectum. 
The mechanism of antiperistalsis consists of an u 
ward movement of the entire muscular coat, especially 
of the muscularis mucose, which Nothnagel demon- 
strated in an analogous manner by placiug a crystal of 
sodic chloride upon the peritoneal coat of a dog’s in- 
testine. While the normal downward motion of the 
main fecal current is taking place in the centre of the 


lumen of the intestine, there also occurs on the outside 


normally a partial antiperistalsis, which carries in a 
feeble current small particles and certain fluids in an 
upward direction. The physiological purpose of this 
current may be the reintroduction into the apper part 
of the intestine and the stomach of parts of the food 
mass not yet sufficiently impregnated with the gastric 
juices. The practical deduction to be made from these 
experiments is the advisability of adding a sufficient 
amount of normal salt solution to nutrient enemata, in 
order to ensure their being carried well upward into 
the intestine and thoroughly absorbed. 


— > — 


CHINESE METHODS OF PREDICTING THE 
SEX BEFORE BIRTH. 


A surcron of the French Army, Dr. J. J. 
Matignon, who is also an attaché of the French lega- 
tion in China, makes an interesting communication on 
this subject in the Archives de Tocologie et Gynecol- 
ogie for June, 1895. lu the first place, a round prom- 
inept abdomen projecting forward so as to interfere 
with locomotion, points toward a girl, while a uterus 
extending very high upwards into the abdominal cav- 
ity indicates a boy. A fresh color of the skin, with- 
out or with only slight pigmentation, especially of the 
areola, and slight change in the features points 
toward a girl, the opposite condition toward a boy ; 
violent fetal movements with legs and arms also indi- 
cate a girl. The following are more complicated 
methods of predicting sex: When after the seventh 
month the right hand of the fetus can be felt moving 
in the left side of the mother’s abdomen — Matignon 
rightly thinks there may be some doubt about the 
mother’s ability to distinguish the right hand of the 
fetus from the left — the fetus is male. The most in- 
teresting methods cited by Matignon are two which are 
based on arithmetic and point to a very high develop- 
ment of the mathematical faculty among the Chinese. 
The first method depends upon the second figure of 
the mother’s age, and the probable month of concep- 
tion. If both figures are odd or both even, the child 
will be a boy. If one is odd and the other even, a 
girl is expected. The most complicated method of all 
is, however, the following, published in the year 1593, 
by the wise man, Fschweng-Fa’wei: To the number 
49, evidently a number regarded as sacred, add the 
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number of the month of conception, and from the sum 
subtract the age of the mother: then subtract, 1 (for 
the heavens), 2 (for the earth), 3 (for mankind), 4 
(for time), 5 (for the elements), 6 (for the musical 
scale), 7 (for the plants). If the remainder is an odd 
number, the child will be a boy; if even, a girl. If 
the remainder is larger than the number eight, that 
number is also eubtracted (for the directions of the 
wind), and the decision made according to the final 
remainder. 

Matignon avers that even European residents of 
China believe in this method. 


THE TYPHOID BACILLUS AND SUPPURATION. 


Tue relation of the typhoid bacillus to suppuration, 
says Robert Muir in the Practitioner for mber, 
1895, is a subject on which much has been written 
with great variety of opinion. On the one hand, in a 
considerable number of cases the*typhoid bacillus has 
been found by various observers to be the only organ- 
ism present, and has been maintained to be the causal 
agent. On the other hand, it has been objected that 
in many instances the bacillus coli communis might 
be mistaken for the typhoid organism, and that when 
the latter was really present alone, the suppuration 
might be caused by other organisms which had after- 
wards — Experimental results have been 
rather conflicting. An endeavor to clear up many ob- 
scure points has been made in an elaborate research 
by Dmochowski and Janowski.“ They find that sub- 
cutaneous injection of the typhoid bacillus does not 
cause suppuration in the healthy dog, but that it may 
in anemic animals, and also that where there is a 
local lesion, such as a healed wound, suppuration is 
easily produced. In the rabbit on the other hand, 
suppuration may be readily caused by injections of the 
organism carried through the tissues of a dog. A 


certain stage of virulence, however, is necessary. III 


the virulence be too low only a slight iuflammation is 
produced; if the organism possesses too high a toxic- 
ity, the animal rapidly dies before local change occurs. 
They have also found that when a local lesion is pro- 
duced beforehand, and the organisms are then injected 
into the peritoneum, they may settle in the place of 
diminished resistance produce an abscess. 


with blood, and the typhoid bacilli are generally more 


numerous in the wall of the abscess than in the pus, 
and may even be absent from the latter. The serous os 
cavities, joints, bone-marrow, etc., have in the normal 


state a considerable degree of resistance to injections 
of the bacillus, but suppuration may follow if they 
have been injured previously. When a local abscess 
is produced by simultaneous injection of typhoid bacilli 
and pyogenic cocci, the former disappear from the pus 
before the latter, so that in clinical cases of suppura- 
tion where typhoid bacilli alone are found it is improb- 
able that ordinary pyogenic organisms were present 
at an earlier period. Their general conclusion is that, 
given typhoid bacilli of suitable virulence and tissues 
of diminished resistance, suppuration may be pro- 
duced by the typhoid bacilli alone. Janowski also 
records a case* of post-typhoidal suppuration in the 
parotid, where only typhoid bacilli could be found. 


1 


The] Brock 
pus may be of ordinary appearance, or may be mixed | Mal 


METEOROLOGICAL RECORD, 


For the week ending December 28th, in 
observations furn by Sergeant J. W. Smith, ot the U 
States Signal Corps: 


Baro- Tuermom- Relative | Direction 
eter. humidity. of wind. of wi 5 
* * E 
> 5 4 4163 
822 30.00 80 4 80 S. W. 12 0. C. 76 
M. 2 30.00 46 51 41 7680 W. S. W. 12 7 0. 0. 
T. 24 80.12 4 30 83 72 N. N. 10 0. F. 
W. 2 30.25 4% 4 3 83 83,86 N. S. E. 3 5 O. 0. 
T. . 2 30.02 48 55 40 84 94) S. E. S. E. 3 1s O. 0. 
F. 4860 30 90 74% 82) W. W. C. F. 2 
S..28) 30.06 40 47 33) 77) 65 71) W. S. W. 6) C. F. 
| 
0. C., clear: F., H.. 


RECORD OF MORTALITY 
For THs Wann ENDING SATURDAY, DecemBeR 28, 1895. 


i 
— i 

New York . . | 1,892,332 | 762/ 274 | 13.65 10 1.04 
Chie « | 1,678,967 133 6.47 11.41 7.6 2.43 73 
Phi 1.104% 4% 9.0 18.26) 1.2 28! 5.50 
Brook! 1 418 | 14 11 20.0 74 
2— 494,.05 212 57 15.04 20.68 34) 3.76 8.46 
Baltimore 40,3 182, % 1.719 1.65 3.68 
Cincinnati 338,000 117 1 15.0 19.55) — 3.40) 5.95 
Nashville 87.764, 31, 5 969! 646) 3.23! 3.23! 3.93 
—| —| — 
Fall River . . 66,0% 2 10 15.40 11.55) 3.85 — 11 88 
Lowell “ee 4, 5 30 12 13.33 600 3.33 — 10.00 
Cambridge 91.510 15 41 20.00 6.66 — — | 13.33 
Lynn 22 — -| — 125 
Lawrence 2 1 9.10 — 
* — — | «=» — — — 
ton 33,157 7 3 28.56 14.28 — | 14.28 — 
Haverhill 33.33 | 33.33| — 
Chelses 2 | 826 =| 
Gloucester . 2. ,663 — — — — 
ine 20,712 — — — — — 
Newburyport — -| — — — 
Deaths reported 2,912: under five years of age 974; prin- 
cipal infectious diseases (small-pox, measles, diphtheria and 
croup, diarrheal diseases, whooping-cough, erysipelas and fe- 


vers) 373, acute lung diseases 529, consumption 356, diphtheria 
and croup 189, typhoid fever 47, diarrheal diseases 43, measles 
36, scarlet fever 17, cerebro-spinal meningitis and whooping- 
cough 13 each, erysipelas 12, malarial fever 5. 

From measles New York I, Cincinnati 7, Brooklyn 6, Balti- 
more 5. From scarlet fever New York 10, Brooklyn 3, Phila- 
delphia 2, Boston and Woburn 1 each. From cerebro spinal 
meningitis Chicago 6, New York 3, Boston, Cleveland, Brockton 
and Chelsea 1 each. From whooping-cough New York 8, Phila- 
delphia, Brooklyn, Baltimore, Cleveland and Lynn 1 each. From 
erysipe New York, — 2 
each, orcester Cambridge 1 each. 


las Chicago w 
Baltimore, Boston, W. 


— — t4— — ͤ ũ ——r—5—ꝗßP ——·ĩ· 
— ͤ Eö—— — — 


§2 BOSTON MEDICAL AND SURGICAL JOURNAL. 


[January 9, 1896. 


— malarial fever New York and Brooklyn 2 each, Philadel- 
In the thirty-three greater towns of Ep 
an esti population of — 1 or the week endin 
Aist, was 18.6. Deaths re 3, 114; 
te diseases of the respiratory organs (London) 29 1, measles 
240, 101, diphtheria 97. fever 57, — ſever 
51, diarrhea 
The death- rates ranged from 11.8 in —— 8 27.5 in Liver- 
1: Birmingham 23.0, Bolton 19.1, Sy gr Gateshead 
14. 15.5 Leeds 18.7, Leicester 19.9, 18.1, Man- 
1, Newcastle-on weastle-on-Tyne 19. Nottingham 18.4, Ports- 
— 12.8, ‘Sheffield 1 8.0, West Ham Wolverhampton 23.1. 


OFFICIAL LIST OF CHANGES IN THE STATIONS fe 
DUTIES OF OFFICERS SERVING IN THE MEDICA 
DEPARTMENT, U. |’ oe FROM DECt MBER 
TO JANUARY 3, 1 


The leave of Ann 
ted Mason JaAmus C. WORTHINGTON, surgeon, is 
months on account of sickness. 


28, 1895, 


LIST OF CHANGES IN THE MEDICAL CORPS 
OF THE U. 8. NAVY FOR THE WEEK ENDING 
JANUARY 4, 1896. 


M. S. Gumst and C. P. Bad, assistant surgeons, ordered to 
examination for promotion. 


SOCIETY NOTICES. 


Boston Socigty FoR MEDICAL IMPROVEMENT.— The annual 
meeting of the Society will be held at the Medical Li , 
Istou Place, on evening, z th, at 8 o’c ck. 
James B. Ayer will present the subject of Sen ile Pneu- 


monia” in a paper. 

The second r of the evening. entitled *‘ Procreation of 
Sex at Will”; a letter from Petrus N. 
will be read by Surgeon F. B. eae U. 8. member of 
the Asiatic Society of Japan. Urs. H. P. Bowditch, E. N. 
Whittier and Edward Reynolds have been asked to discuss the 
paper. James G. Mum¥Forp, M. D., Secretary. 
Surro.tk District Mepicat Socizty.— The Section f 
Clinical Medicine, Patho and H will meet at 19 Boy 
ston Place on Wednesday, January „ at 8o’clock. 

Papers: Dr. Robert . Greenleaf, “A Medical Clinic at the 


Dr. * 
Joun L. Ames, M. D., 


APPOINTMENTS. 
Pror. Evesne H. Surrn, D.M.D., has been to suc- 
ceed the late Tuomas H. 11 the Harvard 


Dental School. 


The have been made at 
Hospital: URKAGE, M. U., visiting — D. 
Ronayne, M. D., ree to out-patients. 
Gronda Dock, M.D., nt professor of practice of med- 
and been elected. professor in the — of Ann Arbor, 
and bacteriology in the 


RECENT DEATH. 


Frank Epwarp Wei, M. D., M. M.S. S., died in North 
Andover, January 6, 1896, aged thirty-five ve years. 


BOOKS AND PAMPHLETS RECEIVED. 


Twenty-sixth Annual Report of the State Board of Health of 
Massachusetts. Boston: Printed by the State. 1895 

An American Text-Book of Surgery for Practitioners and 
Students. By thirteen American authors. Edited by William 
W. Keen, M.D., LL.D., and J. William White, = „ Ph.D 
pane en, carefully revised. Philadelphia: W. B. Saun- 


Text-Book of Forensic Medicine and Toxicology. 0 Arthur 


P. Luff, M. D., B. Se., Lond., Physician in charge of Out-patients | sor 
and Lecturer ‘on Medical Jurisprudence and Toxicol in St. 


as ospital; Examiner in Forensic Medicine in Uni- 


of London, ete. In two volumes. Vols. 1 and II. Lon- 
Gent 6 On 1895. 


An Atlas of — N an Introduction to the Use 
of the 2 By O. Haab, Professor of Ophthal- 
mology, University of Zurich. Translated and edited by Ernest 
— D., B. S. (Lond.), Fellow of the Royal Col 

eon to the Central London Ophthalmic 
ge. Neu Vork: William Wood & Co. 1898. 

Principles of — Pe By N. Senn, M.D., 
Professor of 
Medical College, 822 Professor of Surgery in the Ch 
Polyclinic ; ro urgeon to the Presbyterian — 
etc. Second edition, hly — wi 178 
wood-engravings and co plates. ladelphia: The F. 
vavis Co 

Injuries and 1 of the Genito-Urinary — 42 
Henry Morris, M. A., M. B. Lond., F. R. C. S., Surgeon to 
Lecturer on Surgery at the Middlesex Hospital ; Member of the 

Council and Ccurt of Examiners of the Koyal College of Sur- 

kn Examiner in Surgery in the University of 
Bondon. ien illustrations. New York: William 
Wood & Co. 189 


Ph.D., LL.D., 
Surgery and Clinical Surgery in Rush 


Functional and Organic Diseases o of the Stomach. By Sidney 
Martin, M. D., F. R S., F. R C. P., t Ph 

tant Professor of Clinical Medicine at Univers ty College Hospi- 
tal; Assistant Physician to the Hospital for Consumption and 


With 57 illustrations. 
burgh London: Young J. Pentland. Philadelphia: J. B. 


Pregnancy, Labor the Puerperal State. By Egbert H. 
Grandin, M.D., Consulting Obstetric Surgeon to the New York 
Maternity Hospital; Consulting Gynecologist to the French 

ital, etc., and George W. Jarman, M. D, Obstetric he ker 
— New Vork Maternity ~ en A pwr to the 
photographic p 


Philadelphia: The F. A. Dav cor 


Annual of the Universal Medical ~ a Yearly Report 
of the of the General Sanitary Sciences throughout the 
World. ited by Charles E. Sajous, M.D., and seventy asso- 
ciate editors, assisted by over two hundred ‘corresponding edi- 
tors, collaborators and correspondents. Illustrated with chromo- 
lithographs, engravings and In five vo! — — 
phia, New York & Chicago: The F. A. Davis Co. 

A Manual of the Practice of Medicine. By Geo — 4 Lock- 
wood, M. D., Professor of Practice in the Woman's Medical Col- 
lege of the New York Infirmary; Attending Physician to the 
— my Hospital and to the City (State Charity) Hospital; Path- 

logist to the French Hospital; Member of the New York Acad- 
—— — —— ete. ith 75 illustrations in the text and 22 
ful red plates. Philadelphia: W. B. Saunders. 1896. 

Medical —— with Special Reference to Practical Medi- 
cine; a Guide to the 1 and Discrimination of Diseases. 
By J. M. , President of the College of 
Physicians of Phitadeipt lla; eee Professor of Practice of 
Medicine and Clinical Medicine at the Jefferson Medical College, 
Philadelphia; Physician to the Pennsylvania Hospital, etc. 
Illustrated with 2 ighth edition, 
Philadelphia: J ppincot 

A Manual of and — — — Diseases. By Jamé 
Nevins Hyde, A fessor of Skin and Venereal Dis- 
eases, Rush Medical College ; Dermatologist to the Presbyterian 
—— etc., and Frank H. Montgomery, Lecturer on + ~ 

tology and Genito-Urinary Diseases, and Chief Assistant to 
Clime for Skin and Venerea! Diseases, Rush Medica! College, 
ete. With 44 illustrations in the text and eight full-page plates 
in colors and tints. Philadelphia: W. B. Saunders. 15805. 

The Diseases of Wek a Medical and Surgical. By H 
Ashby, M.D., F. R. C. P., Physician to the General H 
tal for Sick Children, Manchester ; Lecturer and Examiner in 
Diseases of Children in the Victoria University, etc , and G. A. 
Wright, B. A., M.B., Oxon., F. R. C. S., Eng., Assistant Surgeon 
to the Manchester Royal ———7 ‘and Surgeon to the Chil- 
dren’s Hospital; Examiner in Surgery in the University of Ox- 
ford, ete. Third edition. Edited for American Students by 
William Perry Northrup, A M., M.D., Adjunct Professor of the 
Diseases of Children, 


Physiolog 
ling Fel vom Fellow of 


bee 
revised and edited 
sor of the 2 82 


Chicago; Professor of — Chicago 5 


P. Blakisten, Bon 


disability 
K extended 
si 
22 
— 
— tending Physician to the New York Foundling, Willard Parker 
and Presbyterian Hospitals,etc. New York: Longmans, Green 
Dr & Co. London and Bombay. 1896. 
) Surgery; a Practical Treatise with ee Reference to Treat- 
ment. BVC. W. Mansell Moullin, M.A., M. D., Oxon., Fellow 
rgeous; Surgeon and Lecturer on 
pital; Formerly Radcliffe Travel- 
Pembroke College, Oxford, Eng. 
Assisted by various writers on special subjects, with 023 illus- 
trations, many of which are printed in colors, avout 200 having 
. ial drawings. ihird American edition, 
Ham iiton i yrofes- 
Rush 
Poly- 
Marine-Hospital B 
etc. Philadelphia 
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@riginal Articles. 


A CASE OF TETANUS FOLLOWING ABORTION, 
TREATED BY ANTITOXIN; RECOVERY. 


BY CHARLES . WITHINGTON, M.D., 


Boston City 
Mrs. A. L., thirty. The patient is of Scottish 
descent, was —＋ Nova Scotia, has lived in the 
States for the last six years, is by trade a dressmaker. 
Her father, mother, seven brothers and one sister are 
all alive and well. With the exception of measles 
and scarlet fever in childhood, has had no sickness. 
Catamenia at seventeen, regular. Drinks three 
to five cups of tea daily; no alcohol. She entered the 
hospital September 16, 1895, with the following his- 


ene was the latter part of June. 
She was married July lst. August 25th, having done 
a hard day’s work the previous day cleaning . 
she was taken with cramps, pain and flowing, and mis- 
carried of a fetus about the “size of a chestnut.” She 
is persistent in her statement that neither instruments 
nor medicines were employed to bring on the miscar- 
She had had coitus from once to twice daily 
from the time of her marriage till the miscarriage. 
The above statements of the patient rding the 
date of marriage, etc., were in part contradicted later 
by friends, who asserted that the marriage was a 
forced oné; the patient being already pregnant, and 
that the fetus expelled was of a size corresponding to 
more than two and a half months. But no cross- 
examination could elicit evidence of criminal abortion. 
Of the incidents connected with the labor we have no 
definite history. Dr. H. S. Rowen, of Brighton, was 
called to the patient two days after her miscarriage, 
and in response to my request has kindly written out 
a statement of the case beginning at that date. He 
says: 
On August 28th I was sent for, and found the 


bed, with a perature of 101°. 
derness ; be. and tender 


patient in 
ten- 


Three da L 
and about but complaining of stiffness 
lower jaw. Temperature normal. Within three days this 
stiffness spread throughout the entire body, but seemed to 
be more central in the jaws, neck, back and | At the 
end of a week patient to have cramps in 
jaw. These cramps v in intensity and 
cording to the attention and number of sympathetic frie 
present in the room. 
The patient ran 
when 1 sent her to the hospital. 
there was an absence of fever u 
her leaving home, when it 
Repeated examinations of the 


and found * 
in the neck 


to within three days of 
between 100° and 102°. 
abdomen and uterus failed 


tion were normal. 
elonus; knee-jerks normal; 


that she felt a choking s 
moaning sound with the lips closed; then the arms 
were alternately extended and flexed; then followed 
general rigidity, frothing at the mouth, the eyeballs 
rolled up, the 
about ten minutes, and was sleepy afterwards. There 
was no involuntary discharge: 

friends in the room at the time of this convulsion, 
and she afterward accused one of having choked her. 
One attack at least occurred when the 
alone. At times there were involuntary 
feces and urine. 


on rigidity of muscles. 
both increased. Marked 


continuous 


gave a start, and a cry of 


out between her teeth, ha traction ild 


it clothes-pin. Urination and defeca- 
eart and . same. No ankle- 
sensation unimpaired. 


Further history from patient and friends indicates 


that from the first seizure, about September 7th, to 


September 16th, when she came to the hospital, there 
were several of these attacks. 


She once asked a friend to bend her 8a 
pell coming on. 


blue. She remained convuleed for 
There were several 


of 


During the whole ten days between the first attack 


and her admission to the hospital she has avowed that 
she could not open her mou 
drops a little and the 

been 
she was 
sant drooling. 


During sleep the jaw 
falle forward. It has 
t and bitten several times; and for a while 
with a clothes-pin in her mouth. Inces- 

Has had some delusions of sight and 
hearing, has addressed remarks to persons who 
were not present. Has lain in bed continuously, but 


has slept little. 


Physical examination on September 17th, showed a 
well-developed and well-nourished young woman; red 
hair, good color. The tongue protruded slowly be- 
tween half-open jaws, was moist, slight coat, marke of 
biting: Pulse regular, rapid, good strength gnd vol- 
ume. Organs of chest and abdomen apparently nor- 
mal, but attempts at palpation of abdomen brought 
atellar and plantar reflexes 
ankle-clonus, right side. 
Eye muscles normal and pupils equal. No uterine 


There was, when she was first seen, a general tonic 
rigidity of all the muscles which yielded slightly to 
After a short time, the muscles 
became relaxed, but at intervals of a few minutes she 
pain, the body stiffened, the 
arms were flexed (the left arm more than the right), 
straightened, the feet extended. Trismus, 

Risus sardonicus; opisthotonos, so that 
one’s arm could pass easily under the lumbar spine, 
the body resting entirely on the cervical and sacral 
vertebra. Eyes fixed and staring. Face cyanosed. 

During the attacks, sensation seemed suspended, but 
was good in the intervals, in which she was able to 
swallow liquids, and to open the jaws a half-inch or 
more. It was at first thought that the seizures were 
rather more frequent when she was watched. An 
attempt to move the legs or arms, or even to feed her 
sometimes brought on an attack, but the seizures came 
also without such a cause. The severest of the 
attacks lasted from three to five minutes. They 
affected the jaw first aud afterwards the back aud 
limbs. 


After the attacks she seemed rather apathetic and 
was bathed in perspiration. Is thirsty, and calls often 


53 
— 
— 
ight abdor 
; considerable odor 
to flow, and quite a white deposit on the cervix. I thor- 
oughly curetted and douched, and one week later patient |* . 
to show any signs of remaining sepsis; no tenderness, and 
a complete involution of the uterus. Large quantities of 
liquid nourishment (mainly milk) were given and retained. 
I endeavored to get her to partake of a little bread and 
butter on one ocedsion, and succeeded in getting her to 
take a — generous bite; but on my leaving the room 
together with the attendant, she was observed to deliber- 
ately spit it out. The next day she succeeded in opening | 
her jaws and eating a pear. 
A common occurrence with her was to get her tongue 
1 
December lem before the Obstetrical Society of Boston, 
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for water. Complains of no pain except during the 


m. 
September 18th. The attacks are still at 
about the same rate of frequency, though she slept 
somewhat last night, under bromide of potasium, gr. 
xx every two hours, with chloral, gr. x every four 
hours. She is able to protrude the tongue a little way 
in the intervals of spasms; seems fairly clear in her 
mind, though rather dull from her sedatives. ‘Takes 
a fair quantity of milk at frequent intervals. The 
noise of the outcry which accompanied every spasm, 
necessitated her transfer to a special ward, but this 
signal served as a ready means to the night nurse for 
recording the seizures, which on the night of the 18th 
and 19th were as follows: 


¢ 


sufficient accu 
day was belie 
n 


the total rate, as the number by 
to be about the same as that by 


t. 

"On the the dn of chloral 
ns per day, on the 22d to grains, on t 
Sea it — the bromide were both stopped. During 
these days she slept somewhat in the intervals of the 
attacks, but was restless and once threw herself out of 
bed, so that she required restraint at times for a num- 
ber of days. She passed urine involuntarily. She 
recognized her brother and talked rationally to him. 
She said she felt better and thought the injections had 
done her good. On the 22d she opened her mouth 
better, but there was still evident stiffness of the jaw. 
Handling the limbs did not, as before, bring on a 


spasm. She rolled back and forth in the bed a great 
nai i — * deal on the 23d, and would have fallen out if she had 
9 to 10 ; b 10 “ not been tied. On the 25th she did not toss so much, 
5 a and despite the stopping of all hypnotics was duller 
6 1. . — “ than before ; speech rather indistinct. 
1to2 nu * On the 26th there had been, as will be seen from 
2to3 7. > the table below, some increase in the number of the 
— FF spasms. The muscles of the jaw and the arme showed 
Or in all about 120 attacks in nine hours, an average | some rigidity, though the legs were flaccid. She was 
of one every four and a half minutes. At one time | given her fourth and last injection of antitoxin serum at 
Mann 46 \/7\/8| 20} 27) 28) 29| 20) 7 | 2) 3) 7 | 22) 23 
— 1 
ale 
AA * 
she slept consecutively twenty minutes, and the whole 9 P. m., 22 cubic-centimetres being put into the right 
sleep of the night amounted to about two hours. Her 


best period in the whole day was from 5 to 7 r. u. 

September 19th there was no special change to note. 
The mouth could not be opened quite as far. In the 
attacks the trismus and episthotonos seemed syuchro- 
nous. Mind perfectly clear. She asks for what she 
wants and returns clear replies. 
with interest the 
her neighbors. 

The patient had now had in thirty-six hours about 
360 grains of bromide and 90 of chloral, with no ap- 
parent effect in reducing the frequency or violence of 
the attacks. She was therefore given, at 6 Pp. M., the 
first of three successive daily injections of the tetanus 
antitoxin-serum prepared at the Pasteur Institute of 
New York; 22 cubic-centimetres were injected in the 
left thigh at this time. On the following day (the 
20th) at 11 a. M. she received 23 cubic-centimetres in 
the right thigh, and on the 21st again 23 cubic-centi- 
metres in the left thigh at 10 a. m. 

The patient having no special day nurse, it was 
more convenient to keep the record of the number of 
spasms by night rather than by day, and the figures 
will be given below. They y represent with 


She even watches 
giving of a hot-air bath to one of 


thigh. She also got at the same time a single dose of 
15 grains chloral. 

September 27th. The arms were somewhat rigid, 
not yielding fully to pressure; but she was able for 
the first time to hold the feeder in her hands and take 
the milk from it herself. Legs flaccid. 

For the next few days there was gradual improve- 
ment, though she still required occasjonal restaint, and 
her mind sometimes wandered a little; handling the 
legs would occasionally but not often bring on a spasm. 
She bad to be catheterized a few times. On October 
Ist, with the change of service, she passed into the 
care of Dr. Geo. B. Shattuck, to whom I am indebted 
for a report of her further progress. 

The spasms stopped entirely about October 7th, the 
temperature having become normal for the first time 
on October 2d. Prior to that time there had been a 
moderate febrile movement. There remained some 
soreness of the muscles of the arms, neck and jaw. 
The reflexes, which had grown weak under the action 
of the bromide and chloral, re-asserted themselves and 
became rather lively; a single tap on the patellar teu- 
don causing a series of jerks of the leg. 

This tenderness of certain 


muscular regions in- 


| 

j 

| 

| 

1 

14 

1 

i} | 

>. 
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creased about the middle of October. There was no 
localization of it corresponding to any nerve distribu- 
tion however, and an attack of rheumatism, 
affecting chiefly the hands, declared itself. This 
yielded, however, to treatment after a few days, and 
by early November she complained of nothing but a 
soreness and stiffness of her muscles generally. She 
could stand but not walk. The reflexes remained in- 
creased, and there was some tenderness along the 
nerve trunks in both legs, and also over the muscles 
of arms, neck and shoulders. She had a bromide 
eruption on the face which slowly disa . 

In the third week of November she improved 
rapidly and walked about freely. Menstruation reap- 

for the first time November 21st, on which day 
she was discharged, well. 

The following table is made up from the nurses’ 
night reports and shows for the night of each date in- 
dicated the number of spasms which occurred between 
8 r. u. and 7 a. M., and also indicates the days on 


which antitoxin was administered. 
19 (22 c. e. antitox., left thigh. 6 r. 118 
20 (23 0. o. antitox., right thigh, 11 A. 1. Slept 4 hrs.). 80 
21 (23 C. e. antitox., left thigh,12.30P.m.) . . . 35 
22 (Threw herself out of bed; no spasms after 2 A. Mu.) ? 
23 (Lessafter2a.m. Slept 4 hrs.). 40 
26 (22 C. o. antitox., right thigh, 9 P. M.) 45 
30 0 25 
Oet. 1 ° 12 
3 12 
15 
* These spasms occurred in nine hours; all those below in eleven 
hours. 


The points of interest in the above case are these: 
First, its relation to the miscarriage. The order of 
events, as has been seen, is this: Abortion, August 
25th; sepsis and curetting, August 28th; trismus, 
September 7th; later, general spasms. The first ques- 


tion that occurs is as to the diagnosis of tetanus. The | the 


— who had charge of the case outside of the 
pital considered it, I judge, at least at first, as a 
case of hysteria, The diagnosis of the graver affec- 
tion seems to me clear, however, in view of the follow- 
ing facts: (1) The initial prominence of trismus, and 
its persistence in the intervals of general spasms; (2) 
the absence of all sensory disturbance and of other 
stigmata of hysteria; (3) the fair preservation of con- 
sciousness ; (4) the character of the temperature chart; 
(5) the etiological relation. It is worthy of note, in 
this connection, that several of the cases of puerperal 
tetanus have been at first looked upon as hysteria. 
Dr. W. N. Bullard, who kindly saw this patient with 
me, fully concurred in the diagnosis. 

While many of the leading obstetrical writers fail 
to mention tetanus as a sequel of abortion, a con- 
siderable number of cases have now been reported, and 
Dr. J. H. Lloyd, of Philadelphia, in “ Hirst’s System 
of Obstetrics,” devotes considerable space to the sub- 
ject. This writer says that about 100 cases in all 
have been reported, and that the affection is much 
rarer in temperate than in tropic countries. It has 
been observed, moreover, in the lower animals. The 
general ignorance of the possible relation between 
tetanus and labor is illustrated by the fact that at a 
trial of an abortionist for the m of a woman who 


died of tetanus after instrumental abortion, a 
testified that the operation could not have 22 
patient's death as tetanus never resulted from abortion. 

A second point of interest in this case is the recov- 
ery of the patient. The puerperal variety of the dis- 
ease has an equally gloomy prognosis with other trau- 
matic forms. The general mortality of tetanus is 
usually given as from 80 to 90 per cent. Gowers 
names the latter figure and Dean states that in the 
London Hospital for the last sixteen years it was 
exactly 80 per cent. According to Richter in 715 
cases following battle wounds it was 88 per cent. 
Garrigues’ figures as quoted by Lloyd in the article 
above referred to, indicate a mortality of 92 per cent. 
in tetanus following abortion, and 84 per cent. follow- 
ing parturition. 

third point of interest is one which may or may 
not be connected with the one just mentioned, namely, 
the treatment used. It is now more than three years 
since Professor Behring. of Berlin, published his first 
results in the immunization of animals against certain 
diseases by the injection into them of the serum of 
another animal, that by progressively increasing in- 
jections of the particular species of bacterium or of its 
toxin had been rendered immune against that special 
disease. His first researches were in diphtheria and 
tetanus. From the greater prevalence of diphtheria, 
the first attempts to translate the results of laboratory 
experiment into the domain of therapeutics were made 
in that disease, with what result is now familiar to all. 
The attempts to apply sero-therapy to the treatment of 
tetanus were more slowly made, but a certain number 
of cases in which it has been tried are now on record. 
One of the first, so far as I know, was that of Dr. 
Ritter in July, 1892.“ The patient, a man aged 
twenty-five, was wounded in the hand on July 
Trismus appeared in fifteen days, spasms of the belly 
and back on the sixteenth day, extending to the legs 
on the eighteenth. Injections of serum from a horse 
immunized against tetanus by Behring in the Veteri- 
nary Institute were begun July 28th (seven days after 
appearance of the trismus), and were given daily 
for five days, in the following amounts: 50, 
45, 50 and 50 grammes, in all 250 grammes. No 
ill effects from this large amount of fluid were ex- 
perienced other than a slight urticaria. All spasms 
ceased August 8th, and the patient sat up the follow- 
ing day. A slight stiffness of one hand lasted till 
August 22d, when he was quite well. 

As has been already intimated, I feel quite unable 
to say from this single case whether the cure was due 
to this treatment. A distinction is to be made between 
acute and subacute forms of the disease as to prog- 
nosis. The acute form has a short period of incuba- 
tion and a short stage of development, and the shorter 
these are, the higher the mortality. The figures of 
Richter, as q in Behring's monograph, illustrate 
this: 

Incubation period 1-10 days, 91 cases, cured 4% 
Incubation period 11-15 days, 54 cases, cured 27% 
Incubation period 15-20 days, 20 cases, cured 45% 
Incubation period over 20 days, 15 cases, cured 20% 


My case developed trismus thirteen days after the 


abortion and ten days after the curettage. If we date 
it from the abortion, it was not a particularly short in- 
cubation period, and had from the above table one 
chance in four of recovering anyway. Looking at the 


2 Behring: Tetanus Heilserum, Leipsic, 1892. 
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duration of the “development stage,” it can also not 
be considered a very acute case. 

The material used was Gibier's, which is claimed to 
have an immunizing ratio of 1: 1,000,000; that is, to 
be able to protect an animal of 1,000,000 its weight 
against what would otherwise be a fatal tetanus inocu- 
lation. The curative value of such a strength of 
serum would be not more than 1: 1,000, possibly less, 
in proportion to the duration of the symptoms when 


the injection was received. This patient received in 


all 90 grammes of serum and if she weighed 65 kilo- 

mes, as she probably did, her dose was not far 
— one seven-hundredth of her weight. The in- 
jections were made in the thighs in the usual way and 
require no further remarks. On the occasion of the 
last injection an attempt was made to see what tem- 


perature reaction there was. 

Sept. 26,3 r. u. Temp. 100.8 
, 9 r. u., injection 22 c. c. antitoxin. 
26 10.20 F. M. 100.6 
27 12.30 A. M. 102 
27, 2.304. u. rs « 102.4 
27, 4.35 a. M. 103° 
27, A. M. . . . . . . 102° 
27, (evening 100.8 


Among the first to apply practically to tetanus the 
principles announced by Behring regarding the im- 
munizing power of serum derived from animals ren- 
dered immune by progressively increasing inoculations 
of the toxin of a given disease, were Professors Ti- 
zoni and Catani Bologna, in the laboratory of the 
Italian Ministry of Agriculture, Industry and Com- 
merce. Their product, consisting of the dried serum 
of the horse thus treated with tetanus toxin, was the 
first preparation of this sort, so far as I am aware, put 
upon the market. It was furnished to the medical 
profession in tubes containing 4.5 grammes of the 
dried powder at a cost of about five dollars a gramme. 
Naturally it required considerable faith to induce men 
to embark in so expensive a therapeutical venture, as 
the dose advised was 2.25 grammes at the outset for a 
mild case and the whole bottle for a severe case, with 
subsequent doses re nata. This dried serum was 
to be diluted with ten volumes of sterile water for in- 


A vigorous controversy was waged between Tizzoni 
and Hübner“ regarding the immunizing strength of 
Tizzoni’s product, in which Hübner claimed that the 
antitoxin was so weak that the cures referred to it 
were not in fact due to it and that the solid form in 
which it was dispensed laid it open to serious objection 
on the score of positive sepsis. 

From the cases, now not very rare, which have 
been reported as having been treated by this remedy, 
I select the following somewhat at raudom, but includ- 
ing unfavorable as well as favorable results: 


Drs. Giusti and Bonaisati “ had a cure of tetanus by this 
serum in a soldier of twenty-two He deve 
tetanus twenty-three days after receiving multiple * 
Two days later he received his first injection which was 


re twice daily for eight days, when the patient be- 


of tetanus 22 September 30th. Six days later he N 


received his 


Deutsch med. Woch., vol. xx, passim. 
* Berliner, klin. Woch., 1894, xxxi, p. 818. 
5 British Medical Journal, 1895, i, p. 132. 


doses, covering a of fourteen days. He was con- 
— 12 AE the first appearance of his 
8. 
"De. Firth ¢ treated a case of tetauus neonatorum, develop- 
ing five days after birth, with antitoxin injections, the first 
ng given on the eighth day. —— injections were 
made, egeregaun two grammes, no relief was experienced 
and the child died on the tenth day of its life shortly after 
receiving its last injection. 
Evans“ reports case of a boy of fourteen, cut on the 


right knee June 8th. Tetanic 2 peared 
July 16th. Treatment by serum injections (Tizzoni’s 
material) was begun July 26th. He received a number of 
injections between that date and August 9th, aggregating 
less than four and a half grammes was well soon after 


Henry Percy Dean“ reports a case of traumatic 
twenty-four days after a wound (but 
not necessarily so after the infection, as the patient 
had been wor in the ground with the wound insuſſi- 
ciently protected). The patient, sixteen years old, was 
= his first in of 2.25 of tetanus antitoxin July 
7th, five days after his first symptoms; and between that 
day and August 7th he received al 
twenty-four injections 
antitoxin. Recovery was com y establi about 
Se ber Ist. 
on Hacker ® had two cases of tetanus which recovered 
under the use of Tizzoni’s serum. The first, a groom, age 
twenty-two, developed tetanus three days after a wound of 
his hand. On the fourth day injections of serum to arm 
began, and continued till 8.88 grammes had been used. He 
was well eighteen days after the first injection. A boy, 
age fifteen years, developed lock-jaw five weeks and two 
days after a wound of his thumb. Five days later he re- 
ceived antitoxin for the first time and after 4.05 grammes 
had been given and sixteen days after treatment was be- 
gun, he was quite well. 

Bauer,’ reports an unsuccessful case of tetanus treated 
by antitoxin. It was, as he points out, an exceptionally 
acute and fulminant case, therein differing from the sub- 
acute or chronic cases which had been generally reported 
by others as cured. His patient, twenty-six, had his 
first —— of tetanus July 11th, seven days after a 
punctured wound of his sole. The next day, July 12th, he 
was admitted to the hospital and at 5 p. M. received an in- 
jection of 2.25 grammes of Tizzoni’s material. Seven and 
a half hours later he died in a severe convulsion, probably 
from spasm of the dia . 

Another unfavorable result is that reported by Schwartz." 
The patient was admitted to the hospital July 29th, after 
only two days’ illness. On the 30th he received two and 
one-quarter grammes of Tiszoni's antitoxin, and five 

mes at each of the three subsequent doses. Al 

came in with severe convulsions, these gradually di 
ished and finally ceased altogether. But he died suddenly 
of cardiac paralysis. The curious about this case 
was that with the diminution and of the spasms 
there was yet a constant increase of the temperature till it 
reached 40.3° C. just before death, and 41.1° C. one hour 
after death. This writer remarks that there are two types 
of death in tetanus: the one occu at the height of the 
convulsive xysm, the other in which the convulsions 

with rapid rise of the temperature and pulse just 
before death. He considers tetanus to be properly an 
afebrile or at most a subfebrile affection, except at this pre- 
lethal stage. In his own antitoxin case he queries if the 
abnormality of a high and continuously rising temperature 
is not referable in some way to the antitoxin used. 

In the last number of the Archives of Pediatrics (Decem- 
ber, 1895), in an article by Dr. J. Smith on “ Tetanus 

eonatorum,” he refers to four cases of this 


i 
| 
| 
| r. Marriott & had a patient, a butcher, age twenty-eight, 
i who was wounded in the jaw September 24th. Symptoms 
i solution). He had in all about 12 grammes in multiple ? g. Sit» 1888. ha 
Loe, cit., 579. 
11 „ Medical Press Circular, 1894, lviii, p. 31. 
1% Weiner. klin. Woch., 1894, vii, p. 846. 
* u Los. cit., 1894, vii, p. 852. 
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— he quotes a letter of Mr. Hewlett, which is 
latest summary of 


perhaps the statistics, and in which 
says: “I have been able to collect records of 42 cases 


of tetanus treated with antitoxin, nearly all traumatic, and 
of these, 15 died and 27 recovered, giving © mortality of 
about 36 per cent.” 


— — 


TWO CASES OF TUMOR OF THE BRAIN, WITH 
AUTOPSY. 


BY EDWARD WYLLYS TAYLOR, M. b., 
Tue literature on the su of brain tumor has 
grown to such proportions within the last few years 
that a mere of more cases is no longer justi- 
fied, unless they offer certain points of new and pecu- 
liar interest. e two following cases, in certain re- 
spects, fulfil both these requirements, and therefore 
seem worthy of being to the constantly-growing 
list. They both occurred in the services of Drs. Put- 
nam and Elliot at the Massachusetts General Hospital, 
to whom I am indebted for the privilege of reporting 
em. 

The histories which follow are taken, in great part, 
from the out-patient and house records of the hospital. 

Case I. J. M., thirty, married. First seen Feb- 
ruary 13, 1895, at the neurological out-patient depart- 
ment of the Massachusetts General Hospital. 

Family history negative. 

Personal history tive, except that three years 
ago he was struck on head by a bucket of refuse 
falling about twenty feet. His scalp was severely cut. 
Headache persisted from that time on, localized chiefly 
on the top and left side of the head. Two years after 
the injury a small lump appeared in the median line, 
in front of the coronal suture, about as large as the 
tip of the thumb. This growth constantly increased 
until it had reached the size of a hen’s egg. Six 
months later his eyesight became impaired, the dis- 
turbance of vision beginning in the right eye. Double 
optic neuritis was found as its cause. Following this 
he began to be unsteady in his gait, without havin 
definite paralyses. There was at times vomiting a 
constant severe headache. The combination of symp- 
toms forced him to give up his work, and in June, at 
Dr. Putnam’s advice, he was admitted to the hospital 
with a view to operation. Dr. Putnam had thought it 
possible that the growth was a simple hyperostosis.* 

hope in advising operation was that a bony 
growth extending inward was causing pressure ou the 
brain, which its removal might entirely relieve. 

Examination at the time of entrance showed a 
ged, healthy-looking man, with symptoms already 
noted. He was unable to stand firmly with closed 
eyes, and, in general, was suffering acutely. The tu- 
mor at the vertex was tender on deep pressure, some- 
what spongy in consistence, and with an enormous 
blood-supply, as shown when the head was prepared 
for operation — facts of importance in view of later 
developments. There was no ridge nor depression 
between it and the skull. 

The operation was done by Dr. J. W. Elliot, July 


left and short right arm 
was made to left of median line. Periosteum removed 
with the flap. At left border of tumor a one and one- 
half inch trephine hole was made and enlarged with 
rongeur forceps. The bone was half an inch thick, 
looked porous, and bled so freely that the 

could only be checked with wax. A purple tumor 
crowded up into the opening, which was enla 
until normal dura was found, distinguishable from the 
darker tumor area. There was no apparent con- 
nection between the tumor of the bone and that of 
the brain. Much blood had been lost during the oper- 
ation, and the patient was put to bed after hastily 
drawing the flaps together with silkworm-gut, leaving 
gauze drains at the four corners. Late at night the 
patient recovered consciousness, but was stupid and 
drowsy. 

July 4th. Takes liquids well; rejects enemata. Too 
stupid to chew solid food. Tongue coated. Pupils re- 
act sluggishly. Can with difficulty be made to talk, and 
never intelligently. Passes urine and feces involuntarily. 

July 5th. - Wound dressed. Wicks started. Bled 
considerably. Fresh dressing and firm bandage. 

July 7th. Wicks out; no bleeding. Stitches out; 
some bits of wax oozing from the wound. 

July lith. Eats soft solids and liquids; cannot 
chew meat. Is able to retain feces and urine. Grad- 
ually increasing paresis of right arm and hand. Talks 
incoherently on various subjects. Visitors say he is 
not intelligent iu his allusions to people and events. 

July 19th. Face not so much flushed as heretofore. 

off. Seems to be somewhat clearer mentally. 
Tongue protruded slightly toward the right. Paresis 
of right arm. Cannot move eyes to the left. 
unaffected. A bulging, pulsating mass appears 
the wound. 

Patient again pre for o which was 
done by Dr. Elliot, July 23d; chloroform anesthe- 
sia. The wound was opened in line of old scars. 
Bleeding fairly controlled in the usual way. The tu- 
mor bulged through the opening iv the skull. Bone 
bitten off with rongeur forceps, and bleeding points 

lugged with wax. The loss of blood was A 
— area of bone was removed by the chisel, hammer 
and bone forceps, until the tumor was exposed. Tu- 
mor shelled out with the fingers, leaving pieces here 
and there adherent. The new growth was found 
mostly to the left of the median line. A ligature had 
been passed through the dura in front of and back of 
incision to secure the longitudinal sinus in case it was 

t. Patient very weak. In spite of every effort 
died a few hours later. 

Autopsy. — Skull cap ouly removed, Site of tumor 
brought into view, involving the superior longitudinal 
sinus and both hemispheres on the mesial surfaces. 

ic Examination of Bone and. Tumor. — 
Examination of the bone showed it to be partially 
solid, apparently a simple hyperostosis, but for the 
most part infiltrated by an extremely cellular new 
growth.“ Examination of the brain tumor showed it 
to be an endothelioma, with origin from the mem- 
branes. 

In this case there are a number of points of unusual 
interest, to which I shall rather briefly allude, in the 
hope that the following discussion may bring them for- 
ward in greater detail : 


sections of the bone were carefully prepared by Dr. 
H. Nichols, 


| 
by Tizzoni’s antitoxin, with incubation periods after birth 
respectively of two, nine, one and seven days, of which the 
last ; recovered. At to the - statistics of tetanus 
1 Read before the Clinical Section of the Suffolk District Medic 
Society, October 16, 1895. ) 
The case was shown by Dr. Putnam at the recent meeting of the 
on Hyperostosis Cranii. 


— 
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r head injury and its possible re- 
hip to the growth developed later. As already 
stated, the patient had been struck on the vertex of 
the head some three years before his death. From 
this blow his symptoms, at least those of a subjective 
sort, dated. There was no fracture at the time of the 
injury, nor did the swelling on the skull appear for 
two years. The evidence from the microscopic study 
of the tumor is that it bad its origin in the membranes, 
and secondarily invaded the bone. The similarity of 
the tumor in the brain and in the bone makes it evi- 
dent that we have to do with one and the same growth. 
If trauma is ever to be regarded as an exciting cause 
of tumor formation, this is a case in which it may well 
be conceived as acting. The late appearance of the 
bony tumor would find its explanation in the fact that 
the new growth originated in the membranes, and later, 
after months had elapsed, invaded the bone. The 
hypothesis of a primary hyperostosis, with a secondary 
infiltration by the new growth, seems, in view of all 
the facts, improbable. 
(2) The second matter of interest is the question of 
i is in such a case. The original probable diag- 
nosis was simple hyperostosis cranii, with exostosis in- 
ward as well as outward, inducing optic neuritis, head- 
ache and vomiting. re were no paralyses which, 
bad any been present, might have led to a stronger 
suspicion of actual brain involvement. That distinct 
symptoms closely resembling those of brain tumor 
may arise from overgrowth of the skull is amply 


shown by Dr. Putnam’s cases of hyperostosis, ab- 
ical Journal 


stracted in the Boston Medical and 

for October 10, 1895.“ As points in differential diag- 
nosis, stress should probably be laid on pain produced 
by deep pressure, and the somewhat yielding consist- 
ency of the bony tumor. These conditions would be 
more likely to indicate the presence of a neoplasm 
than a simple bony hyperplasia. It is probable that 
uncomplicated hyperostosis is unaccompanied by pain, 
or marked changes in the consistency of the bone in- 
dicative of decreased density. 

(3) There were no marked yses observed be- 
fore operation, although the tumor was found to in- 
volve the superior longitudinal sinus in close proximity 
to the areas of the brain supposed to preside over 
movements of the leg and trunk. After operation the 
legs remained unaffected, but a paresis of the right 
arm developed, for which we are able to offer no ade- 
quate explanation. 

(4) The histological character of the new growth 
demands a few words. It was of mesoblastic origin, 
and to be classed under the general head of the sar- 
comata. It was undoubtedly primary, as already 
stated, in the membranes of the brain, secondary in 
the adjoining bone, and had no metastases. From the 
peculiar arrangement of its cells aud its source of ori- 
gin the growth is more accurately described as an 
endothelioma containing numerous concretions, suffi- 
cient in number to bring it under the heading of the 
psammoma, one of the more unusual of the brain 
tumors, classified by Starr“ as very rare. 

(5) On its surgical side the case was of interest, 
owing to the great vascularity of the field of operation, 
and consequent difficulty in controlling hemorrh 

Case II. J. H., thirty-two, single, Greek. First 
— 22 meeting of American Neurological Associa- 

5 Nervous Diseases by American Authors, p. 471. 


seen in t department, Massachusetts General 
Hloapital, June 20, 1895, and carefully examined by 
Dr. Putnam a few days later. 

was no venereal history. One year before 
he was first seen, he had had an operation on the left 
testicle, about which no accurate information could be 
gained. The affection was thought probably to be 
tuberculosis, but this was merely a supposition, after- 
wards shown to be incorrect. 

A few days before he first came to the hospital, the 
patient noticed numbness and prickling of the right 
forefinger and thumb, which afterwards spread to the 
whole hand and arm, and rapidly became complicated 
by muscular weakness. When first seen by Dr. H. C. 
Baldwin, the patient had complained only of sensory 
disturbances, which had led to the provisional diag- 
nosis of paresthesia. Twelve days before there had 
been two temporary attacks of numbness of the right 
half of both lips, associated with great difficulty of 
8 but without aphasia. Those attacks lasted 

t three minutes. When examined by Dr. Pat- 
nam the patient complained of steadily increasing 
weakness of the hands, which was so great that he 
could make absolutely no movements of his fingers. 
Two days before he was able to make all movements, 
though feebly. Electrical examination showed a slight 
quantitative impairment of reaction for flexors and ex- 
tensors of forearm. At time of first careful examina- 
tion the movements at the wrist, elbow and shoulder 
were feeble, but present. Sensibility to contact seemed 

rfect. 

P The patient was admitted to the hospital July 9th. 
Examination then showed an increase in the paresis of 
the right side. The right side of the tongue is said to 
have felt numb, and the right | to be involved. 
He was never unconscious, but ad ad a more or less 
constant headache since the onset of the sensory dis- 
turbance. It was learned also that ten days before he 
had fainted after taking a warm bath and had vomited. 
He was unable to walk rapidly because “ he felt tired,” 
rather than from a paretie condition of the legs. The 
pupils were equal and responded to light. Several 
examinations by Dr. Cheney failed to reveal any trace 
of optic neuritis. Both groins were full of small, dis- 
crete glands, not tender. Epitrochlear and cervical 
glands were also to be felt. Knee-jerks were present 
and normal. Paralysis of flexors and extensors of 
right arm was incomplete. The arm was held at an 
angle of about 10° of flexion, but could be extended 
without pain against some tension. Forearm semi- 
prone; could not be supinated. Tongue protruded in 
the median line. Eyes did not turn to the left as 
well as they should. The left eye especially deficient. 
Slight facial paresis on the right. Chest examination 
negative. 

July Iich. Disturbed because operation was post- 
poned for several days. Had three attacks, during 
which be could not talk, lasting a half-hour. No 
muscular spasms. 

July 13th. Has vomited several times a clear, 
greenish vomitus. 

July 14th. Noted a lack of voluntary control over 
muscles. A request to perform a certain motion with 
the arm would be followed by an aimless effort to 
comply. Makes the statement that “it is too much 
exertion to move the arm.” 

July 15th. A spasm occurred in which the right 
arm was flexed, the fingers clenched, the face drawn 
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to the affected side, the leg remaining unaffected. 
Apart from some apathy there was no marked mental 
disturbance. 

July 16th, Operation by Dr. J. W. Elliot. Chloe 
roform. Semilunar incision, with convexity upward. 
Skull exposed lying over left motor area of the brain 
as near as possible to region for movements of the 
arm. Trephine opening three-fourths the size of a 
silver dollar, with centre about over the fissure of 
Rolando. Duraopened. Brain looked yellowish and 
somewhat unnatural. Brain puleated. No attempt 
was made to remove the new growth. The dura was 
loosely united. Skin-flap sewed with interrupted su- 


superficial and anterior to the motor area. It was 
ia outline, of the of chesteut, dark 
brown in color and pone Hp lee The next 


tures, leaving slight for drai Very little | over right middle lobe and dia surface of lower 
bleeding. n. some | lobe. upper lobe negative. lobe firm, dark 
July 17th. Feels better than before the operation. | Later flu y be squeezed, and purulent 
Talks with considerable difficulty; mouth drawn to| fran 
the left. Tongue protruded slightly toward the right. middle lobe apparently involved in the tumor formation. 
Both knee-jerks absent. Right ankle-clonus. Pleura adherent over In the lower lobe were several 
July 18th. ‘Took liquids well, with occasional slight | other areas, varying in size up to a chestnut, some dense, 
nausea; no vomiting. Wound in good condition. | hard, cartilaginous and glistening white, others dark, simi- 


Pulsation of brain may be felt. 

July 19th. Talks with more difficulty, and has 
trouble in finding the t word. Words sometimes 
— by showing or by asking if he means 
0 and 80. 


July 21st. Appetite improving, and talks more 
easily than before. Thinks he is better. 


July 22d. Still seemed to be improving in the 
morning. Was seen by Dr. Putnam, who found both 
knee-jerks absent, but right ankle-clonus. Mouth 
screwed to-left. Tongue protruded slightly to left. 
Twitching of right hand. Paralysis of extensors of 
right wrist. Paresis of right arm. At 10 r. u. passed 


ve, except 
w 

opposite the mesentery. The color was, like that of the 
brain tumors, a dark reddish-brown. 

Spleen contained two definite, isolated tumors, about 
size of a cherry, and macroscopically like those of the 


. ver contained five or six nodules up to size of pigeon’s 
urine involuntarily, and continued doing so all night. a of similar character. 
Otherwise no change, except slightly more difficulty| Kidneys, pancreas, adrenal glands and right testicle 


in talking. A second operation was postponed, since | Were 
the patient, on the whole, seemed improving. 
July 23d. Slightly worse. Incontinence of urine. lungs 
July 24th. Stopped talking entirely, but seemed to 
understand part of what was said to him. Ate very 
little. Right ankle-clonus no longer present. Too 
to operate. 
rom this time on the patient grew progressivel 
weaker. Rales were heard over both lungs, more — 
the left side. No sign of intelligence. Pupils un- 
equal; left three times as large as right, and reacting 
sluggishly to light. Right pupil does not react. Died 
quietly on the evening of the 27th, eleven days after 
utopsy. — For the following careful au 
I am indebted to Dr. Harvey W. Cashing, of the Kas 
sachusetts General Hospital. 


Body greatly emaciated. In region of left emi- 
nence scar of a curved incision about Lia 
Left testicle absent. 


ical Rramination was made by Dr. 

for organs other than the brain. Certain nodules in 
lung and liver consisted of large round cells, many ne- 
crotic, and often associated with much — 
corresponding to type found in brain. Other nod 
in lung and liver were made up of larger and smaller 
islets of hyaline cartilage and of glands often dilated 
into small cysts lined with cylind epithelium and 
containing more or less secretion and broken-down 
cells. was no indication of sarcomatous struct- 
ure in these nodules. Chondro-adenoma and sarcoma 
are therefore the two types of tumor found in the or- 
gans, undoubtedly originating from the original new 
growth in the testicle. The tumors of the brain were 
sarcomatous in structure, of the large-round-cell va- 
riety, extremely hemorrhagic in character, and in 
many places showing marked evidence of necrosis. 
From a study of the various nodules it is clear that 
we have to do in this growth with a mixed tumor, per- 
haps best included under the head of the teratomata, 
the original growth being situated in the testicle, and 
removed surgically some three years previously. 

The theory of metastasis in the 3 sense 
would hardly apply to the secondary ules as 


seen in this case, since it must be presupposed that 
considerable masses, emboli of the original tumor, were 


hemisphere similar to that just described, but con- 
prably larger. It lay about a half-inch under the sur- 
in the motor area. The white matter for a consider- 
distance about these bodies was soft and yellowish in 
pr. The tumors were not uniform in appearance, but 
» spotted with yellowish-white points, looking like 
reles. Brain otherwise negative. No excess of ven- 
ular fluid. Meninges — 

Jn opening the abdominal cavity the peritoneum was 

nd moist; no free fluid. 

Thorax. Pleure smooth and free from adhesions, 
through pleural adhesions. This contained a fluid 
under some tension ; the mass itself had apparently broken 
down and seemed myxomatous. 

ö—ö—„b—v[— 
brain. 
omical Diagnosis: Absence of left testicle; multiple 
of varied appearance in brain, spleen, liver and 
; broncho-pneumonia; ulcer in intestines; operation 
d over the largest tumor in the brain substance. 
Head. On removing scalp, area of bone, size of a silver 
dollar, over centre of motor area, lacking, —— which a 
small cut in the dura could be seen, with slightly 
bulging through it. On removing calvarium and dura, 
left hemisphere evidently larger than right. Convolutions 
about fissure of Rolando broadened, flattened and yellow- 
ish. Veins and pia between these convolutions smaller 
seeming size of a n’s . be 
Vertical sections, one — thick, made, beginning 
at anterior lobe. The third section disclosed a= 
hemisphere a tumor, apparently incapsulated, 
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detached, in order to give rise to 
containing so great a variety of tissues, namely, sar- 
coma, adenoma, chondroma. It is also to be noted 
that each of the tissues concerned in the various tu- 
mors is mesoblastic or hypoblastic in origin, and in 
no case epiblastic, thereby forming an interesting an- 
alogy with and contrast to the so-called dermoid cyst, 
more common in the female, whose contents (hair, 
teeth, nails, etc.) are all of epiblastic * Details 
of this would, however, lead us too far. particular 
interest to the present discussion are the growths in 
the brain. These, as stated, were sarcomatous, and 
had no other organ been examined, the tumor would 
undoubtedly have passed as a round-celled sarcoma, 
instead of a mixed tumor, which it, in reality, was. 
Of interest is the attempt to explain the method of 
transmission of the growth from the testicle to the 
brain. Three hypotheses are open, as suggested by 
Dr. Councilman : 
By Emboli of the original mixed tumor were car- 
to the lung, and there, as it were, were sifted, 

permitting only the sarcomatous element to pass 
lung circulation to the brain, and there 
develop as sarcomata. 

(2) It is possible that an open foramen ovale ex- 
isted, which, in the light of the autopsy, is not likely. 

(3) Most probable appears the view that the second- 
ary growths in the brain were metastatic, from nodules 
already developed in the lung, and therefore to be re- 
garded as the later infection. The same applies to the 
other organs involved. 

The comparative rarity of the growth and its un- 


expected distribution justify this rather exhaustive | of 


logical report. 

2 —— briefly the main points in this case: 
One year before the patient’s first appearance at the 
hospital he had had a testicle removed for unknown 
disease. No symptoms during that time. A few days 
before coming to the out-patient department paresthe- 
sia of right forefinger and thumb, which soon became 
complicated by muscular weakness in the same hand 
and arm. of paresis, which remained for the 
most part monoplegic in character, although the face 
and leg later became somewhat affected. No marked 
; no optic neuritis. Insignificant vomiting, 
anomolous reflexes. Examination of the organs — 
notably the lung — negative. Rapid change for the 
worse; operation; death. Autopsy, showing multiple 
tumors in the visceta — only those in the brain, how- 
a having given rise to observed symptoms during 


Of general medical interest is the question whether 
a more careful examination would not have revealed 
the presence of disease of the lungs. This, judging 
from the autopsy showing, we believe must have been 
the case. Had such disease been discovered during 
not the operation have been contraindi- 
ca 

Neurologically interesting is the primary disturbance 
of sensation, induced by a lesion lying in or under the 
motor sphere of the brain. It would seem to be an- 
other case in support of the generally-accepted view 
that the motor cortex is a sensory area as well. The 
presence of ankle-clonus in the absence of the deep 
reflexes — knee-jerk, as observed over a considerable 
length of time in this patient — must be looked upon 
as a neurological curiosity. 

The two cases, taken together, are in many ways 


instructive. In both cases a partial error in diagnosis 
was made, which the unusual character of the disease 
justified. Operation in the first case, if undertaken at 
the time the bony exostosis first made its appearance, 
might have proved successful, though this is extremely 
doubtful. — in the second case would natur- 
ally have been unavailing at any time, since the dis- 
ease was generally disseminated throughout the body. 
Both cases must be added to the long list of fatal re- 
sults because of the nature of the disease rather than 
through any fault in the operative procedures. 


— 28 — 


A CLINICAL TEST OF SOME OF THE SO- 
CALLED ORGANIC EXTRACTS.! 


BY FREDERIC COGGESHALL, M.D., 

Neurologist to the Boston Deal to the Carney 
I KNOW that to the more conservative members of 
this Society it must seem a work of 1 to 
offer evidence of the worthlessness of preparations 
which are the subject of this paper. My excuse for 
asking your attention to some clinical tests of cerebrine 
cardeine and their congeners is that it has come to 
my know] from time to time that these preparations 
were actually being prescribed by members of the 
Massachusetts Medical Society, and, as the unfavorable 
results of such experiments are seldom reported, I have 
thought that a conclusive test carefully made and 
frankly reported might be of service to some of the 
—- who had t these preparations worthy 

a 

1 shall therefore offer you the results of twenty- 
three cases in which cerebrine, cerebrin, ovarine and 
testiculine were used enough to give a fair test of 
their value. I should have investigated the other 
preparations of the same class had not the evidence 
afforded by those I mention seemed so conclusive that 
I thought it a waste of time to carry the trial any 


It seems to me that it is seldom safe to say that any 
new system of treatment is, a priori, absurd, and I can 
hardly agree with those who think that in the nature 
of things the theory on which the supposed effects of 
the organic extracts are explained must be nonsense. 
We know too little of “the nature of things to hazard 
such off-hand conclusions. I well remember the first 
case of myxedema in which I gave the thyroid-gland 
treatment. It was only a little more than three years 
ago, and the family physician of the patient, a man 
deservedly respected in this community as an excellent 
practitioner, simply sneered and laughed in a good- 
natured way, at the whole thing as absurd. Yet this 
case has since been reported by the gentleman for 
whom I was giving the injections as a brilliant success, 
and we all believe to-day, iu thyroid therapy. 

But I feel that I have seen, in my own experience, 
enough to convert into confirmed disbelief the natural 
scepticism with which I regarded the theory of organic 
extracts in general, lacking as this theory does, all 
proof from the present state of physiological knowledge. 

The theory I allude to has been stated by Dr. Ham- 
mond himself with perhaps as near an approach to 
clearness as it is capable of. His own words are these: 

“That all the organs of the body possess the power, 


1 Read before the Clinical Section of Suffolk District Medical 
Society, October 16, 1895. sa 
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when in a state of health, of secreting from the blood 
the peculiar substance that they require for their nutri- 
tion, and that they take this substance and no other, 
never making a mistake in the matter. . If throu 
disease or other derangement of function they lose this 
power, or if the pecaliar pabulum they require is not 
in the blood in sufficient quantity, their functions cease 
to be normal. ... If we supply to the blood the 
peculiar principle which a diseased or disordered organ 
requires, we do that which nature, unassisted, cannot 
or does not do.” 


In my experiments I made use of the following 
1 : cerebrine, ovarine, cardeine and testine, 
e by the Columbia Chemical Company according 
to the formule of Dr. Hammond; cerebrin, made by 
Parke, Davis & Co., and said to be the same as the 
cerebrine of Dr. Hammond; testiculine, made by 
Morgan of Philadelphia, and also that made by Gibier 
of New York; and, finally, a test-solution made by 
myself, and consisting of 70 parts of a 
solution of boric acid in boiled and filtered 
30 of glycerine. 

23 cases experimented upon were taken, five 
from private practice, and 18 from my clinic at the 
Boston Dispensary. As far as possible, I selected 

to form groups of six, each group consisting of 

rly typical examples of the same disease. 

First, there were six cases of irritable and i 
heart in young men, without any organic lesidns I 
could discover; three of them were directly traceable 
to abuse of tobacco. Four of these cases were treaied 
with cardeine, and two with the control solution. 

Second, there were six fairly typical cases of simple 
neurasthenia in young women, of these two were treated 
— cerebrine, two with cerebrin, and two with control 

ution. 

Third, there were six cases of young women suffer- 
ing from dysmenorrhea, which the most careful exam- 
ination that I could make and the history of the sym 
toms led me to regard as of the ovarian type. Of 
these, four were treated by ovarine and cerebrine on 
alternate days, as advised by the manufacturers, and 
two by control solution. 

Fourth, there were three cases of sexual wt poense 
driasis from masturbation, presenting the usual symp- 
toms of mental anxiety and depression, with complaints 
of loss of memory, failing power of application, etc. 
These were treated with cerebrine and testine, on alter- 
nate days. 

Fifth, there were two cases of paralysis agitans, 
treated by testiculine from M and Gibier. 

In none of the cases, except in the fifth group 
was any other treatment given at the same time, saving 
that those of each group who were receiving the con- 
trol solution, received also more or less informal sug- 
gestion. This was carefully avoided in those under 
the organic extracts. In no case was the treatment 
continued for less than one month. 

The dose of Dr. Hammond’s ion was five 
minims hypodermically, daily, for the first fortnight, 
doubled in the third week, and again doubled in the 
fourth week. The control solution was given in ex- 
actly the same way. 

e details of the cases need not be given; 
the essential points were as follows: In the ova- 
rian dysmenorrheas the treatment was begun in each 
case just at the end of a menstrual period, so that the 
next period would fall in the fourth week of treat- 


t. 
water and 


ment. The results in all these cases were absolutely 
ve. Four of them have since improved de- 
y under other treatment. One, treated with 


gh | test solution, has not improved at all under any treat- 


ment and suffers so much that ovariotomy has been 
advised as the only means of relief. One case has 
been lost sight of. 

Of the cardiac cases, the three distinctly tobacco 
hearts all began to improve toward the end of the 
month. One of these was treated by control solution, 
and improved as much as the others. Tobacco was, 
of course, stopped in these cases and their improve- 
ment was no greater than I have repeatedly seen in 
similar cases without treatment. The other cardiac 
cases could not be so easily traced to an obvious cause, 
but coffee, tobacco, etc., were stopped in these also. 
None of them showed improvement. 

The nearasthenic and masturbation cases were ad- 
vised as to the general regulation of diet, exercise and 
sleep; and sponge-bathing was ordered. With- 
out this much additional, it would have seemed unfair 
to expect any medicine to do its best work. Of these 
cases, one neurasthenic, a very imaginative girl highly 
susceptible of the effects of suggestion, showed marked 
improvement under cerebrin for the first fortnight, 
while the treatment was a novelty, and during the next 
fortnight lost all she had gained. The others showed 
no marked effects at any stage of treatment. Two of 
the neurasthenics have since improved markedly 
under gymnastics, tonics and forced feeding, with a 
free use of suggestion, but without direct hypnotism. 
Two of the masturbation cases have also improved 
. extracts were given up 
for treatment. 

In all the above cases, except those receiving con- 
trol solution, everything was avoided which might hel 
the effect of the organic extracts by s tion, as 
suspected that the apparent improvement in such cases 
which others might have seen was traceable to the 
hope and expectation excited by a treatment that im- 
pressed the imagination, and by the assurances of a 
cure given by the physician. The patients were 
simply told that they were to receive a tonic which 
was supposed to act better if given hypodermically. 

The cases of paralysis agitans were suffering too 
much to justify the neglect of any means for their 
relief, and tonics, and especially a mixture of hyoscy- 
amus and nux vomica, were given t with mas- 
sage in one case. The treatment by injection was kept 
up for two months in onecase. In the other the trial was 
still fuller. The injections were continued for four 
months at one time, and after an interval of three 
months were renewed for four months more at the re- 
quest of the patient, who fancied that she saw some 
benefit from the first trial. I. myself, could see no ben- 
efit in either case from the injections. 

A word, in conclusion, as to the physiological effects 
of these extracts. In almost all the cases, the pulse 
rose from five to twenty beats a minute within a 
quarter of an hour after the first two or three injec- 
tions. The subsequent injections ceased to show any 
effect on the The effect noted was as marked 
alter the control solution. In some of the most ner- 


vous patients, the temperature rose or fell, from one 
tenth to five-tenths > a degree, after the first few 
treatments. This also disappeared as the novelty wore 
off. In several cases the breathing was quickened by 
from one to four respirations a minute. All these 
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effects occurred in some of the patients receiving 
In two of the cases 8 ygmographic t pgs 
were taken before and after the first injections, and 
were taken up again at the end of a fortnight. They 
showed no appreciable or constant change. In the 
same two cases, I succeeded in obtaining a fairly trust- 
worthy measurement of the daily quantity of urine, 
and made five examinations of specimens from each at 
intervals of aweek. The quantity, specific gravity, and 
percentage of urea were not affected. The only 
changes were within the normal variations of health. 
I think that I am only drawing an obvious conclu- 
sion from the facts I have stated, when I say that 
I believe that these so-called organic extracts are 
physiologically inert and therapeutically worthless. 


Clinical Department. 


A CASE OF SPONTANEOUS RUPTURE OF THE 
UTERUS. ! 


BY EDWARD REYNOLDS, M.D. 


Ar about 3 r. u. November 11, 1895, I was called 
to a hospital out-patient with the — | history : 
She was forty-three years of age at term of her eighth 
had six normal labors at term, 
and one mi The externe had been called to 
her at 2 a. M. of the same day. He found her walk- 
ing the floor in an excited and semi-delirious condi- 
tion. On inquiry he learned that she was a hard 
drinker, and that during that night she had drunk a 
pint of whiskey in the hope of rendering her labor 

less. Earlier in the night she had knocked her 
usband dowu and severely ill-treated him, a feat 
which was rendered the more easy in that she weighed 
two hundred and forty pounds and he about one hun- 
dred. She had not complained of herself receiving any 
injury during the scuffle. When the externe saw her 
in the morning, she seemed in good general condition. 
The os was patulous and on the left side, he, to quote 
his own words, “felt something that seemed like 
lacerations and had the feeling of a short fringe ” ; but 
as there was no bleeding he concluded, rightly or 
wrongly, that they were probably not recent. His 
external examination resulted in a diagnosis of head 
presentation, O. L. A. The abdomen was pendulous, 
and covered with old strie. He remained with the 
— three hours, occupied in preparations for labor. 
ring that time there was no alteration in her condi- 
tion, and he could detect no labor pains of any sever- 
ity, although the woman had occasional fits of violent 
screaming, apparently due to delirium, and interspersed 
with demands for brandy. He then left her, first 
leaving word of her condition at the hospital, which 
was but a few doors away. He was again called at 
2.15 P. u., when he found the patient vomiting, flowin 
profusely, and with a feeble pulse of between 120 — 
130; skin cold, facies anxious and drawn. She was 
screaming at intervals, though in a weak and subdued 
way. He made a vaginal examination and found the 
“cervix empty.” 

He then sent for the house physician, who arrived a 

few minutes later, and sent for me. I reached the case a 


F Society of Boston, December 14, 


pregnancy. She 


few minutes after 3 r. u. Hemorrhage had continued 
steadily, the pulse was weak and rapid, about 140. 
Her condition was very peculiar. She looked ex- 
tremely ill, but was muscularly vigorous, moving about 
the bed and resisting strongly any attempt to alter her 
position or make any examination. The expression 
of her face at once suggested peritonitic trouble. She 
was not at this time vomiting. Such a vaginal examina- 
tion as I was able to make in her excited condition re- 
vealed only a rough and somewhat ragged mass at about 
the level of the internal os of a large patulous cervix. 
Hemorrhage was going on smartly, and in the belief 
that I was dealing with a placenta previa, I had the 
patient etberized and tu across the bed. On then 
passing my finger into the vagina, 1 found the lower 
segment of the uterus empty, and a left laceration of 
the cervix extending to the vaginal junction. On pass- 
ing the fingers within the cervix, it was found to be 
in every direction. It was torn completely 
through at the left side, and on the right side, at about 
the level of the internal os, there was a sort of a 
pocket in the uterine muscle which easily received the 
first joint of my finger, but did not entirely penetrate 
the uterine wall. Advancing my hand into the uterus 
I found it empty, except for the child’s left arm, while 
a long rent in the left wall extending from the ex- 
— os nearly to the fundus, was blocked by the 
child’s left shoulder. The room was a filthy garret, 
the wontan was in an outrageously dirty condition, and 
already so nearly moribund that it was evident she 
would not survive a continuance of the hemorr 
during the time it would be necessary to expend in 
preparing for any cutting operation. I passed my hand 
into the peritoneal cavity, through the rent, seized 
a foot and easily extracted a still-born girl (weighing 
six and a half pounds); and then removed the placenta, 
membranes, and a large amount of clot from among 
the intestines. I next drew the cervix down to the 
vulva and attempted to partially invert the uterus 
through the os in the hope of being able to control the 
hemorrhage by sutures; but I soon found that the 
rent ran so high that it would be impossible to get at 
the upper portion without completely inverting the 
uterus, and dreading lest the shock of this process 
should finish the patient, I attempted to pack the 
wound in the uterus with iodoform gauze, with the 
hope of controlling the hemorrhage. It was impossible, 
however, to prevent the gauze from escaping into the 
abdominal cavity. On withdrawing it, I found that 
the hemorrhage had nearly ceased, its cessation being 
probably due to approaching death, but the uterus was 
fairly well coutracted ; on the bare chance that 
stimulation might restore her to a condition which 
would warrant an attempt at surgical arrest of the 
hemorrhage, a piut of salt solution was injected sub- 
cutan y, and seemed to be absorbed. She, how- 
ever, died five minutes later, without any recurrence 
of the hemorrhage. 
I had, from the start, but little hope from treatment 
and think that the chief interest of the case lies in the 
question of its etiology. There was unfortunately no 
post-mortem. From the generally condition 
of the cervix I am myself inclined to believe that the 
rupture was primarily due to a fatty degeneration of 
the uterine muscle; but I was unable to conclude from 
the scanty evidence offered me, as to whether the ex- 
citing cause was to be found in uterine action or in 
external violence. 
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CLINICAL NOTES ON MALARIA. 


BY JOHN LOVETT MORSE, A. M., M. D., 

Pausician (0 End Nursery ond Infante Hospital. 

Durine the past summer I have had the opportu- 
nity of observing 26 cases of malaria, most of them 
in the médical out-patient de t of the Boston 
City Hospital. The blood of all cases in which ma- 
laria was suspected was examined microscopically for 
the presence of the plasmodium and the diagnosis 
never made unless it was found, ‘Treatment was al- 
ways based on the results of the microscopical exami- 


nation. 

The tertian parasite was found in 24, the infection 
being single in 13, double in 10, and single but later 
becoming double in one. The estivo-autumnal para- 
site was seen but once, in a man recently arrived 
from Panama. The character of the organism was 
undetermined in one case in which there were no 
chills and where only the hyaline form was seen. 
The quartan ite was not met with. 

There was a history of definite chills in all but 
two. Headache was a striking symptom. Thirteen 
of the cases with chills complai of a continuous 

which was severe in ten and moderate in 
three. In one case there was a continuous severe 
headache for a month before the first chill. Headache 
was also severe and continuous in one of the two 
cases in which there were no chills. 

The locality in which the cases originated is of 
some interest. Following the course of the Neponset 
River we find two cases in Dorchester and one in 
Mattapan. Following up the course of the Charles 
and its tributaries we find five along the course of 
Stony Brook, four being near Roxbury Crossing and 
one in Jamaica Plain; one each in Cambridge and 
Somerville, near Fresh Pond; one in Chestnut Hill; 
four in the Newtons; one in Waltham; three in 
Natick; and one in Franklin. As before noted, one 
case came from Panama. Three cases living in the 
South End and one in the South Cove gave no history 
of exposure elsewhere. One case occurred in a man 
who had just returned from a summer at Deer Island. 

The method of administering quinine which was 
found most satisfactory in the tertian cases, is that 
based on the facts that the plasmodium malaria is 
most susceptible to the action of quinine just at the 
period of segmentation and relatively insusceptible 
while in the endo-globular s Segmentation oc- 
curs at or about the time of the paroxysm. Hence 
the quinine should be given shortly before it in order 
that it may be in solution in the blood when segmen- 
tation takes place. In this way a group of organisms 
may be almost entirely destroyed by a single dose. 
Where there are two groups, each one, of course, 
must be treated separately. It is usually advisable to 
give a second dose just before the time at which the 
next paroxysm would occur in order to destroy any 
organisms which may have escaped the first time. 
The value of the microscope in determining the na- 
ture and stage of the infection in cases where the 
symptoms are obscure and thus giving the clue to the 
time for treatment can hardly be overestimated. 
Most of the cases of malaria occurring in this vicinity 
will undoubtedly recover if quinine is given in any 
way or at any time. This however, seems 


the most rational one and has the advantage of requir- 
* Read before the '87 Medical Club, December 10, 1896. 


ing but little quinine. I can see no for 
the so-called “intermittent” method of giving quinine 
recommended by Dr. F. H. Williams, as the life history 
of the malarial organism is 48° or 72° and not seven 
days. I have usually given fifteen or twenty 
for the first dose and ten for the second. 

In the great majority of the cases no further treat- 
ment was . The following case is an ex- 
ample. J. R., five years old, had single tertian fever 
in Natick the latter part of August, which was con- 
trolled by quinine. There was a recurrence of the 
paroxysms at 9.30 A. M., October 3d, 5th and 7th, 
several weeks after his removal from Natick. The 
blood showed a single group of the tertian 
He was given six grains of quinine at 9 a. u. on 
October 9th and 11th, that is to say, half an hour be- 
fore the time at which the paroxysm should occur. 
There was no symptoms after the first dose and he 
has had no recurrence. In several cases, however, 
there was a continuance of general constitutional 
symptoms although there were no further paroxyems. 
In one of these the plasmodia persisted in the blood 
for thirty days, although quinine had been taken ir- 
regularly all the time. In another case they were 
demonstrated twenty-two days after the first parox- 
yem. This patient, however, had from the first taken 
his quinine three times daily. In three cases there 
was a recurrence after an interval of three or four 
weeks. In one, however, the type changed from sin- 
gle to double tertian and all were exposed to reinfec- 
tion. The fact that in certain cases the modia 
can be demonstrated in smal] numbers in the blood 
for some time after the paroxysms have ceased as the 
result of these single large doses and that they may 
in rare instances cause a recurrence of symptoms 
later, leads me to think that in some cases it is ad- 
visable to supplement them by further treatment. 
For this purpose I have usually given for ten days or 
a fortnight a dose of two or three grains at the times 
when the paroxyms would be expected to occur. 

The period of incubation, in the only case in which 
it could be fixed, was five days. In a child of sixteen 
months the first paroxysm was re ted by a con- 
vulsion, the later ones being chills. In a child of five 
the spleen, which at the beginning of treatment 
reached almost to the umbilicus, was not palpable 
after two weeks. ‘The blood of the case of estivo- 
autumnal fever originating in Panama, the so-called 
“ Chagres Fever,” is interesting in that it contains a 
type of the ism almost never seen in cases 
originating in this vicinity. It shows hyaline forms; 
numerous small, round, pigmented forms within, 
without, and protruding from the les, the pig- 
ment being arranged in a circle about midway be- 
tween centre and periphery ; forms ; and 
many semi-lunar forms, the pigment being arranged in 
a circle in the centre. 


A New Sureicat Potycuinic in connection with 
the Berlin University is to be opened shortly. Pro- 
fessor König is at its head and Professor Hildebrant 
its chief surgeon. 

Tae Mepicat Society Honors Pas- 
TEUR. — The Berlin Medical Society has subscribed a 
thousand francs toward the monument to Pasteur, 
which is to be erected at Dole, his native town. 
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Reports of Aocieties. 


CLINICAL SECTION OF THE SUFFOLK DIS- 
TRICT MEDICAL SOCIETY. 


J. L. AMES, Mu. D., SECRETARY. 


Recutar Meeting, Wednesday, October 16, 1895. 
Dr. G. M. GARLAND in the chair. 
Dr. Epwarp Wy Ltrs TaYLor read a paper on 


TWO CASES OF TUMOR OF THE BRAIN WITH AU- 
rors v. 


Dr. Putnam: Dr. Taylor's cases are interesting, 
and have been interestingly described. The first case 
I did not regard as distinctly one of the type of gen- 
eral hyperostosis which characterized my other cases, 
involving pretty much the whole of the cranium. I 
believed that there was a distinct growth of bone, but 
assumed that the growth was due to the local injury. 
I recall noting the fact that the tamor was somewhat 
elastic on deep pressure and somewhat tender, al- 
though these facts did not make me feel that I was 
dealing with a sarcomatous wth. When I first 
saw the patient I recommended that he enter the hos- 
pital with a view to operation and it might have been 
well for him to have done so. The operation was in- 
teresting, and no one could easily conceive the amount 
of blood which poured out in streams from those vas- 
cular spaces in the bone. 

As to this subject of hyperostosis cranii, neu- 
ritis is a very rare consequence. Although blindness 
has been reported several times I am not sure that 
optic neuritis has been reported except in one case of 
my own, a case not verified by autopsy. In this case 
the optic neuritis was very slight and lasted without 
change for a very long time, ending in blindness. I 
now think that a severe and increasing neuritis, as in 
the case reported to-night, would count against diffuse 
hyperostosis. As regards the second patient, his con- 

tion was a very extraordinary one, and he lay for 
days in a condition, not of coma, in which he would 
look around with a certain amount of intelligence and 
yet entirely failing to answer questions, apparently 
not wholly because he was too comatose to do so, but 
from some rather peculiar condition of the mental 
functions. The matter of numbness is one of peculiar 
interest. This case is one of several where numbness, 
obviously of cerebral origin, has shown itself in one 
of the principal nervous distributions in the hand — 
in either the median or the ulnar. We have had a 
number of operations on tumors at the Massachusetts 
Hospital in the last year, and although only one done 
by Dr. Richardson on a patient seen by me privately 
in consultation which could be called really suc- 
cessful from a clinical point of view, yet we have 
learned a great deal from them. We have learned 
the value of operating twice as is recommended 
by Horsley, the first operation being partly to relieve 
pressure, and what is more important, to give time for 
tumors to make some progress toward enucleating 
themselves. We had another remarkable case in a 
girl whom I had seen in consultation, who proved to 

ve three tumors in the brain although the symptoms 
had been of short duration. Although apparently in 
good condition she died under ether before any cut 
was made. The interesting point is that in spite of 
her death as regards respiration the heart was kept 


1 See page 57 of the Journal. 


beating for five hours, and ng from the experi- 
ments made Mr. Horley, an hi (ex- 
pressed to me as regards part case, 
the death could = Pod have been averted for the 
time by an operation done even after respiration 
ceased, death probably being due to anemia of the 
brain added to the effect of the narcotic. For one or 
two reasons it is said that chloroform is better adapted 
to these operations than ether. 

Dr. Watton: Our thanks are due to Dr. Taylor 
for giving us so exhaustive and careful a report of 
a variety of tumor with which we are less familiar 
than. for example, with gliomata, and yet these cases 
are very important, especially when they invade the 
bone as in the first case. It is im —＋ — rr 
these cases early, diagnosticating from hy perostosis on 
These 

wths are of irregular consistency, neither uniformly 

ard nor soft. I recall a case which I saw with Dr. 
Richardson. The patient had had some deafness on 
that side and swelling for some months so extensive as 
to cause the ear to protrude somewhat as it does in 
case of disease of the mastoid. The tumor was seated 
over the ear and had grown quite steadily and rapidly 
for five months when we saw her and had not yet in- 
vaded the brain in any way. Speech was unimpaired. 
o facial paralysis. No involve- 


or two rigors; but the tumor was very irregularly 
soft, some parts soft and some parts hard. We were 
very eure it was sarcoma. Dr. Richardson operated 
and found that the tumor had not invaded the brain. 
It seems to me quite important to operate early on 
these cases because carcinomata and sarcomata seem 
to be slow in invading the brain even after 
the dura-mater, so that we may postpone the 
issue for a good while. With regard to the second 
tumor, the most interesting point to me is the question 
of sensory areas. Many authorities, notably Mills, 
still claim that there is a sensory area posterior to the 
motor area, of which there seems to be comparatively 
little clinical evidence as compared to the steadily in- 
creasing group of cases in which there have been 
lesions limited to the cortex or sub-cortex in the motor 
area and notably anterior to the fissure of Rolando. 
When lesions posterior to the fissure of Rolando cause 
loss of sensation, it might be argued that they have 
encroached upon a sensory area situated more pos- 
teriorly, or that an edema has taken place, but when 
we find a tumor anterior to the fissure of Rolando, 
causing monoplegia, as in this case, and find anesthesia 
in the affected extremity, it points very decidedly 
towards the motor region as being also a sensory 
* AN Whether we accept the theory that the so- 
ed motor cells are also sensory cells or merely oon - 
ductors, with nutritive function, we need not consider 
for practical purposes. 

Dr. Putnam has called attention to what we have 
learned by operation. Although we have had only 
one really successful case at the usetts Hos- 
pital we have learned a deal, one of the most im- 
portant points being that the tumor after an unsuc- 
cessful operation sometimes comes to the surface. In 
the case alluded to the symptoms were localized and 
pointed to a certain region of the brain but — 
definite was found in that locality, but at the 
operation after an extensive hernia, the first opening 
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i ment at all of any cerebral function. The pain 
11 radiated at times from the tumor. She had had one 
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revealed tumor at the surface. If we had had that 
experience before treating an earlier case which Dr. 
j and I reported in the American Journal 
of Medical Science some time ago, it might possibly 
have helped as materially. In that case the symptoms 
were almost identical with those in this case and the 
result of the first operatioa was the same; and hernia 
followed. Second operation was not advised, but 
when the autopsy was made the tumor was found 
under the surface and quite well defined although so 
extensive that he thought it doubtful if operation 
would have proved successful at that time, still it was 
no larger than that successfully removed, to which I 
have just alluded. 

I am getting more and more in favor of 
even in cases in which we cannot be at all sure of re- 
moving the growth; for if we can save one out of a 
hundred otherwise fatal cases, this result would jus- 
tify the other ninety-nine operations. 

Dr. Ricnarpson: I am moch interested in the 


which are the source of the infection. It was 


phining, the gro 
observed this fact 


ever, that we go quite far enough in operating. 

the di is is sometimes uncertsin. I operated 
Cambridge Hospital in a case of sup- 
posed cerebral tumor. A large flap was turned down 
in this case and the dura mater @xposed. The man 
died in two or three days. Examination of the wound 
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until 
Grad- 
ually, after the convulsions existed for some time, 
the development of paresis in the affected limb was 
observed going on very slowly to a fairly well-marked 
paralysis, but in two cases which I now have in mind 
there was absolutely no headache of any sort, kind or 
description for a long period, no ocular symptoms 
whatever, and careful examination of the eyes revealed 
no optic neuritis. In one case, which I think Dr. 


another case which 


is 


sort is 
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tion, | 
where I am confident I have to do with a brain 
I am ready to advise almost any risk in the wa 
operation, but the cases where I have very m 
from an operation are — 2 1 few. It — 
perhaps, needless to go over agai percen 

cases where an operation may 
of success. 
total number 
ust bear in 


2 


They amount to about five per cent. of 
; but there is one thing which I think 
mind in any case where we recom- 
and that is, that unless we succeed 


66 
2 much as the physician. I still think that the num- 
ber of cases is very small in which we can expect very 
— benefit from exploration. I do not think, bow- 
| 
| quite as indicative of intra-cranial relievable trouble as 
jin the case in which the tumor was removed. | 
Dr. Knapp: I think possibly the absence of a com- 
plete autopsy may be, judging from thie case, one of 
the reasons why teratomata of the brain are so exceed- 
ingly rare. I think usually in most of the treatises 
on brain tumor they do not rise above the dignity of a 
footnote. The cases of successful operation for brain 
tumor in this vicinity are certainly, as Dr. Richardson 
subject of brain tumor, although the results in the | has said, : 
majority of cases are unpromising. I was much inter- own ex 
ested also in Dr. Councilman’s explanation of the con- | Hospital. 
nection between the testicular tumor and the brain. | cases of a 
Three or four times I have seen brain tumor originat- | toms 
ing by metastasis from cancer of the breast. In such | ently been 
cases the explanation of the metastasis is quite difficult. | troubles having no reference to the 
I dare say in some of them the lung contains nodules | when the symptoms began by a ae 
ited to a certain part, in one case to 
— — 
The most important fact in connection with opera- 
tions upon cerebral tumors, as remarked by Dre. Pat- 
nam and Walton, is the manner in which, after tre- 
a approach the surface. I have 
twice. In one case, the tamor, un- 
discovered at HJ operation, made its way to the sur- 
face of the brain, where it was found at autopsy (see 
American Journal of Medical Sciences, December, 
1893). This condition in the second was recognized 
at a subsequent operation. The original operation 
consisted in turning down a lid of the parietal bone. | nam will remember, operated on at the Massachusetts 
The dura was then opened and nothing definite found. | Hospital, 1 think optic neuritis did develop two or 4 
All present supposed, however, that there was 2 three weeks before death. In! was 
glioma. I think we were misled by the punctate hem- not under m rr 
orrhages due to the manipulations of the operation. | say, but for a period of two or three years 
At the end of three or four months there was a Jarge 
hernia of the brain. On again turning down the lid 
we found a lobulated and encapsulated tumor which 
permitted most satisfactory enucleation. The tumor 
filled the left half of the cerebrum. The technical — 
difficulties were slight. This man, who was operated 
upon in May, now looks and appears well. He knows 
everything that is going on, but cannot express himself. ma very large perces 
In the case to which Dr. Walton refers a similar sy lot lately in several 
hernia appeared. The man died, but we know from 
the autopsy that the tumor had approached the surface 
and could have been removed. 
As to the use of ether or chloroform, I have never 
used chloroform in brain operations, and I fail to see 
any advantage in its use. 
Tumors of the cranium pressing on the brain may 
attain considerable size without causing symptoms. I 
have operated upon one case in which the cranial cav- 
ity was much encroached upon. Malignant disease 
starting from the outside of the cranium is usually : 
limited to the bone itself, and does not affect the dura 
or pia mater. mend an operatic : ; 
The question of interference interests the surgeon in removing the tumor either by a single operation or 
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by a second close upon the first, we are very 
apt to hasten the patient’s death. The collected sta- 
tistics of cases in which the tumor is not removed show 
a very large mortality, and my own experience in such 
cases has been that while the operation does give re- 
lief from the distressing headache, at the same time, 
unless the tumor is removed, a cerebral hernia very 
soon develops and death is the speedy result within a 
few weeks or two or three months. 

Dr. Putnam: I should like to add a few words 
about one or two points mentioned. In the first place, 
in regard to the matter of ether or chloroform, I do 
not feel at liberty to give an authoritative opinion. I 
have seen two cases, to one of which Dr. Richardson 
has referred, which made me feel that perhaps there 
was a good deal to be said in favor of the English 
view. The first of these cases was that of a geutle- 
man in whose case I was particularly interested, who 
was on by Dr. Warren with the inteution of 
making only one of these large openings. The symp- 
toms had come on with great rapidity, and only within 
a few days of the time of operation had they seemed 
to justify interference. The operation was prolonged 
on account of an accidental wound of the dura and a 
slight hemorrhage from a vein of the pia, which, how- 
ever, seemed to be of no consequence. Otherwise 
nothing untoward happened. He did not recover 
from his ether. ‘The operation was done about noon, 
and at five o’clock in the afternoon, having breathed 
perfectly well until then, he was suddenly seized with 
stertorous respiration and died in a few minutes. We 
examined the brain through the wound, and found evi- 
dences of a » deep-seated hemorrhage. In the 
second case Dr. Richardson referred to, I suppose the 
same thing took place. The man had every symptom 
of tumor, double optic neuritis, h vomiting, 
increasing dulness and hemiplegia coming on gradu- 
ally. We did not find the tumor for the reason that 
it was too far below the surface, but the man died, if 
I remember rightly, three days later, and no autopsy 
was made. The brain was cut into th the wound 
and hemorrhage found. Whether the hemorrhage 
could be attributed to the ether I do not know. In 
the first case I had some correspondence with Mr. 
Horsley, and he thought that it was due to the ether. 
In the cases in which chloroform has been used at the 
Massachusetts Hospital it bas certainly worked very 
well. Another obvious possible cause for the hemor- 
rhages is, of course, the removal of the excessive intra- 
crapial pressure. 

In regard to the prospects of cerebral surgery, I do 
not feel that sufficient hopefulness has been expressed 
this evening. Most of thecases have been unsuccess- 
ful; still we have all seen cases which to a certain ex- 
tent were successful. I know one patient, a col- 
league's, who, in consequence of simple opening of the 
bone, has been free from pain for many years, though 
blind. I have seen several patients relieved from pain 
by large openings inthe bone. We do not know much 

ut these tumors and their relation to the brain sub- 
stance, and it may be we have got to a point where 
we can take new courage in the matter and look for- 
ward more hopefully to doing something or other. In 
the successful case in question, operated on by Dr. 
Richardson, the man is considerably aphasic, but is 
getting more words all the time, and instead of being 
absolutely paralyzed he can get about very well and is 
steadily improving. 


Dr. Ricnarpson: With to the Cambridge 
case my impression is that although the calvarium was 
not removed, there was a good chance for examination 
through the large flap, and yet that no tumor was 
found. The other patient is able to enjoy life and to 
be a comfort to his family. He attends to his business 
daily, th he has a hemiplegia and considerable 
difficulty of speech. 

Dr. Tartor: The possibility of detecting glioma- 
tous growths without microscopic examination is, I 
think, in certain cases impossible. If a glioma be 
merely proliferation of glia tissue, the same tissue of 
which the brain is in part composed, it is evident that, 
at autopsy, unless microscopic examination is made, it 
is possible for the tumor to be overlooked. 

Dr. F. CoGGesHALt then presented a paper on 


CLINICAL TESTS OF SOME NEW REMEDIES.! 


Dr. Putnam: I have used testiculin a good deal, 
partly with the assistance of Dr. hall and 
with that of Dr. Taylor and others at the hospital, in 
locomotor ataxia and other cases. My conclusion is 
that which Dr. Coggeshall has arrived at. In regard 
to the matter of temperatures, I think that it is a 
interesting subject indeed. Dr. Morton, of New York, 
has reported a large number of cases of change of 
temperature under electricity, which he attributed to 
the influence of electricity, but they seem to me rather 
referable to some general influence of the nervous sys- 
tem. I think the paper is a timely and interesting one. 

Dr. Knapp: Some two or three years ago when 
Dr. Dana, of New York, read a paper before the 
Medico-Psychological Society, he reported an interest- 
ing case of bulbar 2 apparently cured by injec- 
tions of gray matter. I was sceptical even after that 
case had been reported, but I was led to try Parke, 
Davis & Co.’s cerebrin in two or three cases, and soon 
after I happened to have come under my care one or 
two cases of serious disease of the brain or cord which 
had been treated by the most approved methods of the 
injections of the animal extracts with absolutely no 
results. I think the whole subject was fairly well 
summed up in a paper read last year by Dr. Meltzer 
before the Association of American Physicians, in 
which he pointed out most conclusively that while the 
use of the thyroid extract in the treatment of myx- 
edema was absolutely scientific, being based upon most 
careful preliminary scientific work, that the use of the 
other extracts was purely empirical, and a reversion to 
old superstitions. I myself do not believe in the least 
in the use of the animal extracts, excepting the thy- 
roid ; and in the little experience I have had I have 
tained no good results. I think we must differentiate, 
however, between the use of the animal extracts pre- 
pared according to the Brown-Séquard and similar for- 
mule, which are definite substances in a glycerine ex- 
tract, and the use of quack medicines put up by an 
advertising firm. I think really it is somewhat to be 
regretted that Dr. Coggeshall should have put so much 
strength and time into demolishing or hunting after 
the ignis fatuus of advertising quacks, for that is 
practically what he has done. I have no proof of 
the actual formula of these preparations any more 
than of Lydia Pinkham’s remedies or Paine’s Celery 
Compound, and I think it is a little to be regretted 
that they should have been so far honored as to have 
been studied. 


1 See page 60 of the Journal. 
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Dr. CocarenaLL: In regard to what Dr. Knapp very severely the present inadequate means provided 
has just said, I anticipated that from the|in our medical schools for instrention in ob- 


more conservative, which generally means the more 
inent and intelligent members of the profession ; 

t, as I said, my motive was that I knew those very 
preparations were used by members of the Massachu- 
setts Medical Society, aud I thought it might be worth 
while to publish once at least a conclusive statement of 
negative results, results showing that the preparations 
are perfectly valueless. 

Dr. Knapp: I did not mean to question Dr. Cogges- 
hall’s sincerity and honesty of purpose. I very much 
fear that to one rant but sincere man who may 
read his paper be converted by it from the use of 
these preparations there will be ninety-nine who will 
go on reading the advertisements and will not read the 


cases reported by Dr. Coggeshall. 
— — 
NEW YORK STATE MEDICAL ASSOCIATION. 


Tue Twelfth Annual eo of this Association 
was held October 15, 16 and 17, 1895, Austin Fiint, 
M.D., President. 


FIRST DAY. — TUESDAY. 


Dr. S. E. MiLLIXXX, of New York County, read a 
paper on 
A CLINICAL REPORT ON ORTHOPEDIC SURGERY, 


in which he reported especially two interesting cases. 
The first one was a case of tendon grafting. Mil- 
liken said he believed this to be the first instance in 
which a healthy muscle was made to do the work of 
one completely paralysed. The first case was a 
boy of nine years, who for many years had suffered 
from the effects of infantile paralysis. The tibialis 
anticus muscle seemed to be the one almost entirely 
involved, and owing to its being yzed, the func- 
tion of flexing the foot on the leg to be performed 
by the extensor proprius pollicis, the extensor longus 
digitorum and the peroneus tertius. On February 14, 
1894, the operation of tendon grafting was performed 
but he had delayed rting the case in order to be 
sure of the result. tendons having been exposed, 
flaps from the tendon of the tibialis anticus and that 
of the extensor proprius pollicis were united by inter- 
rupted sutures of kangaroo tendon, and a sheath made 
for the newly-united tendons. The skin was sutured 
with catgut, and the usual antiseptic dressing applied. 
After manual correction of the position of the foot, a 
plaster-of-Paris bandage was put on. After the first 
dressing, on the tenth day, gentle passive motion was 
made at each dressing in order to prevent adhesion of 
the tendons to the sheath. After six weeks the plas- 
ter was taken off, and a light brace applied. No brace 
had been worn for five months. The boy had éxcel- 
lent use of the foot, so much so that he had become 
expert at roller skating. The second case reported 
was one of excision of the elbow in a child. The in- 
dications for excision of the elbow in children were 
stated to be: (1) tubercular disease that did not sub 
side under proper mechanical treatment, and after par- 
tial arthrectomy; (2) ankylosis in a faulty — 
and (3) the persistence of sinuses due tobone disease. 


THE PRESENT STATUS OF OBSTETRICS, 


was the subject of an address delivered by Da. Henry 
MoM. Painter, of New York County. He criticised 


stetrics, and said that a systematic and sufficiently ex- 
tensive course of instruction in this branch was given 
in only two institutions —the Sloane Maternity Hos- 
pital and the Society of the Lying-in Hospital of the 
City of New York. A detailed account of the work 
of the latter was then given, particularly the manner 
in which the student proceeded step by step from sim- 
ple observation to observation together with the con- 
duct of cases of labor as they occur in tenements 
without the facilities provided by hospitals. 

Dr. Joun G. Truax, of New York County, read 
a paper on 

A DOMESTIC TEST FOR ALBUMINOUS URINE. 


The reagent employed, alcohol, could be obtamed in 
almost any house, and it was convenient and pleasant 
to handle. It could be readily made at the bedside, 
using a tumbler in lieu of a test-tube. A little alcohol 
having been placed in the tes the urine to be 
tested for albumin is dropped into the alcohol, when, 
if albumin is present, white streaks will a and 
spread through the alcohol as the urine falls to the 
bottom of the vessel. If there is much albumin pres- 
ent, the alcohol will become cloudy. The familiar 
heat and nitric-acid test was uncertain in its results in 
slightly albuminous urine unless the test were very 
cautiously applied, and the cold nitric-acid test was 
open to the objection that a white band formed in the 
tube when there was an excess of urates, irrespective 
of ‘the presence of albumin. With this alcohol test 
the only probable source of error would arise in the 
case of urine containing much mucus. Mucus, how- 
ever, gave a diffuse cloudiness, and not the well-defined 
streaks of coagulum seen in albuminous urine. The 
reader of the paper claimed that the test was as relia- 
ble and delicate as any of the usual tests for albumin 
in the urine, and was far more convenient. 

Dr. Joun E. Weeks, of New York County, pre- 
sented a paper on 


THE EMERGENCY TREATMENT IN ACUTE DISEASES 
OF, AND INJURIES TO, THE EYE. 


Speaking of the hordeolum or stye, he said that moist 
beat should be applied for twenty four hours, but that 
as soon as pus was discovered, a free puncture 


should be made. After this, the eye should be bathed 
frequently with hot water. In a case of abscess of 
the eyelid, the abscess should be freely opened by an 
incision parallel to the margin of the lid, and the con- 
tents removed with a curette. The parts should be 
rendered aseptic, and, if possible, the incision closed 
by suture. It should be borne in mind that all acute 
diseases of the conjunctiva accompanied by a discharge 
are contagious, and that consequently an important 
part of the treatment of these cases consisted in taking 
suitable precautions against the spread of the disease, 
for example, by means of towels, washing utensils, 
sleeping with a person so affected. In cases of gonor- 
rheal ophthalmia or of ophthalmia neonatorum, the 
lids should be everted and the eye thoroughly cleansed 
with a 3-per-cent. solution of boric acid, and then the 
surface of the palpebral conjunctiva freely painted 
with a 1-per-cent. solution of nitrate of silver. The 
eye should be washed out as often as was necessary to 

it free from secretion. Where there was much 
swelling, it was advisable to apply cold to the eye at 
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intervals of two or three hours. In orbital cellulitis, 
it is well at the onset to use cold applications, but after 
a day or two, hot applications will be found more ser- 
viceable in hastening the absorption of the exudate. 
If a small infected corneal ulcer is very cautiously 
touched with pure carbolic acid, taking care to 
localize the action of the acid to the diseased spot 
alone, the process may sometimes be aborted. Contu- 
sions of the eyelids are best treated for the first 
twenty-four hours by the application of cold, after 
which hot bathing will answer better. Burns from 
lime or other alkali require immediate treatment, as the 
destruction of the tissue is apt to be great. Any solid 
particles that may be present should be removed, and 
the eye then washed out with milk. Stings and bites 
of insects cause much swelling of the eyelids, but it 
differs from erysipelas in being more translucent, the 
skin not so red, and in the complete absence of consti- 
tutional disturbance ; under antiseptic washes and cold 
applications, the swelling usually subsides in about 
thirty-six hours. 

Dr. W. H. Ross, of Montgomery County, read a 
paper entitled 
THE CAUSE OF MUCH SICKNESS THAT is OFTEN 

OVERLOOKED. 


The object of the paper was to call attention to the 
fact that the existence of dry rot in the timbers of 
cellars was the cause of more or less sickness under 
certain circumstances — a fact but little known. 
Among the illustrations was that of a case of remit- 
tent fever that had persisted for eighty days, but im- 
mediately ceased on rewoving the patient to the upper 
part of the house. His removal up-stairs had been 

ted by Dr. Harris, at that time the Secretary of 
the State Board of Health, who had found this condi- 
tion of dry rot in the cellar, and had become convinced 
that this had something to do, not only with this 
ticular case of illness in that house, but of several 
others that had occurred in that same house at short 
intervals. 

Dr. Tuomas H. Maney, of New York County, 
in discussing this paper, said that the importance of 
various moulds as etiological factors in the production 
of disease had been recently very forcibly impressed 
on his mind by an unfortunate case that he had seen 
in consultation. The patient was a young girl sufferin 
from a severe form of thrush, which in spite of al 
treatment steadily advanced, and caused death. 

Dr. WILIAX H. Park, of New York County, in 
a paper entitled 
RECENT STUDIES ON DIPHTHERIA AND 

DIPHTHERIA, 


referred to the present status of the antitoxin treat- 
ment of diphtheria. He said that in New York City 
the average mortality for the past four years for all 
cases of diphtheria reported had been over 34 per 
cent., and in no year had it been below 25 per cent. 
Daring the last nine months, however, or since the 
quite general use of the antitoxin, the mortality had 
been 18 per cent. The cases treated this year were 
fully as severe as in previous years — indeed, the 
laryngeal cases had been one-fourth greater. In about 
10 per cent. of the cases treated with antitoxin, an 
urticaria had been observed to develop between the 
fifth and twentieth day, and it bad usually lasted about 
forty-eight hours. With this there might be a painful 


PSEUDO- 


instances might 
of the diphtheria: He had not observed in the Wil- 
lard Parker Hospital the evil effects from the anti- 
toxin which Dr. Joseph E. Winters claimed to have 
seen there from this treatment. In conclusion, he 
uoted a number of cases showing that injections of 
e diphtheria antitoxin conferred immunity from this 
disease for a period of about four weeks. 
Dr. Caartes Stepman Butt, of New York 
County, then read the clinical histories of 


SOME UNUSUAL CASES OF ORBITAL AND INTRA-OC- 
ULAR TUMORS, EMPHASIZING THE NECESSITY OF 
CAREFUL DIFFERENTIAL DIAGNOSIS. 


This was followed by a report from Dr. Nei J. 
Hepsurn, of New York County, of two cases, 
gether with 
NOTES ON THE DIAGNOSIS OF INTERSTITIAL CERE- 

BRITIS. 

The Address on Medicine was delivered in the eve- 
ning by Dr. A. A. Smith, of New York County. He 

for his theme, 


THE PRACTICE OF MEDICINE IN THE LIGHT OF BAC- 
TERIOLOGICAL RESEARCHES, 


He said that in early bacteriological work it was 
thought that the bacteria themselves were the direct 
cause of the manifestations of disease, but it is now 
known that these manifestations were due to the tox- 
ins of the bacteria. It was from this that the idea of 
establishing immunity had been evolved. There were 
three principal methods of producing immunity in 
man, namely: 

(1) By producing a modified form of the disease, as 
for example, vaccination; (2) by the introduction into 
the system of the bacterial poisons or toxins, but 


par-| without the bacteria; and (3) by the introduction of 


the serum of an animal which was either naturally or 
artificially immune to the disease in question. 
very fact that recovery from disease was spontaneous 
that there was in the blood a power to pro- 
duce an agent antagonistic to the toxins which had 
caused the disease. The discovery of the bacillus of 
Friedländer and the diplococcus of Frenkel had had 
very little influence on the therapeutics of pneumonia. 
While pneumonia was occasionally contagious, such 
cases were of such very rare occurrence that no at- 
tempt at prophylaxis had been made. ‘The cholera 
spirillum discovered by Koch in 1884, is now gener- 
ally admitted to be the specific germ of the disease, 
but this fact, the lecturer said, had but little influ- 
ence on our treatment of the disease, unless it might 
be in the tannin method of treatment. Our knowl- 
edge of the existence of the specific germ of cholera 
was, however, of vast importance, because it was pos 
sible to determine bacteriologically whether a given 
diarrheal disease was true cholera or not. Al 
the treatment of tuberculosis had not been especially 
modified by the discovery of the tubercle bacillus, this 
knowledge had exerted a powerful aid in diagnosis, 
prognosis and prophylaxis. The communicability of 
tuberculosis had been ized by clinical observa- 
tion long years before the discovery of the bacillus by 
Koch. The knowledge of the existence of the typhoid 
bacillus had likewise had but little effect on our treat- 
ment, but it has enabled us in many important 
instances to trace the source of epidemics of typhoid 
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tetanus with a tetanus antitozin, but on this point re- 
ports had been quite conflicting. The i 
ence exerted over internal medicine by i 
Dr. Smith asserted, had been in dipbtheria. 


diphtheria antitozin had been made this year. 
all over the world came the clinical evidence of 
value of this treatment, as well as of its power to con- 
fer hag pe: immunity from the disease. 
Dr. Witttam Carr, of New York County, then 
read a paper on 

EMPYEMA OF THE AXTRUM. 
He said that the surgical treatment of empyema of 
the antrum consisted in ing the sinus, either 
through the sinus or the al The opening 
through the nares did not afford the same facilities for 
cleausing avd draining the cavity, and ly he 
did not even think the nasal operation a justifiable 


GENERAL SUGGESTIONS REGARDING THE DIAGNOSIS 
AND TREATMENT OF ACUTE AURAL INFLAMMATION. 


2 
FF 
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portion of the tympanic cavity, a class 
leading to mastoid necrosis or caries of the 


i 

F 


i 


4 CASE OF PUERPERAL TETANUS SUCCESSFULLY 
TREATED BY ANTITOXIN.' 


Dr. C. M. Gaeen had seen in 1880 a case of teta- 
nus which followed abortion. The patient was treated 
with chloral and bromides, but in three or four 


Dr. Encetmax had seen a most violent form of 
tetanus before the expulsion of the ovum, relieved by 
the expulsion. Here it seemed as if the presence of 
the ovum was a reflex cause of the trouble. 

Da. C. M. Green said that cases of abortion where 
tampous were used were said to be morc likely to have 
tetanus, due, be supposed, to infection. 

Dr. J. R Caapwic« has had three cases of tetanus 


Dre. C. F. Wiraixerton, in closing, said that the 
of tetanus appears to be very common in soil, 
that most people are to it. 

Dr. Evw. Rerwoips 


A CASE OF SPONTANEOUS RUPTURE OF THE UTERUS.* 

De. A. Worcester suggested the compression or 
ligation of the uterine arteries, or the clamping of the 
hemorrhage. 

Dr. E. Rerxoups said the patient had already lost 
a large amount of blood, in fact, death occurred before 
there was time to obtain instruments for auy radical 


69 
fever. Tetanus was first shown to be infectious and | s tendency to excite tisswe necrosis. If the in flamme 
its bacillus isolated in 1884, and, it bad been claimed tion were not checked by these measures, free incision 
: some success had been achieved in the treatment of was demanded. A free incision of any tumefaction, 
either at the meatus or deeper, could be done by any 
one with an ordinary bistoery, and with far less 
danger than allowing the disease to progress. The 
‘canal should be kept aseptic, both before and after the 
knowledge that true diphtheria was due to the Klebe- incision. When this plan of treatment was carried 
Lömer bacillus had not only enabled us to establish | out, the reader of the paper said that extension of the 
the diagnosis, but it had materially modified our thera-| inflammation to the mastoid process was of very rare 
peutics of this disease. The diphtheria antitoxin — 
treatment still bad some opponents, but even admitting — — 
the possibility of deleterious effects, the wonderful | 
beneficial results 8 N times out- THE OBSTETRICAL SOCIETY OF BOSTON. 
weighed the possibility of harm. It had been u. CHARLES v. TOWNSEND, U. b., SECRETARY. 
— 1 — — — Raerlan Meeting December 14, 1895, the Presi- 
dent, Da. J. R. Caanwice, in the chair. 
| De C. F. Wir reported, by invitation, 
= 

Da. A. Worcester referred to two traumatic cases 
of tetanus, one occurring this fall since the advent of 
antitoxin. The patient recovered, however, before 
the antitozin could be red. 

procedure. He preſer to make the opening at 
the second molar tooth. Having gained access to the 
antrum, it should be very thoroughly explored with a 
flexible probe in order to ascertain the existence of 
septa, as well as of foreign bodies. The cavity should 
next be irrigated with some antiseptic solution, and 
the opening tamponed with sterilized gauze. He ob 
jected to drainage-tabes as being a source of unneces- in his : 
practice. The first case followed hysterectom 
— — 2 „ for fibroids on the seventh day. The second — 
5 : five years later after a similar operation, beginning on 
Dexcu, of New York County, | eighteenth day. ‘The third occurred on the eighth 
day after an Alexander operation, with Tait's perineal 
understand the origin of these cases. 
He said that a primary inflammation of the external | 
auditory meatus in infancy was exceedingly rare, while | 
an acute otitis media was very common. When the | a 
diagnosis was obscure, any persistent high temperature 
in a child should lead to an examination of the ear. 
Tenderness elicited by moving the auricle, or by 
pressure in front of the meatus, was almost pathogno- 
wouic of inflammation of the external canal ; in infants, 
it is equally certain evidence of inflammation ; 
middle ear. Tumefaction of the entrance 
meatus indicates furuncle; tumefaction of 
rtions o i 
po i the canal means inflammation of ; 
— Du. C. W. Townsexp referred to the great sim- 
ilarity between this case and the one reported by him 
at the October meeting of the Society. 

A Rorat or Mepicixne.— The Queen 
of Portugal has finisbed the second year of ber medi- 
cal course, avd passed the examinations before the 

— Faculty of Lisbon. 
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RECENT — TO RENAL SUR. 


Tux conservative surgery of the kidney is a subject 
which has of late begun to attract an attention in the 
surgical world proportionate to its importance. 

Fenger recently called the attention of the Phila- 
delphia Academy of Medicine to the advantages of 
lumbar incision in hydronephrosis, and subsequent 
operation for the removal of the valve formation in the 
ureter which had caused the hydronephrosis. By this 
means the lumbar fistula was made to heal, and com- 
plete cure attained. He also reported a successful 
operation for valve formation between the sacs of a 
sacculated kidney. By division of the walls between 
the sacs, a single sac was produced, communicating 
freely with the pelvis of thekidney. He also reported 
a case illustrative of the value of resection of the 
diseased portion of a kidney instead of nephrectomy in 
a case of tuberculosis limited to the lower third. 

Our statistics with regard to renal surgery have been 
recently enriched by Hildebrand, who in a recent 
number of the Deutsche Zeitsch. f. Chir., gives the re- 
sult of operations practised for divers affections of the 
kidney at Kénig’s clinic at Gottengen. 

Thirteen cases are reported of nephrectomy for 
tumors — seven in children of from one to seven 
years of age, and six in adults past the age of forty 
years. Of the seven children, none had hematuria, 
and apart from some emaciation all were in excellent 
condition. In all these seven the tumor occupied the 
right kidney. No diagnosis had been previously made 
of the histological form of the tumor. Ablation was 
made through the peritoneum, that is, by the abdom- 
inal method, and was performed in most cases without 
a great deal of difficulty. 

In one case the tumor had invaded the large blood- 
vessels, and in another the mesenteric glands, and the 
removal was consequently incomplete. In one case 
the laparotomy revealed a soft sarcoma; a severe 

1 Annals of Surgery, December, 1808. 


he in all the cases but one by the lumbar way. 


necessitated tamponnement of the cavity. 
Only one of these children succumbed to the operation ; 
all the rest after three or four weeks left the hospital 
well. Five of these tumors were sarcomata, the sixth 
a congenital cyst complicated with sarcoma, and the 
last a carcinoma. The six patients who survived the 
operation aftérwards succumbed to a return of the 
disease or to metastases (iu from two months and a 
half to a year). 

The six adult patients had all suffered from hema- 
turia for several months or several years before the 
operation. No exact diagnosis was made of the na- 
ture of the renal tumor. Extirpation was effected 
In sev- 
eral subjects the operation was very difficult by reason 
of adhesions and hemorrhage. In three cases, the 
tumor adhered to the liver, and in another to the vena 
cava. In one of the subjects the operation was aban- 
doned on account of both kidueys being found affected 
with cystic degeneration. Of the tumors removed, 
three were found to be angio-sarcomata, one a sar- 
coma and one was a carcinoma. Two patients suc- 
cumbed a short time after the operation. The patient 
with cystic degeneration of both kidneys died of 
uremia in five days; of the three others, two suc- 
cumbed at the end of several months, and one only, a 
woman, from whom an angio-sarcoma was taken, re- 
mained in perfect health at the end of twenty months. 

The results of these operations thus proved to be 
as bad for the adults as for the children, evidently the 
extirpation of the kidney in cases of malignant 
tumor has little chance of success unless practised 
early, as soon as the diagnosis can be made with suffi- 
cient certainty. 

A case of fibro-myo-osteo-sarcoma of the capsule of 
the right kidney is reported; the patient was a man 
aged thirty years. The tumor, which had been mis- 
taken for a floating kidney, filled the whole right side of 
the abdomen and was soft in places with other adjoining 
parts that were hard. There was no hematuria. This 
morbid growth was easily removed by median laparot- 
omy. The tumor had developed between the intact 
kidney and the suprarenal capsule. The patient got 
well in six weeks. He was geen a year afterwards 
and was in good health. 

There is a very interesting case of a perinephritic 
blood cyst in a girl nineteen years of age. The cyst 
could easily be felt under the left lower ribs as a firm, 
elastic globular tumor. There was no hematuria and 
it was impossible to decide whether the tumor was 
connected with the kidney or spleen. It was brought 
to view by a retro-peritoneal section, and proved to be 
an enormous sac from which a litre and a half of fluid 
blood was evacuated, with some clots. The internal 
wall had the aspect of a mucous surface; the cyst had 
developed outside the intact kidney. The margins of 
the opening were sutured to the external wound. The 
patient, who had previously been in a miserable state 
of health and bed-ridden, got well in a little less than 
three months. Histological proved the 
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cyst to be s simple hematoma ; the internal wall of the 
sac had no epithelial lining. This hematoma was 
supposed to be the consequence of the rupture of an 
aneurism. The patient was perfectly well at the end 
of twenty-seven months. 

There was one case of echinococcus of the left kid- 
ney which had been diagnosticated as sarcoma, in a little 
girl of five years. The child succumbed the day after 
the operation. 

There were four cases of hydronephrosis and eight 
of pyonephrosis treated either by incision or nephrec- 
tomy; two deaths. 

In three cases of tuberculosis of the kidney with 
concomitant vesical catarrh, extirpation of the dis- 
eased kidney was followed by complete recovery. 
These patients were all in good health after the expi- 
ration of several years. These were regarded as cases 
of primary tuberculosis of the kidney. 

In two other cases there was tuberculosis of the 
kidney and extensive tuberculosis of the bladder ; here 
the renal disease was supposed to have originated in 
and extended from the bladder; these patients suc- 
cumbed during or shortly after the operation. It is ob- 
served that reual tuberculosis may long remain latent, 
while tuberculosis of the bladder soon manifests itself 
by the symptoms of cystitis. When there is concom- 
itant renal and vesical tuberculosis, it is not always 
easy to tell in which organ the disease occurred pri- 
marily. According to König, renal tuberculosis is in 
many cases of arterial origin and not consecutive to a 
tuberculous affection of the bladder or of the male 
genital organs. | 
Of eight patients on whom nephrectomy was per- 
formed for tuberculosis of the kidney, four got well, and 
have remained well for several years. The four that 
died lived a variable time, from twenty-four hours to six 
weeks; on three of these an autopsy was obtained and 
in one the other kidney was found to be absolutely 
free from tuberculosis. These facts as well as 
those of Tuffier and Steinthal prove the frequency of 
unilaterality of the lesions, and fully justify surgical 
interference in renal tuberculosis. 

Nephropexy for mobile kidney was practised in 
twelve cases (eleven being on the right side); no 
death. The operation was successful in all the cases 
but one, a young hysterical female. A laparotomy 
practised subsequently for other reasons showed that 
the kidney remained fixed in its normal place. Of the 
eleven other patients, six were cured completely and per- 
manently. The fixation of the kidney is made by 
means of four sutures, two being of silk and two of 
catgut. The threads are passed in deeply through the 
renal substances with a distance of three or four cen- 
timetres between the points of entrance and the exit. 


Tae Fate or ANTIVIVISECTION IN ZoRICH.— The 
canton of Zurich in Switzerland has voted the nega- 
tive on the referendum of the proposition to prohibit 
vivisection within its borders. The proposition was 
rejected by a vote of 39,478 to 17,297. 


COMPLETION OF THE FIRST SERIES OF “THE 
INDEX-CATALOGUE.” 

THERE was issued, several weeks ago, from the gov- 
ernment printing office, the sixteenth volume of The 
Index-Catalogue of the Library of the Surgeon-Gen- 
eral’s Office, United States Army,” which completes 
the catalogue as originally projected. 

The history of the catalogue, or the few facts in re- 
gard to it as given by Dr. Billings in the introduction 
to this last volume, are extremely interesting. At the 
beginning of the year 1876 a specimen fasciculus of 
a catalogue was sent to librarians and others to obtain 
criticisms and suggestions as to the form of catalogue 
that would prove most useful. At that time the li- 
brary contained about 52,000 books and pamphlets, 
and it was estimated that the catalogue would make 
about five volumes of a thousand pages each ; but the 
specimen fasciculus attracted attention to the library, 
and so stimulated its growth that at the present mo- 
ment it contains 308,445 books and pamphlets. At 
least one-sixth of this number has been presented to 
the library, either in exchange or asa direct gift. The 
number of donors is, of course, very large; but a list 
is given of about fifty persons and institations to whom 
the library is especially indebted for numerous con- 
tributions. The cosmopolitan value of the catalogue 
is illustrated by the fact that it has attracted contribu- 
tions, not only from all portions of the United States 
and England, but from cities that range from Copen- 
hagen to Calcutta. The extent of the work is also 
marked by the publication of a separate volume, of 
quarto size, uniform with the general catalogue, con- 
taining in alphabetical order the abbreviations of the 
names of medical periodicals indexed in the catalogue, 
which contains 282 pages. 

The phenomenal growth of the library has brought 
other books and pamphlets too late for insertion in 
their proper place in the original catalogue; so nu- 
merous have been these additions that a second series 
of five volumes is already projected, the manuscript 
prepared and the appropriation for printing the first 
volume already granted by Congress. 

The influence of this catalogue upon the profession 
of the country has been very great. As has already 
been mentioned, it has stimulated the growth of the 
Surgeon-General's Library in a wonderful manner, 
until it ranks as one of the largest in any country. 
The library has been conducted in an exceedingly lib- 
eral manner in its dealings with other libraries, and 
has in its turn stimulated their growth by exchanges, 
and increased their usefulness by a very generous sys- 
tem of loans. , 

In conjunction with its satellite, The Index-Med- 
icus,” the catalogue has made the medical literature 
of the world available to the scholar, and especially 
by the addresses and discussions on medical journals 
and kindred subjects to which it has given rise, it has 
encouraged clear thinking and accurate writing. Great 
as was the work required to complete the 
its results have been commensurate with the labor be- 
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stowed upon it in raising the tone of American medi- 
cal scholarship. 

If the name of the originator of the work fails to 
appear at the foot of the modest note to the Surgeon- 
General on the index page of the additional volumes, 
the honor of the inception is still his, and his work 
will always honor him. 


— 


THE PUBLIC INSTITUTIONS OF BOSTON. 


In his recent inaugural address the Mayor of Boston 
has recommended the separation of the lunatic hos- 
pitals and almshouses of the city from the penal and 
reformatory institutions, and the placing of the former 
under separate boards of unpaid trustees, “ thas adopt- 
ing a system which has been found to secure the best 
results in the public institutions of the State.” 

The public institutions of Boston have been subject 
to much criticism in recent years, and the JOURNAL 
has in the past found occasion to disapprove of certain 
acts of the board of directors. Two investigations of 
their management have been made by the City Coun- 
cil, with the usual unsatisfactory results of public in- 


vestigations. During the last year, however, consid- and 


erable has been done for the benefit of the institutions 
by the appointment of advisory boards of physicians. 

Mayor Quincy’s recommendation embodies a very 
considerable change in the management, which 1s in 
the line of modern views. The problems involved in 
the care of the insane, the paupers and the criminals 
are so diverse that they cannot well be treated by any 
single board or single commissioner, and separate 
boards of control for the three sorts of institutions 
have been urged for some time by those most inter- 
ested in the proper treatment of paupers and the in- 
sane. 

Committees were appointed last winter by the Bos- 
ton Medico-Psychological Society, the Boston Society 
for Medical Improvement, the Norfolk and the Suffolk 
District Medical Societies, who urged that the insane 
should no longer be under the same management as 
the paupers and criminals, and who petitioned the last 
city government in favor of placing the Boston Luna- 
tic Hospital under a separate and independent board 
of unpaid trustees, appointed as are the trustees of the 
City Hospital. That petition, after receiving the 
unanimous endorsement of the board of aldermen, 
was delayed in the common council. As will be seen, 
those committees heartily endorse the mayor’s recom- 
mendations, and promise to aid him in securing legis- 
lation to carry them into effect. 

The joint committee of the medical societies enu- 
merated below, met January 10, 1896, and passed the 
following resolutions, which they directed to be sent to 
His Honor the Mayor and the City Council of the 
City of Boston : 

Whereas, The Committees representing the Boston Medico- 

logical Society, the Boston Society for Medical Improve- 


Psycho 
ment and the Norfolk and Suffolk District Medical Societies 
voted on the 30th of November, 1895, that they were still unan- 


imously of the belief that the best method of managing the 
Boston Lunatic Hospital was by an independent board of unpaid 
trustees, and that they still believed that action should proceed 
for the accomplishment of that end, and 

Whereas, His Honor, the, Mayor of Boston, in his recent in- 
augural address has advocated the separation of the lunatic 
hospitals and almshouses from the pena! and reformatory in- 
stitutions, and placing the former under separate boards of un- 
paid trustees, thus adopting a system which has been found to 
secure the best results in the public institutions of the State, 

Resolved, That we heartily endorse the mayor’s recommenda- 
tions as embodying a wise and practical reform in the method 
of managing the public institutions, in harmony with modern 
ideas and with the petition which we presented to the last city 
government and as advocating the most approved method of 
managing the Lunatic Hospital and the other public institutions. 

Resolved, That we co-operate with His Honor, the Mayor of 
Boston and the City Council in petitioning the General Court 
for legislation to accomplish this end. 

The association of the insane under the same man- 
agement as the criminals is a relic of the old custom 
that locked up the insane in the cells of the county 
jail. The separation of the Lunatic Hospital from the 
other institutions, and its management by a board of 
trustees has been asked for by nearly all the leading 
authorities on diseases of the mind and nervous sys- 
tem in this vicinity, and their petition should be 
promptly granted by the Legislature. If it were done 
the power to appoint trustees were exercised with 
care and discretion, we should hope to see the Boston 
Lunatic Hospital before many years take rank at least 
equal to that of the City Hospital as a model muni- 
cipal hospital. 


—— — 


CRIMINOLOGY IN NEW YORK. 


Tae Committee on Criminology appointed at the 
last annual meeting of the New York State Medical 
Association, consisting of Drs. Austin Flint, J. W. S. 
Gouley and Wm. A. White, has issued an appeal to 
the medical profession of that State asking for their 
aid in averting a most serious evil which threatens the 
people of the State of New York. 

In 1894 the Constitutional Convention, despite the 
earnest protests of those interested in prison reform, 
passed an amendment to the Constitution which, when 
it goes into effect (January 1, 1897), will result in re- 
ducing to idleness fully four-fifths of the prison popu- 
lation. It is hardly possible, the Committee says, to 
compute the evil results of such a policy. Experience 
has shown, both in this country and abroad, and more 
especially recently during the operation of the Yates 
law in 1888, a law in every respect similar to the con- 
stitutional amendment under consideration, that the 
prisoners reduced to idleness degenerate physically 
and morally to a marked degree. Further than this, 
it is acknowledged by all authorities that we have in 
productive labor the best means through which to 
operate for the reclaiming of the prisoner from his 
evil ways. The only argument educed for the perpe- 
tration of such a stupendous mistake is that prison 
labor competes with honest labor. A table abstracted 
from the Annual Report of the Prison Association of 
New York for 1894, effectually refutes this statement. 
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To forestall the effect of this amendment the Prison 
Association had introduced into the Legislature of 
1895 a resolution which, if it becomes a law, will 
practically restore the Fassett law now in operation, 
and considered to be one of the most enlightened 
statutes regarding prison labor ever enacted. This 
resolution passed both Houses, but in order to come 
to a popular vote in the autumn of 1896 it must again 
be passed by the present Legislature. 


— 


A NEW COURSE OF LECTURES. 


Tux new course of lectures to be given at the Har- 
vard Medical School (see page 76) on Friday after- 
noons from five to six o’clock during February, March, 
April and May, is intended for those who wish to keep 
in close touch with research in various fields of medi- 
eine. The lectures will give the results of personal 
investigations, together with a sufficiently full account 
of the present state of knowledge regarding the sub- 
jects treated. They will, in fact, be talks by investi- 
gators on matters of which their knowledge is largely 
at first hand. The aim is not to cover much ground, 
but to make the field of each lecture small enough to 
admit of a reasonably thorough discussion of the 
questions of most interest to investigators at the pres- 
ent day. The course will therefore be open to members 
of the second, third and fourth year in the Harvard 
Medical Schoul, and to physicians. No fee is required, 
nor need any notice of attendance be given. 

These lectures will in no way conflict with the 
Thursday evening lectures at the same School. 


MEDICAL NOTES. 


Tae German Conoress Or INTERNAL MEDICINE. 
— The fourteenth annual congress will be held at 
Wiesbaden from the 8th to the 11th of April, 1896. 


KitasaTo AND CHOLERA. —A report is published 
in La Médecine Moderne that Professor Kitasato has 
added to the distinguished record of his discoveries, 
that of a successful method for the treatment of 


cholera. He has not yet published the details of his 
method. 


Tae Founper or tHe “ Lancet.”— The Lancet 
publishes in the first number for the new year an in- 
teresting biography of its founder and first proprietor, 
Thomas Wakley. Born late in the last century, de- 
scended from a sturdy line of Anglo-Saxon farmers 
and landholders, the youngest of thirteen children of 
a father who lived to be ninety-two, and was a cross- 
country rider when more than ninety years of age, his 
youth spent on his father’s farm, he thus inherited and 
acquired the strong physique, sterling common-sense 
and good-nature which later stood him in such good 
stead in all the struggles and controversies in which 
he was involved and enabled him to secure for the 
Lancet the high place in journalism which it al- 


ways held under its founder’s t, and con- 


tinues to hold under that of his descendants who have 
succeeded him. 


Tre Pennsytvania Cotony Farm ror Erxr- 
rios. — The project of establishing a colony for epi- 
leptica, where country living and farm work, judic- 
iously apportioned, would constitute the principal 
therapeutic treatment, which has been under consider- 
ation by the Pennsylvania State Legislature, has at 
length assumed a definite shape. The court has 
granted a charter for the “ Pennsylvania Colony Farm 
for Epileptics.” A gentleman of Philadelphia has 
offered to give $50,000 for the erection of suitable 
buildings, providing that the farm be secured before 
January 1, 1896. 


Dr. Bittines Cnosxx Lisrarian or THe New 
York Pustic Lisrary.— Dr. John Shaw Billings, 
head of the Department of Hygiene in the University 
of Pennsylvania, has been selected by the Trustees of 
the New York Public Library as Superintendent-in- 
Chief of the consolidated libraries, consisting at pres · 
ent of the Lenox, Astor, and the Tilden libraries. 
He has accepted the position, provided the Trustees of 
the University of Pennsylvania consented to his res- 
ignation from their institution; and it is understood 


that this consent has now been given, though perhaps 
not yet officially. 


Tae “Lancet” ror Peace anp Goop-wiLL.—In 
a recent issue, the Lancet alludes editorially to the in- 
timate and beneficial character of the mutual inter- 
course between English and American medical men 
during the last generation, and points out that if the 
question of peace or war were referred to medical 
men, there could be no question of the continuance of 
cordial relations. In the same issue Dr. T. Lauder 
Brunton under the title of “ Psychology of President 
Cleveland’s Message,” points out that that message, 
while apparently warlike, was really pacific, and the 
time chosen, just before the Christmas season, was es- 
pecially favorable for the two great nations which it 
concerns to put the proper, that is, the peaceable, iu- 
terpretation upon it. The friendly feeling between 
the members of the learned professions in England 
and this country is certainly a matter for congratula- 
tion, and it is pleasant to know that the influence of 
our valued English contemporary is for peace and 
good-will. 


A Trachme University ror Lonpon. — The 
large number of editorials which have appeared in the 
Lancet and the British Medical Journal of late years 
under such headings as, “ The Bitter Cry of London 
as a Teaching Centre,“ etc., seems to have been un- 
successful in securing their object, namely the estab- 
lishment of a university which should make the enor- 
mous clinical material of London available for teach- 
ing purposes. ‘This prolonged devotion of editorial 
space to one topic calls for the following remonstrance 
from the Medical Record: It would be a great source 
of comfort to readers and subscribers to London medical 
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journals if the question of a ‘Teaching University for 
London could be definitely settled. For a decade 
now, a large amount of valuable space — editorial, 
annotatory and so forth — has been devoted to argu- 
ments upon this most recondite and interminable topic. 
We beg the citizens of London to cease ver on 
and either to have a university or not, at once. We 
ask this for the sake of those who have loved to 
peruse the one-time valuable pages of the medical 
journals of that town.” 


NEW ENGLAND. 

Acute Inrectious Disxasxs m Boston. — Dur- 
ing week ending at noon, January 15, 1896, there 
were reported to the Board of Health, of Boston, the 
following numbers of cases of acute infectious disease : 
diphtheria 149, scarlet fever 38, measles 21, typhoid 
fever 12. 

Tue Sanitary Conpition or Boston’s Pustic 
Sonools. — Mayor Quincy bas appointed as a board 
of experts to examine into the sanitation and ventila- 
tion of the public schools of Boston, Professors Francis 
W. Chandler and S. H. Woodbridge of the Institute 
of Technology, and Mr. Frederic Tudor. 


Tue Society or Boston.— This 
Society held its twenty-seventh annual meeting and 
dinng at the Parker House on January 9th. 


A New Operating THEATRE FOR THE SPRING- 
FieLp City Hospita.. — An addition to the Spring- 
field (Mass.) City Hospital is to be built at a cost of 
$12,000, which is to contain a new and thoroughly 
equipped operating theatre. 

Tue New Hospitat ror Consumptives ix Mas- 
SACHUSETTS, — The Commissioners to locate and build 
the new hospital for consumptives in Massachusetts 
have decided to locate it in the town of Rutland, 
Worcester County. Rutland is the highest town in 
the centre of the State, and is 1,200 feet above the sea- 
level. It is on the line of the Central Massachusetts 
Road twelve miles from Worcester. 


Seats Femate Empiorees.— The New 
Hampshire Legislature has enacted that every person, 
firm or corporation employing females in any manu- 
facturing, mechanical or mercantile establishment in 
New Hampshire shall provide suitable seats for the 
use of the females so employed, and shall permit the 
use of such seats by them when they are not necessa- 
rily engaged in the active duties for which they are 
employed. A fine of not lese than $10 or more than 


$30 for each offence is the penalty prescribed for a 
violation of this law. 


NEW TORK. 


Tux New York Mux-SurrIr.— At a meeting 
of the Section on Public Health of the New York 
Academy of Medicine, held January 10th, there was a 
discussion on “ The Milk-Supply of New York.” Dr. 
George B. Fowler, Commissioner of the Board of 
Health, who was the principal speaker of the evening, 
stated that the equivalent of 766,560 quarts of milk 


per day are brought into the city. Of this 75 per 
cent. comes from New York State. The total quan- 
tity of milk delivered represented the product of nearly 
100,000 cows, 90,000 of which were in the State. 
To insure a perfect supervision over this supply, and 
properly guard against tuberculosis and other diseases 
among the cows, $400,000 a year should be appropri- 
ated. He gave the following figures representing 
what had been accomplished by the milk inspectors 
during the year 1895: number of inspectors, 72,636 ; 
citizens’ complaints investigated, 166 ; quarts of adul- 
terated milk destroyed, 2,677 ; arrests, 408; held on 
bail, 398; trials, 364; fines, $12,260; days in jail, 
87. Dr. Edward W. Martin, Chemist to the Board of 
Health, read a paper in which he said that investiga- 
tion showed that 99 per cent. of the adulteration con- 
sisted of watering or skimming the milk. In a few 
cases only was it found that antiseptics, such as borax, 
employed for the purpose of keeping the milk from 
souring, had been added. Dr. Rowland G. Freeman 
said that milk from a healthy cow did not contain 
bacteria, while the milk from city cows, as a rule, con- 
tained a very large quantity of bacteria. Defective 
dairy methods and the uncleanly habits of many of 
the dairymen he believed were responsible for a great 
part of the bacteria found in milk. 

Praise FoR THE HALT Department. — The 
Mayor in his annual message, which was sent to the 
Board of Aldermen on January 7th, gives the Health 
Department special praise for the good work that it 
accomplished during the year 1895 in the introduction 
and free distribution of diphtheria antitoxin and in its 
efforts to preserve the purity of the milk-supply of the 
city. The death-rate for the year is stated to have 
been 23.15 per thousand of the estimated population, 
which is considerably lower than the average for the 
past ten years. The following figures are given: 
population, 1,907,795 ; deaths reported, — 
riages, 20, 612; births, 53,731. 

Returns. — The census taken lest April 
has just been published. The figures show that New 
York has 10,942 more females than males, the totals 
being respectively, 931,001 and 920,059. The aver- 
age population of the city is 71.7 to the acre, or 
45,888 to the square mile. The number of inhabited 
houses is 87,291, in which live 1,846,677 persons, and 
there are 4,423 who reside in ships and boats, making 
the total population at the time the census was taken 
1,852,000. 

Resignation or Dr. Louis J. Ropenstein. — 
Great indignation is felt at the forced resignation of 
the honored Chief-of-Staff of the Manhattan Hospital, 
now known as the J. Hood Wright Memorial Hospital, 
Dr. Louis J. Rodenstein. This resignation is due to 
the ill-advised action of the board of women managers, 
who control the affairs of the institution, and it is said 
to be the result of the extraordinary influence of the 
hospital matron. Dr. Rodenstein himself founded the 
Manhattan Hospital and Dispensary, in a remote por- 
tion of the city where an institution of the kind was 
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very much needed, more than thirty years ago, and 
ever since he has devoted his most earnest efforts and 
a great portion of his time to the advancement of its 
interests. In addition, he contributed $12,000 towards 
the erection of the building, and each year since both 
he and his father-in-law, ex-Mayor Daniel F. Tiemann, 
have given liberally towards its maintenance, About 
thirty of the board of managers showed their disap- 
proval of the action regarding Dr. Rodenstein by 
handing in their resignations. 

Scartet Fever at Port Morais, N. J.—The 
schools at Port Morris, N. J., have been closed on ac- 
count of an epidemic of scarlet fever, some fifty cases 


having thus far been reported. 


—— — 


Mis tellanp. 


GERMAN ENTERPRISE IN THE FIELD OF 
CHEMISTRY. 


Tue London calls attention in the follow- 
ing language to the work which is being done by the 
— German chemical establishments : 

„Made in Germany is now the trade- 
mark for chemicals throughout the world. The dyes 


and by-products derived from cal tar have become a P 


classical instance, or, as Bacon would have said, a 


laring example. As we have stated, the fatherlanders Boston 
ha these trades from us. Go to Elberfeld, 


ve captured 
and what do we see? At the Farbenfabriken, besides 
first-class works, we are shown a laboratory unsur- 
passed, perhaps not equalled, in London, and employed 


in research or in the business there are sixty high-| Char 


class chemists. In the Badische anilin und soda- 
fabrik seventy-eight chemists are engaged. An ex- 
pert witness told the Gresham commission that six 
skilled chemists was the maximum number employed 


in any English color-works, if indeed, there are so Sp 


many. These men are unceasingly active in research. 


The price to pay for progress is eternal vigilance. | Sal 


Every hint from England, France, America or Italy 
is tried; every new material tested; every hopeful 
process patented. The 

in 1890 from 1,700 to 1,800 colors, they employed 
3,000 hands, 70 chemists and 12 engineers. A firm in 
Offenbach with 300 workers had 45 investigators. 
The lesson that has been driven home in the father- 
land is that industrial processes carried on upon a 
large scale give great chances for discovery. Just as 
gas-making gave anilin so the soap-boilers’ lye yielded 
iodin, the waste of salt gardens bromin, the mother 
liquors from the springs cesium and rubidium, the acid 
chambers selenium and thallium, the mines and metal- 
lurgical works gallium and germaniom. Therefore, 
the ‘chemiker,’ on the other side of the Rhine, is al- 
ways looking out for something new. He found it in 
the benzidin and azo dyes, the former giving Congo 
red and chrysamin, ‘the most important discovery of 


great works at Hochst made ri 


F 
Cincinnati 3 each, Philad 


Correspondence. 


ARSENIC IN DENTAL FILLINGS. 


Boston, January 10, 1896. 
Mr. Epitor:— Arsenic has been found in the urine 

when the source from which it came was not discovered. 
To see if any arsenic could come from the temporary 
used 1 — — examinations 
gutta - pere oxy cements, find - 
To bonfire the experi- 
ments | have sent a sample of the cement I most fre- 
quently use in filling teeth to Dr. Hills of the Harvard 
edical School who found one part in twelve hundred of 
arsenic. As these fillings are constantly dissolving and 
wearing away in the mouth, minute amounts of arsenic 

must go into the system in this way. 
Yours truly, WILLIAu Rol LIxs. 


RECORD OF MORTALITY 
For THE WEEK ENDING SATURDAY, JANUARY 4, 1896. 


| 

2 4 

New Torn 774 | 280 11.57 26.0 1.0 .65 

184 | 438 | 201 | 18.86 | 13-49 | 12.57 128 
1,164,000 4 15 12.10 15.84, „ 14 
* 18 88 12.00 1.0 50 8,00 
timore || 496,316| 210 7 . 12.16 1 40 3.60 
Cincinnati i:. 330,00 121| 37 17.43 1. — 4 4.98 
Washington’ 3 | 8.90 12 iss 8.12 
Pittsburg. .| 10 37 20.00 11.00 3.50 7.00 5.00 
leston G, 9| 8.6 1706 4.34) — 434 
Fall River . . 88.0% 26 6 | 15.36 15.38 7.68) — 3.84 
Lowell 245 = 3.25 36 | 7.68 —| 
Lynn 16) ¢ 31.20) 12.00| 12.80 
New Bedford . 55,254 = - — - — 
11 6 8.88 23.62 —| — 3.88 
Brockton 33,7 1.0 — 12% — 
Haverhill 30,18 17 5 11.76 588) — 588) — 
Malden... 29,706 8 3 12.50 12.50 — — 12.50 
Chel ses 31,295 7 — 28.56 
Newton .| 27,022) 16 3 23.07, 7.69, — 17.69) 15.38 
Taunton... 27,093 10 2 po = 
Waltham 2 212299 -| = 
Quine | goat) 3 2060 4% —| —| 20,00 
Everett ... — — — — — — — 
orthampton 
—— 14 


2,355 : 1,168; prin- 
cipal inf diseases (small- “diphtheria and 
croup, diarr diseases, whooping-cough, xpos and fe- 
vers) 448, acute lung diseases 627, consumption 366, diphtheria 
and croup 175, diarrheal d 85, typhoid fever 57, measles 
41, scarlet fever 30, whooping-cough , cerebro-spinal menin- 
gitis 14, erysipelas 11, malarial fever 7. 

rom ——— New York 15, Brooklyn and Cincinnati 6 each, 
Baltimore 5, — 2 ani Pit 4 each 1. 
rom scarlet fever New York 14, Brooklyn 5, Chicago and 


= and Waltham 2 each, Lawrence 


e 
hooping-cough 


modern ti cotton ing is concerned.“ I. From York 8, Boston 6, Philadel 
In short, a Dr. Ostwald bas said, it is now a firm| Brooklyn an Worcester 2 each, Chicago, Baltimore, Cleveland, 
article of belief that ‘the secret of German industrial | From Chicago, Somervilie3, Worces 
chemistry the nition that science is the best) York 4, Philadelphia and Brooklyn 3 each, Haver- 
practise, In Eng it is greatly to be feared there r From ever 6, New York 2. 
still lingers faith in ‘the rule of thumb.“ In the thirty of England and Wales with 
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estimated poptlation of 10,008,000, fer. the ending 
December 28th, the death-rate was | ported, 3,881 ; 
acute diseases of the respiratory organs (London) 318, measles 
207, 107, 90, fever 51, scarlet fever 
ay 39, small-pox (London and Birming ham 1 each) 2. 

death-rates ranged from 10.5 in Huddersfield to 27.3 in 
Salford: Birmingham 22.7, Bradford 16.1, — 12.2, Gates- 
— aa Liverpool 26.1, London 1 17.8, Manchester 25 4. N 

19.3, Sheffield 15.7, Swansea 19.4, West Ham 2 Wolver- 

5. 


METEOROLOGICAL RECORD, 


For the week e 1 in Boston, 
ished by Be . W. Smith, of the Un 122 


States Signal Co 
Baro. Tbermom- Relative [Velocity | We'th's 
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> 4 E 1 „ 
43322332 333333 
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29.36 76 86| 81 S. W. S. W. 38 2 F. G. .62 
W. 1 29.74 3 38 30 8 70 80 W. S. W. 12 14 F. G. 
T. 29.94 34 43 25 S. S. W. 12 13 O. C. 
F. . 29.51 36 5 87, 69) 78) W. SN. 17 8. 
8.4 29.84/18 28 15| 47) 64 W. V. 4 is C. F. 
— — — — 
| | | 
*0., F., fair: G.. smoky T., threat 


OFFICIAL LIST OF CHANGES IN THE STATIONS AND | Re 
DUTIES OF OFFICERS SERVING IN THE A 
DEPARTMENT, U. 8. ARMY, FROM JANUARY 4, 1896, 
TO JANUARY 10, 1896. 


The appointment of Janus SrricG WIILsox to be assistant 
surgeon, with the rank of First-Lieutenant, to rank from De- 
cember 16, 1895, is announced. He will report in person with- 
out ——. to the president of the Army Medica] Museum for in- 
struction 


Leave of Sa for six months, on account of disability, is 
granted Major CLARENCE EWEN, surgeon. 


LECTURES ON IN FIELDS OF 
N r in the Harvard Med 

ool on Friday afternoons, from 5 to 6 o'clock, — 

— 7 W. T. Porter: The Isolation of the Mammalian 

In the Laboratory of Ph 


February 7. F. 8. Locke: The Nutrition of the Frog’s Heart.“ 
In the LEAS of Physiology. 


February 14. E. A. Darling: Etiology of Vaccinia.“ In the 
Laboratory of Bacteriology. 
February 21. 


untary Muscle.“ In the Laboratory of Physio 


Fe 28, March 6, 13. E. W. Taylor: The Theory of the 
Neuron.“ * Lecture-Room A. 
March 20, 27. A. L. T. Schaper: — 
Nervous System. ln the istology. 
April 3. W. T. Porter: ‘ihe — of — Heart. In the 
ratory of Physiology. 


April 10, 17. J. H. Wright: epee et Tubereulosis.“ In 
Demonstration Room of the Sears Laborato 


ry. 

May 1. F. B. Mallory: theory of 8 Staining.” In the Demon- 

' stration Room of the Sears Laboratory. 

May 8. F. Dexter. Contribution to the Anatomy of the 
edulla Oblongata of the Rabbit.’’ In the room of the As- 

sistant Professor of Anatomy. 

May 15, 22. F. Pfaff: 

Laboratery 0 — —— 


logy. 
Mey rington: Food Preservatives in Relation to 
ealth. 8 jn “the Laboratory of Hygiene. 


These lectures will give the results of personal — — 
together with a sufficiently full account of the present state of 


ee ee the 8 ind a treated. They are open to 
members the — = fourth * In the 
nor need 1 


F. S. Locke: Points in the ala Vol- 1 


and Heart Poisons.“ In the | phia: 


BOOKS AND PAMPHLETS RECEIVED. 


Practical . H. R. Wossidlo, M. D., Berlin, Ger- 
to | many: Reprint * 


The Treatment of Influenza. By Thomas H. Buckler, M. 
Baltimore. Reprint. 1895. 


and Bronchial Diphtheria. By W. K. Jaques, 
M.D. Reprint. ee 
Granular Lids; a Cases in Practice. By A. Britton Dey- 
nar’, M. B., New York. Reprint. 1895. 


Rational Treatment of — a 3 B. Fest, 
M. D., Repri 


— Bug or Belentoma By William 
Schaefer, M Kansas City, Mo. Reprint. 


Chronic Seminal —— ‘with H By 8. P. 
Collings, M.D., Hot Springs, rhe 


N th — The Largest Catheter 
— — — Valentine, M. D., New York. Reprint. 


rn Percussion and Allied Methods of Physical 
Y. Re- 

nt 
trol in Medicine. Introductory Address to the 


— 8 Course of the Albany Medical College. 
Wille G. Tucker, M.D. 
Metatarsalgia Painful of the Foot); 

Causes, Symptoms and th Illustrative — 
Bibliography. By Thomas. S. K. 1 M. D., Philadelphia. 


=. Practical Treatise on Materia Medica and Therapeutics, 
th Especial Keference “to the Clinical of Drugs. 
By John V. Shoemaker, M.D., LL.D. rd edition, revised. 
iladelphia: The F. A. Davi 8 Co. 1895 
Modern Surgery of Serous — 1 of the Fifth 
roe O. Reprints. 


Nerve; Treatment. Brain surge or 
e etts, Ph M.D., 
lsory Re 


Practice and Society — of its Transac. 
tions. Annual Address of the President of the Medical 
~ t of Columbia delivered by C. 


Deformities following Fractures of the Shafts of with 
Observations on Treatment. ‘The Limitation of Surgical 
tions as a Means of Relief or 1. — Various Fract- 
ures, and inteal Report of 
— * By Thomas H. Manley, MD. N ork. 


Reprints. 
Therapeutics of Infancy and Childhood. By A. Jacobi, M.D. 
Clinical Professor of the Diseases of Children in the Co of 


Physicians and Surgeons (Columbia University), New 
President of the Association of American Physicians; 
President of the New York “4! of Medicine and of the 
edical Society of the State of New York, etc. Philadelphia: 
B. Lippincott Co. 1896. 
The Bacteriology of Dengue. An Outline of the Pb 
Theory of Fermentation, Immunity and Infection, and its 
ing on the Rationale of rum — The Kinetie aud 


Therapeutic Energy of ; a Theore ion of the 
Causes of — 


A Pictorial Atlas of Skin * and 8 
In photo-litho-chromes from medals in the Museum of the Saint 
Louis Hospital, Paris, with explanatory wood-cuts — 8 by 
Ernest Bernier and six other members of the staff o 
Louis Hospital. Edited and annotated by J. J. Fein — M. B., 
F. R. C. P., Physician to the Department for of the Skin 
at the Middlesex H Hospital. London: F. J. Rebman. Philadel- 

W. B. Saunders. 1808. 

A Handbook of Obstetric Nursing for Nurses, Students and 
Mothers, comprising the course of instruction i 
ing given to Pupils of the Trainin 
nected with the Woman’s Hospital of Philadelphia. By Anna 
M. Fullerton, M.D., Physician in charge of, and Obstet 


Gynecologist and Surgeon to the Woman's tal of Philadel- 
— Clinical Professor of Gynecology in the Woman’s Medical 


e of Fourth revised edition. Illustrated. 
r Blakiston, Son & Co. 1896. 


RECENT DEATH. 
Dr. James E. Runvns, of Chattanooga, Tenn., died on Janu- 
gary 4th, at the age of sixty-seven — after a short illness. 
He was a trustee of the American Medical Association and the 
author of a Manual of Medical Microscopy for Students, Phy- 
siciaus and Surgeons.“ He had at different times held numer- 
ous ——— 1 positions, both within and without the 
medien profession. 
on 
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euch cases. The avoidance of the risk of hernia by 
is a very important matter, 


Original Articles. 
there freedom from the abdominal scar. 


VAGINAL HYSTERECTOMY FOR PYO-SALPINX|I was prompted myself to stigmatize the desire to 
AND FOR UTERINE MYOMATA.! avoid the scar as Frenchy, in my remarks in this room 


BY k. w. CUSHING, M.D. last spri . meaning that the mere dislike of the 


woman to have u scur as a blemish on the abdomen 
Tux present opinion in France is very favorable to this | as not a reasonable motive for altering one's plan of 
method. I witl not say that its adoption there has not | Operation, aud it is so from our point of view; but 
been helped a little by being a French method. Ian the women have something to say about this, and in 
a great deal of good work in Paris last summer, and | inquiring into the reasons which have brought about 
my methods of operation will be profoundly influenced the change, we find that it is partly because the 
by what I saw. women have insisted on it. They know how the oper- 
It must not be forgotten, however, that this method | ation is done, and that it can be dove without a scar 
has made its way in France against the most violent] on the abdomen and they are bound to have it per- 
opposition. When first introduced by Péan, it was formed eo, and therefore they have their way, as 
opposed by most of the leading surgeons there, but | usual. 
gradually one after another was converted and led to| The freedom from shock, hernia and ecar are, there- 
see the advantages of this procedure. fore the main advautages. Now come the disadvan- 
The records of the Surgical Society of Paris and of | tages: the greater amount of skill required, and the 
the French Congress of Surgery show that the same large number of instruments needed. ‘There is the 
arguments and objections which are now made in this | danger of hemorrhage iu the hands of one who is not 
couutry against this procedure, were made vehemently | master of the operation, who does not have a good 
and earnestly a few years ago by eminent French sur-| evesight or is not haudy with the clamps, and does not 
geons who are now using this method of operation kuow where the hemorrhage is coming from. It is 
and favor it. advisable to see the operation done a number of times 
In Germany, there is Landau who has adopted and be very familiar with the use of the clam 
this system, and they call it there by his name. Ile Skilled and experienced assistants are also really 


has dove ver work, but in a great many cases 
12 Then comes the danger from adhesions. I could 


he opens the abdomen to finish. He is not content 
with leaving any of the diseased tissue, and opeus the | understand the method of removing fibroids, but bow 
to get out an adberent pus tube from below was what 


abdomen to fiuish his operation in all cases where he 
cannot remove the diseased appendages through the I could not comprehend until I saw it dove. But the 
i principle is very easy. In relation to the uterus, ove 


tube is generally down at the side; one may be higher 
New York, Chicago and Pittsburgh and a little in up. Now in whatever manner the tube may be ad- 
Boston — I hope to make it better known here. The herent, the place where it is attached is always the 
bulk of the work of conversion is yet to come, how- same; low down, about one and a half inches above 
ever. . the insertion of the uterine artery is always the point 

The question has arisen: Why should we change of attachment of the tube. When we are trying to 
our methode when we know a way, the abdominal | evucleate the tube and briug it up iu abdominal section 
way, by which we can see what we are doing? for al-| what makes the difficulty is that we have to go down 
most all of our pus cases that ure not septic or mori-| and lift up the tube and free it from attachments in 
bund are going to get well if the abdominal operation | the bottom of the pelvis, which we cannot very readily 
is properly done. What advantage is there tor auy- get at, and we must separate first the attachmeuts to 
body, especially since the vaginal operation is a more the bowel. If the intestive is adherent to the uterus, 
difficult one for the surgeon? It requires a higher de- aud when we liberate it we try to keep the bowel in- 
gree of techuical skill; it has certain dangers of hem-| tact, we leave a big, heavy, bleeding uterus; and | 
orrhage, not necessarily very great if you know just| think it has happened to many to get the tube out and 
how to meet them; still the blood does come pretty | have the uterus in such a state that they did uot dare 
fast sometimes, although if the clamp is applied in the| to leave it. When you work from below the uterus 
right place the hemorrhage can always be controlled. | comes down first. What is there then to keep the 
By the abdominal method, however, one ought not to tube? If the bowel is adherent that can come 
run much danger of bemorrhage. down, too. If the bowel is particularly adherent to 

The advautages are a certain freedom from shock. 


the uterus, one can snip off a little of the uterus and 
There is no doubt iu my mind that there is less shock leave it attached to the bowel, which cannot be done 
with the vaginal than with the abdominal i 


operation. from above unless hysterectomy is to be performed. 
Just why it is that cutting through the abdominal wall | It is not done blindly but by sight. After the uterus 
causes shock it is vot easy to say; but it is certain that 


is out the tube must be 1 — a 
there is less shock from cutting through the vault of | good space in which to wor t ght down 
the vagina. Iu the removal pe Pee uterus through the little by little, and presently the tube comes down 
vagina for carcivoma, for instauce, I think everybody 


where one can see it. The place where the clamp 
will admit that there is less shock to the woman than goes is always the same, at the insertion on the pelvic 
in the removal through the abdomen. 


wall, compressiug the spermatic artery. In that way 
The danger of heruia in the abdominal wound is it is possible to attack the difficult cases; aud 1 did not 
considerable. We have all seen or heard of many 


see at any time that the Freuch operators bad to leave 
any of the tube, Sometimes the abscess sac may 

1 Presented before the Suffolk District Medical Society, Section for 

Obstetrics and — 1800. 


have to be left, but there are just as many cases where 


na. 
In this country the method is gaining a foothold in 
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that is left when working from above. The conten- 
tion is this, that in cases where the abscess sac is left 
efter vaginal hysterectomy there is a large, free open- 


downwards for drainage, thus avoidin gsepsis. 
have in mind three women on whom I have oper- 
ated by abdominal section for pelvic abscess, who I 
think would be living to-day, if I had known what I 
now know. When | began operating, I used the as- 
pirating needle, followed by thermo-cautery to enter a 
pelvic abscess, dilating the opening thus made, curet- 
ting and draining the abscess and cavity. Then came 
celebrated operators, who said these cases were all 
pus-tubes, and must be operated from above. In such 
cases we find the bowels matted together, and we 
work down and get through these and then open into 
a cavity, with pus in it, reaching down into the 
cu of Douglas. In that cavity somewhere is 
the thick tube or a sac formed of the ovary. Finally 
we remove all diseased tissue, and the woman dies 
that night of shock. That has happened to me three 
times. Now in operating on these cases from below, 
the uterus is removed firet — not all at once, perhaps, 
but in a dozen pieces or so; the pus even be- 
fore the uterus is removed altogether. It is held 
against this French operation that in some cases we 
have to leave some of the tube or some of the 
sac. These are cases in which by abdominal section 
if we try to do a thorough and finished operation we 
lose the patient. Those cases are the same ones 
where we could not remove all diseased tissue from 
below; but in the ordinary pus-tubes, and ovarian ab- 
scesses we can get all that is diseased out just as 
nicely from below as above, usually even better. 
There is one thing which is felt more in this coun- 
try than abroad, and that is the discomfort of clamps 
for forty-eight hours after the operation. ‘There is 
more discomfort with clamps than with drai tubes. 
In Europe the women are not so nervous, in the 
next place they accept suffering more resignedly. 
Our women are more nervous, and more determined 
to avoid suffering, and thus are relatively more an- 
noyed by clamps. On the other hand, there having 
been little or no abdominal shock, the whole operation 
having been performed without touching the bowel or 
opening the anterior abdomen at all, there is not so 
much reason why we should not give morphia. After 
an abdominal section, if we give morphine, we may 
cause paralysis of the intestine. In a great man 
cases where there are no pus-tubes, but the operation 
is done for old salpingitis with adherent retroverted 
uterus and thick tubes, and for other things of that 
kind, and also in operations for fibroids, the whole 
— of vaginal hysterectomy, including morcel- 
ion, can be done without clamps, by using gore 
bringing the incision together with sutures, as 1 have 
done repeatedly. 
As to the method of performing this operation of 
morcellation, there are three principal ways: Péan’s, 
Miiller-Quénu’s and Doyen’s. Péan’s original oper- 
ation is as follows: He makes a circular incision 
around the cervix, separates the bladder anteriorly 
and the rectum posteriorly from the uterus, and 
clamps the lower part of each broad ligament; then 
splits up the uterus on each side; getting hold then 
with forceps high up on the anterior portion, he will 
cut the posterior flap away. As soon as the posterior 
— is removed the uterus can be made to roll a 
forward. As the uterus rolls forward, the 


are highly 
8 


bladder is dissected away and the anterior cul-de-sac 
opened; then a narrow speculum bent at a right 
angle is put in, and lifts the bladder out of the way. 
Then the operator cuts off the anterior flap, and get- 
ting hold with forceps on each side of the stump, pulls 
itdown. Then the whole oe is repeated. 

time before cutting laterally a clamp is laid on the 
broad ligament so that there is no bleeding as the 
uterus comes down. In difficult cases one cannot al- 
ways get on in that way, and then comes the principle 
of splitting the anterior flap vertically in the middle. 
If the uterus is split in the middle anteriorly after the 
lower portion has been removed it comes down very 
much more. The minute the consistency of the uterus 
is broken by splitting it, each part will come down 
separately more than the whole organ would do. 

The procedure of Quénu is an amplification of that 
of Miiller, who proceeded years ago to split the 
uterus and tie each ligament separately. At the meet- 
ing of the British Medical Association in London, last 
summer, in a discussion of this question, I pointed out 
that as far as concerns bringing the fundus out through 
the anterior cul-de-sac, Miiller and Fritsch described 
that years ago. So it is not anything so particularly 
new except that Müller and Fritsch limited their pro- 
cedures to free uteri affected with cancer, and now 
their methods are combined and extended to adherent 
uteri. Quénu splits the uterus in the median line an- 
teriorly, and extracts the uterus by getting new hold 
with vulsella forceps as the uterus comes down. He 
does not do any lateral division of the uterus but puts 
on clamps from below upward, removing the lower 

ion of the cervix as he proceeds. 

Almost all of the other operators put the clamps on 
as follows: One short pair on each side holds the 
lower part of the broad ligament and prevents all 
bleeding. When the uterus is brought outside an- 
other clamp from above is put downward, externally 
to the ovary 42 so as to meet the first one, 
and if a little comes in the middle, you know 
where it comes from and it is easy to put a third 
clamp on. The process of Doyen is to split the uterus 
anteriorly and thus to bring the whole uterus outside 
before he clamps anything and then he makes a long 
clamp and puts it on from above downward, trying to 
get the broad ligament and round ligament and leav- 
ing the ovary and tube on the uterus above, and to 


y | prevent it from slipping off he puts a little clamp on 


the free end of the stump of the broad ligament. 
That seems to me a thoroughly bad way on account of 
the semicircular twisting of the ligament and there 
have been a number of cases reported in which bleed- 
ing has occurred from slipping of the clamps or tear- 
ing of the ligaments. If you use long clamps from 

ow you cannot turn the uterus forward until you have 
cut the tissues clear to the end of the clamp, and this can- 
not be done under control of sight, therefore the whole 

inciple of morcellation is to bave clamps with short 
jaws so that each will take a limited piece of the 
broad ligament, and never let go of the upper portion 
of the uterus as the lower parts are successively re- 
moved. One thing that is important is to have the 
vulsella forceps made so that it will not prick the 
fingers. Then the next thing is to have good heavy 
scissors for fibroid work. The specula are not so im- 
portant, but there are cases in which the best patterns 


necessary. 
removing myomata by vaginal hysterectomy 
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the principle is the same with modification in the pro-| between them, and then comes some blood from the 
cedure because the fibroid is larger. The first incision | posterior vaginal arteries. To check this he reaches 
is the same, and so is the application of the first pair in from above and finds the artery, and then puts on 
of clamps and of the speculum in front to keep the another clamp from below to hold it, taking away the 
bladder out of the way. The morcellation clamp which was put on from above. 

by the same rules, but is longer and more difficult;} Péan bas a peculiar method; he drags out the 
nevertheless, the whole fi and the uterus and | tumor through the abdominal incision by piercing it with 
adnexa can be removed in this way without shock or a huge curved needle with the eye at the point, on a 
exposure of the intestines. For the morcellation of | handle, then he reflects the bladder close down to the 
the myoma, very strong curved scissors are required, | cervix, and thrusts the needle through the cervix as 
and often it is better to use a long knife curved on the low down as possible; then an iron wire is threaded 
flat; with this the myomatous nodules are separated | through the eye of the needle and drawn back and cut 
from their attachments, and the fibrous structure of in two. That leaves the cervix with a loop of wire on 
the tumor sundered. With strong vulsella forceps the | each side. The ends of each of these loops he puts 
various pieces are brought out and then they are cut into a tourn including the whole broad li 

off. Thus the part of the tumor presenting in the in the loop; he thus constricts the broad ligaments 
vagina is attacked, sundered and removed, while as with a tourn on each side and then cuts away the 
each portion is taken away another is brought down to] whole tumor including the cervix: next he introduces 
the opening, until finally what remains of the tumor a clamp on each side, or two if necessary, through the 
is delivered like a child’s head, in one mass. The vagina, placing them on the broad ligaments, to con- 
whole morcellation goes on within the capsule of the] trol the arteries, and then removes the wire loops. _ 
tumor, and the intestines only appear at the end when| These seem to be the three principal ways of doing 
the mass is delivered. an abdominal hysterectomy in Paris; although the 

I know of no operation requiring more nerve and | perfected American method of tying the arteries from 
skill and anatomical knowledge than the morcellation | above has been introduced by one operator very lately, 
of a myoma of considerable size ; but when it is over, | yet it is practically not known, and in consequence 
if properly performed, it is certain that the patient] the vaginal method is preferred even in cases in which 
has less s and is in a better condition than if the] an operator having equal familiarity with our way of 
tumor had been removed through the abdominal wall. abdominal hysterectomy would probably prefer 
The specimen which I show, of the size of a cocoa- it. It is of the greatest importance that the operators 
uut and removed in thirty pieces, represents the limit | of each country should learn the best that those of the 
as to size which I should care to operate on in this other country have to offer, so that finally the indica- 
way. The particular advan of the procedure is tions of the best method in any given case may be es- 
the ease and safety with which it enables us to re- tablished and surgery may thus be perfected. 
move small myomata of the size of the two fists or | 
thereabouts. No tumors should hereafter be allowed 
to get much larger. 

t is interesting to observe how abdominal hysterect- 
omy is performed in France, by the best of operators, 
for perhaps their preference of vaginal hysterectomy 
is partially based on not being acquainted with the 
latest methods of abdominal hysterectomy. 

I saw Bouilly tie the ovarian arteries, put a rubber 
ligature around the stump of the uterus, cut the stump 
off, disinfect with a cautery, rub iodoform into it and 
drop it; and the woman made a good recovery. He 
told me the theory was this: He put the rubber liga- 
ture round the stump, and dropped it and sewed up 
the abdominal wound. If the woman was in good con- 
dition, it was a matter of a few minutes to open the 
vagina and take that stump out from below, using 
clamps. In this case the woman not being in good 
condition, the rubber ligature was left and the patient 
recovered. 

The secoud method, that of Richelot, is ingenious. 
He opens the abdomen and if the fibroid is large, he 
does not try to make an opening large enough to let it 
through, but cuts out pieces from the fibroid after de- 
livering the tumor. He peels off the bladder, reflect- 
ing the peritoneum down to the vaginal junction 
which he opens through into the vagina. Then he intro- 
duces a long curved clamp into the vagina, and 
through the opening in the anterior fornix, and pushes 
the posterior blade of the clamp through the broad | meat kel dps if 
ligament, below the course of the uterine artery; the . at an earlier day, in two casos remove uterus with ap- 


VAGINAL HYSTERECTOMY.' 
BY GEO. J. ENGELMANN, u. 5. 


I wave closely observed the status and progress of 
vaginal hysterectomy, this much-lauded and much-con- 
demned operation, since I first convinced myself of 
the possibilities of the new procedure, the French 
method, as it has been called,’ and of its advantages in 


admirable results achieved in 1892 and 1898, 
in cases then inoperable by celiotomy, gave just prom- 
inence to the vaginal method, which has inaugurated 
a new era in pelvic surgery; it made successful oper- 
ation in hitherto doubtful cases possible ; it taught the 
possibility and the advan of removal of the of- 
fending uterus, together with the diseased adnexa: 
and thus not only led to the rapid perfection of the 
rival abdominal operation, but has opened a large 
field for major miuor surgical procedures by col- 
potomy, by this ready and safe approach to the pelvic 


viscera. 
Vaginal hysterectomy is an established fact. ‘Too 
much may have been claimed for it by enthusiastic 
1 Presented before the Section for Obstetrics and Gynecology of the 
District Medical 


ed Society, October 23, 18:6. 
2 Rarely has national prejudice as a — in medical history been 


other blade entering from the front, passes along the 
anterior face of the broad ligament; when the clamps 
are closed on each side, he cuts the tumor out from 


ad 
ret divided the uterus —_ ny to facilitate removal ; 
though Doyen claims precedence t was Péan who gave prominence 
to marcelloment which at once opened 80 wide 2 field to vaginal bys- 
terectomy. 
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advocates, hence we should now endeavor to define the 
sphere and the indications for the operation. It is 
in this sense that I shall be glad to say a few words 
in connection with the in and impartial résumé 
of Dr. Cushing. 

The claim made fur vaginal- or colpo-hysterectomy 
is nut that it is to supplant the abdominal operation 
(celio-hysterectomy), but that it is better adapted to 
certain conditions, and offers additional resources to 
the surgeon. If I have expressed myself more forcibly 
in favor of the vaginal route in my first paper in 1893. 
at the New Orleans meeting of the Southern Surgical 
and Gynecological Association,’ may assertions were 
based on conditions then existing ; now the indications 
for the operation are neither so broad nor so positive, 
as the progress and success of suprapubic hysterectomy 
at the hands of American surgeons within these last 


years must of necessity limit the sphere of the vaginal | tion. 


ration as then represented. 
1 — Verneuil, in the Paris Surgical Society in 
1886, eo strenuously vaginal hysterectomy for 
cancer of the uterus on account of its frightful mor- 
tality, great changes have taken place. For malignant 
disease, which Freund had vainly sought to reach by 
abdominal section, the operation was soon 


accepted ; 
then it was resorted to for disease of the adnexa by 


Péan and Doyen; by Ségond, of Paris, in 1891, in sup- 


purative conditions for purposes of more perfect draiu- 
age; Jacobs, of Brussels, adopted the new method in 
cases then inoperable by celiotomy, and with success, 
while Péan gave scope to the work by his 
method of morcellement. 

In less thau a decade the operation 

and perfected until it surpassed in its results the 

r supravaginal method, for which now again the 
same low mortality is claimed as for the vaginal route, 
both being advocated by their adherents for a similar 
class of cases. Iu 1894 Jacobs cites 1,540 abdominal 
sections with a mortality of 5.7 per cent. and 690 
vaginal operations with but 4.49 per cent. mortality. 
Dr. J. M. Baldy, in 1895.“ cites 224 abdominal hyste- 
rectomies by emiuent American operators, with a mor- 
tality of only 2.7 per ceut.,as contrasted to the 403 
cases of Dr. Jacobs by the vaginal method with 2.9 

r cent. 

Yet the 224 celiotomies are recent sections by meu 
experienced in the work, while 403 vaginal operations 
represent the work of one operator, including his first 
series; but regardless of quibbles or the playing with 
figures, it is evident that we have reached a point at 
which statistics no longer avail; we may be guided 
by them in the earlier stages of an operation, but now 
the results attained approach each other too closely, 
they are almost ideal in both methods, and the rela- 
tive merits of vaginal and abdominal operation must 
be determined upon other grounds and upon a more 
scientific basis than that of statistics only, which are 
liable to be deceptive. 

Let us disregard the mortality, less than three 
per cent. by either method; and let us disregard 
also the abdominal cicatrix and the possibility of ven- 

5 Hysterectomy by Morcellement and the Vaginal Route in Pelvic 
aud Uynecologieal Awsociation, Burgioal 
* Baitimore meeting, American G 


ynecological Society. 
On the other hand, Jacobs is credited with a mortality of only 1.8 
cent. iu 113 cases of bilateral suppurated d 


and bean with but 0.75 per cent. iu his first ecrics of 180, but 
ut. iu rot ecri-s 
siuitiar figures might be obtained from isolated series of abdominal | 


had been devel- 


tral hernia, both of which have been urged ust the 
supravagiual operation. The former is purely esthetic 
and yet has weight with the kuowing patients of the 
present advanced era; the latter is now a much more 
rare occurrence, with thorough antisepsis and proper 
of the abdominal walls. I will not throw 

ions into the balance against the abdominal 
operation, although I take them to be somewhat in 
favor of vaginal hysterectomy. : 

To arrive at an impartial and practical result, elimi- 
nating the question of mortality, of cicatrix and ven- 
tral hernia, we must consider — 

(1) The advantages and disadvantages of the two 
methods ; 

(2) The curative results obtained, the permanent 
benefit to the patient ; 

(3) The class of cases best adapted to each opera- 


The equation is an important factor, and 
due consideration must be accorded the experience 
and individuality of the operator, upon which results 
so largely depend; and in considering the relative 
merits of the vaginal and abdominal methods, we must 
avoid the mistake usually made of comparing only the 
forci-pressure, or French method proper, with the 
perfected abdominal operation, remember that 
for vaginal hysterectomy we may resort to clamp and 
drainage or to ligature with suture and closure, an 
ideal aseptic operation. 

In favor of the vaginal route is the avoidance of 
more extensive disturbance of the peritoneum and the 
abdominal cavity proper, which is often but little in- 
volved in the operation, especially in cases of suppura- 
tive or inflammatory disease with boarding off of the 
pelvic cavity; the viscera are not manipulated. The 
geveral condition of the patient suffers decidedly less 
under the vaginal operation, recovery is more rapid 
and the getting up at au earlier day ; shock, major and 
minor, is less, although true surgical shock now rarely 
occurs even after the abdominal operation since the 
perfection of method and technique. 

The vaginal is attacked as unsurgical, and yet the 
difficulty of technique is cited as against it, which is in 
itself a contradiction. A skilled hand and intimate 
acquaintance with the pelvic viscera is an essential to 
successful operation by this method be it by clamp or 
ligature. 

The field of operation is not as limited as is made 
to appear, nor is the operation a blind one, one of 
touch alone, as has been said; the broad, well-adapted 
retractors of Péau give ample scope for manipulation, 
and the deep, unilateral vagino-perineal incision of 
Diibresen opens a field which readily admits of the ap- 
plication of ligature and suture, and can be so enlarged 
by additional vaginal incision as to overcome all inter- 
ference of the soft parts, limiting the space as he 
claims by the pelvic walls ouly. Wich good light the 
eye guides every step, and touch alone need but rarely 
be depended upon, although we must admit that the 
field is a very much larger one and more freely ex- 
posed by the abdomiual incision with Trendelenburg 
— 

mong t vantages of the vaginal operation is 
the perfect downward drainage Bie os by the forci- 
pressure method with cautery incision, so essential in 
suppurative or septic cases. Vaginal hernia, though 


it may occur, is not as common as the ventral, and the 
danger 


from ileus aud from injury to the intestines no 


80 
1 
1 
; 
i 
q 
1 
14 
i 


Vor. CXXXIV, No. J] BOSTON MEDICAL AND SURGICAL JOURNAL. 81 


than from laparotomy, yet repair of the in- simple suppurative and other uncomplicated conditions 
— viscera is not as readily accomplished as when or smaller tumors, ia accordance with his preference 


exposed in the abdominal incision ; tearing of tis-| and experience, and the conditions existing in the par- 
sues is not so liable to occur, as the same necessity for | ticular case. 
the complete separation of all adhesions does not exist} Much is left to individual preference determined by 
as in celiotomy, and firmly agglutinated parte may be | training and the skill of the operator: the general 
left in situ with perfect safety, — away all but surgeon with experience in abdominal operation will se- 
the adherent tissue; recovery is not interfered with | lect the ventral focision, while the gynecologist famil- 
by reason of the ideal drainage by this method. iar with — — exploration will prefer this method 
Disadvantages of the vaginal method are the inabil- which must lead the gyneric surgeon to a more thor- 
ity to deal with pr pt complications, and the | ough and precise knowledge of these parts and their 
limitation of our field of observation as well as work | pathology, and will, as I have expressed myself as 
by the neighborhood of the pelvic brim; I may aleo] early as 1893, inaugurate a new era in pelvic surgery. 
add the greater manual dexterity required of the sur-|I then said that the safety and facility with which such 
geon, and yet the safety and apparent simplicity of the | operations can be performed opens up an entirely new 
operation which may lead many a novice upon danger- | field for colpotomy, the breaking up of adhesions, the 
ous ground; it is the avoidance of the peritoneal cavity | replacing of the uterus and exploration of the impor- 
which gives this feeling of security, so that other diſſi - tant parts within reach of the finger. 
culties are liable to be overlooked. This and more has been realised: through the vaginal 
The post-operative slough and the offensive dis- incision, by colpotomy, we sever adhesions and restore 
charge which is complained of as liable to occur dur-|the retro- displaced, bound-down uterus with the intra- 
ing convalescence is by no means a necessary sequence | pelvic tampon (Pryor); or by anterior vagino-fixation 
to the clamp operation, yet may follow where raw tis (Säuger); and the successful treatment of incipient 
sue has been exposed under imperfect This | septic peri- and para-uteriue disease in its early — 4 
is avoided by the German method, by ligature has been made possible by the method of Henrotin, 
i who enters through the Douglas, and breaking up ad- 
hesions and exudates, if possible before pus forms, 
drains, thus securing cleansing and absorption with an 
early recovery by aborting and controlling the nefari- 
ous processes; Martin has proven anterior colpotomy, 


giua; yet even where the clamp is this need not 
occur if instruments are properly disposed of and the | for unilateral disease of tube or ovary and the removal 
dressings properly applied: the clamp is a more rapid | of small cysts and tumors, a safe and simple procedure, 
method, and must be given preference where rapidity |as already urged by Jacobs, who penetrated anteriorly 
of operation is essential and for friable or edematous or by the Douglas, as indicated, and as it had been re- 
ligaments in purulent or septic cases where likewise 
drainage is desirable. 

The benefit to the patient, the final curative result, 
must depend greatly on the skill of the operator, but 
will be more perfect by the vaginal operation, regard- 
less of the perfection of the abdominal method in cases 
in which restoration depends upon the disappearance 
of exudates and infiltration, although drainage for sur- inal hysterectomy will always have a field in pe 
gical recovery only is not essential. surgery by reason of the drainage afforded in one class 

Iu the selection of cases and in defining the indica- of cases, and in another by reason of the avoidance of 
tions for the vaginal operation we must distinguish be- the peritoneal cavity and of the abdominal scar and 
tween the method by clamp or forci-pressure and that | che assured, or apparent, safety of the interference; 
by ligature and suture. whatever the future of the operation, it has already 

The absolute indication for the clamp operation has | been of inestimable service in leading to more perfect 
been restricted by the perfection of aseptic surgery, | methods in septic and suppurative disease of the pel- 
which not only enables us to dispense to a far greater | vis, and to the perfection of the abdominal operation. 
extent with drainage, but has taught us to avoid it if] The new method will remain an important factor in 
possible. The indications for the clamp operation are | gyuecic surgery, aud I ask for it a thorough considera- 
to be found in suppurative pelveo-peritonitis with mul | tion and a serious trial in proper cases, with proper 
tiple or non-enucleable foci, in puerperal and other | instramentarium, without w the best efforts may 
septic conditions with a uterine focus, in cases demand- fail. 
ing the operation complicated with exudation and infil- 
tration of tissues and such in which the abdominal 
cavity proper may be avoided, in which the pelvis is 
roofed over by the agglutinated viscera: it is indicated 
when rapidity of operation is essential or shock is to 
be dreaded, and I most heartily endorse the plea of 
Dr. Jacobs for vagiual hysterectomy in the case of la- 
boring women with pelveo-peritonitis with exudation, 
who cannot livger under treatment, who must secure 
speedy restoration to health and resume work. 

The vaginal operation by. the ligature with closure, 
and even a thoroughly aseptic clamp operation enables 


sorted to years ago in occasional favorable cases 
Battey, by Thomas and Baker. Digital exploration 

. the breaking up of adhesions, and the 
restoration of relaxed and contracted ligaments will 
be found safe and satisfactory procedures by anterior 
or posterior colpotomy, as most accessible. 

hatever may be the extent of its indications, a. ; 
v 


Biixonxss Id Scanpinavia. — The British Medi- 
cal Journal summarizes in its issue of December 14th 
statistics which have been collected by Widmark re- 
garding blindness in Scandinavia. These show that 
Denmark had in 1890 for every 10,000 inhabitants 
only 5.3 blind, Sweden 8.3, Norway 12.8, Finland 
15.5. Compared to other European countries, Portu- 
gal and Russia stand highest, with 20 blind persone 
for every 10,000 inhabitants, and Holland lowest with 


the surgeon to choose the route, ventral or vaginal, in |only 4.5. 
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VAGINAL HYSTERECTOMY FOR PYO-SALPINX 
AND FOR UTERINE MYOMATA.! 


BY J. C. IRISH, M. b., LOWELL, MASS. 


Ir is not at all strange that one skilled and experi- 
enced in vaginal hysterectomy should welcome the ap- 
plication of this operation to other affections than the 
single one of cancer of the uterus, to which it was 
formerly limited. The important question for cousid- 
eration is the choice of operation in cases of small fi- 
broids, pus-tubes and pelvic abscesses. Those advo- 
cating vaginal hysterectomy in these cases present at 
least one very strong argument in favor of the abdom- 
inal rather than the vaginal operation ; that is, that 
much greater skill is required a vaginal than an 
abdominal hysterectomy. 

Now, when it becomes a question of choice between 
the two operations, in fibroids, pus-tubes, pelvic ab- 
scess, cancer of the body of the uterus, and sometimes 
cancer at the os, if the abdominal operation be the 
simpler and the easier one to do, this is one good rea- 
son for giving it the preference. Then if it be at- 
tended with as little immediate and remote danger as 
the more difficult vaginal hysterectomy and be followed 
by as prompt and complete recovery in as large a per- 
centage of cases, we certainly have no reason left for 
substituting for it the vaginal operation. 

We are much more liable to certain accidents in re- 
moval of the uterus by the vaginal than the abdominal 
route, namely, injury of the bladder, ligation of the 
ureters, hemorrhage from defective ligation of uterine 
or ovarian arteries. When clamps must be used, in 
place of ligatures, there are the accidents that attend 
their use. 

In abdominal hysterectomy the ligation of the up- 
per portion of the broad ligaments, including the ova- 
rian arteries, isa perfectly simple matter. en the 
bladder is easily and safely separated from the uterus. 
Next the uterine arteries are readily found, just below 
the internal os, aud there secured without the least 
danger of including the ureters. Then with bladder 
and ureters well pushed out of the way, we dissect and 
remove the uterine neck with perfect safety, or leave 
it in situ, as in Baer’s operation. 

I recall these steps of the operation to emphasize 
Dr. E. W. Cushing’s statement that it is a much easier 
operation to do than vagival hysterectomy, aud to show 
that it is free from the two great dangers of the latter 
operation — injury of the ureters and hemorrhage. 

As to the after-results of the two operations, in my 


own experience patients after abdominal hysterectomy | and 


for fibroids, unruptured pus-tubes, or cancer in the os 
or body of the uterus, have recovered with less dis- 
turbance and as rapidly as after the vaginal. Espe- 
cially when clamps are used we often get abdominal 
distension and reversed peristalsis — in short, a local- 
ized sepsis that delays recovery. 

The tissue caught in the blades of clamps must 
slough and come away —a process often occupyin 
two or three weeks. Rarely after complete abdomi 
hysterectomy a hernia occurs, and frequently after the 
vaginal operation there is prolapse of the bladder. 
This complication I have seen iu several instances; it 
is much more troublesome and incurable than hernia. 

It is true that the shock from the abdominal opera- 
tion is greater than from the vaginal. This shock, 


+ Presented before the Section for Obstetrics and Gynecology 
the Suffolk District Medical Society, October 23, 1895. ig * 


even if the Trendelenburg posture is used. is only 
temporary. It is very rarely fatal, and only in those 
tients septic from pelvic abscesses, or iu those who 
ve lost a great amount of blood from fibroids or 
cancer, These patients would die of shock as readily, 
and more readily, I think, in ordinary hands, if oper- 
ated by the vaginal route. 

In one direction I am a good deal inclined in favor 
of vaginal hysterectomy, and that is in cases of exten- 
sive abscesses in the pelvis. I do not mean pus-tubes 
the size of the thumb or wrist, where the pus is con- 
tained within them, but when the pus is more or less 
diffuse in the pelvis. 

Barring acute intestinal obstruction and appendicitis, 
they are the most fatal abdominal operations we have. 
I have not done the vaginal operation in these cases, 
but it seems to me that here would be a very great ad- 
vantage for vaginal hysterectomy in its more extended 
application. 
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EXOPHTHALMIC GOITRE TREATED WITH ANI- 
MAL EXTRACTS, AND ESPECIALLY EXTRACT 
OF THYMUS. 


BY ROBERT T. EDES, M.D. 


Ir is undoubtedly well in trying to reach therapeu- 
tic conclusions in regard to new remedies to wait until 
cases have accumulated in sufficient number to be used 
for statistical analysis. This is especially true where 
there are great variations in the severity and course of 
different cases and different epidemics, and when con- 
siderable numbers are likely to come under the ob- 
servation of a single individual. 

When, however, a chronic disease is not very com- 
mon, never occurs in epidemics and its usual course 
under other methods of treatment is already pretty 
well known, the report of a single case with reference 
to a new and little-used remedy may, without impro- 
priety, be ventured upon as a contribution to more ex- 
tensive statistics. 

With this apology I present the following case of 
exophthalmic goitre treated with certain animal ex- 
tracts: 

Miss X., age thirty-four, whose father died of apo- 
plexy and mother of phthisis, had, several years ago, 
a goitre described in one account as “ exophthalmic,” 
which is said to have been cured by electricity in two 
weeks. Recently, after much domestic and personal 
care and worry, she lost sleep, became nervous and 
hysterical, and developed neuralgias in her neck, chest 
arm. She is said to have had pleurisy, but this I 
consider somewhat doubtful. When she entered the 
Adams Nervine Asylum in October she presented a 
typical case of exophthalmic goitre. The eyeballs 
were prominent; there was a tumor in the neck, not 
large, to be sure, but perfectly evident; the pulse was 
rapid and irregular, and she was in a condition of 
— nervous restlessness, both bodily and mental. 
There was possibly a very slight systolic murmur 
along the left edge of the sternum and a very loud 
one over the right lobe of the thyroid, but with this 
exception and the violent throbbing of the carotids 
there were no other physical signs. The weight was 
112} pounds, the blood color 71, and the urine gener- 
ally a little below the average, with urea less than 20 
grammes per diem. 

About a month after her entrance she was put upon 
capsules of dried thyroid, which were continued nearly 


—- 
— 
hi 
i 
HH 
| 
| 
| 
| 


Vor. CXXXIV, No. 4.) 


BOSTON MEDICAL AND SURGICAL JOURNAL. 


another month without perceptible influence upon her 
condition or the secretions, urea and uric acid being 
examined. 

Early in February she was put to bed, and given 
bromide of potassium in considerable doses. 

In May and June she received hypodermic injections 
of nuclein prepared from spleen, and later an extract 
of spleen prepared for me by Parke, Davis & Co. 
There was no favorable result perceived from these, 
but a good deal of local pain and increased nervousness 
therefrom. On the whole, however, during this time 
she gained flesh and lost in restlessness ; but the pulse 
was never recorded below 104, and the carotids were 
still throbbing with great violence. 

On July 15th she —＋ to take capsules of dried 

ueo-glycerine · extract the thymus gland, using 
— of the time three, containing each one and one- 
half grains, per diem. 

On August 5th, she was feeling much better but 


there was no very obvious in the sym ; 
and on September 7th she was Helleved.“ 
She had 


still taking the capsules. 

She was seen on November 18th. 
the thymusine about four weeks after leaving the asy- 
lum (because her supply gave out), and until a week 
or two ago had felt better. Had tried to go to work, 
but could not. Now her general a is less 
nervous and manner lessexcitable. Pulse 108, irregu- 
lar. Considerable throbbing of carotids, but perbaps 
less than formerly. Less swelling of thyroid. Feels 
less restless, and considers much better. She 
was provided with capsules to take twice a day, and 
report when they were 

On December 6th, the pulse was 92 —the first time 
I had ever found it at that figure, although it was 
taken while she was sitting up and after reaching my 
office, presumably by walking, while previous observa 
tions had often been when in bed. She said she was 
better, and considered the swelling of the thyroid less. 
She considered hereelf competent for not too i 
employment. Later I heard of her as engaged in a 
shop during the active Christmas season. 

The number of cases of exophthalmic goitre so far 
reported as having been treated by thymus is by no 
means 80 large as might have been expected in these 
days of the popularity of animal extracts in 
tics. It has, however, been used, and with good re- 
sults, in simple goitre.? 

David Owen“ made an interesting 
experiment with this t, and certainly without any 
prejudice in its favor, for he thought he was treating 
a patient with exophthalmic goitre by 
until he discovered that, by a mistake 
she had been having thymus. 

R. D. Cunningham treated three cases with good 
results, the first two with raw or slightly bruiled 
thymus, and the third with thymus twelve to 
fifteen five-gramme tabloids per diem. 

Miculicz* treated eleven cases of goitre, of which 
only one, however, was exophthalmic, with doses of 
ten to fifteen grammes of thymus, increased to twenty- 
five, three times a week. In ordinary goitre his 
results were con of those of Bruns, but in the 
exophthalmic the good results as to nervousness, 
palpitation, dyspnea and attacks of threatened suffoca- 


and successful 


feeding 


Bruns: Deutsh. med. Woch., 1894, No. 41. 

* British Medical Journal, vol. i, 1895, . 
New York Record, June ches 
* Berliner. klin. Woch., 1896, p. 342. 
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tion were obtained without any marked diminution in 
the size of the thyroid tumor. 

All three of these writers close their papers with 
interesting discussions of the physiological questions 
raised, and to that of Cunningham is appended quite 
an extensive bibliography. 

My thanks are due to Messrs. Parke, Davis & Co., 
not only for calling my attention, during the course of 
a nce relative to spleen extract, to this 
preparation with which they kindly supplied me, but 
aleo for the references to the recent literature of the 


subject. 


€linical Department. 


MICROCOCCUS BRISOU. 
A ContTRiBUTION TO THE StuDyY oF DIPHTHERIA. 
BY A. GASTON ROETH, M.D., BOSTON, 


Tunis organism, first nized by Roux and Yersin,! 
has heretofore never been ribed, nor have its bio- 
logical characters ever been studied. Its presence has 
simply been noted as being constant in benign forms 
of diphtheria and pseudo-diphtheria, beginning with 
the case of the child Brisou. 

The following are its characteristics : 

M. Brisov. 


RACTERS. — Small coceus 0 6% in 


non-motile, odorless, 
romogenic. growth. on-pathogenic for mice or 
inea-pigs. Stains well with the ordinary stains and with 
ram’s method. Grows best at 37° C. and on serum. Aérobe 


20 C. 


Agar. — Streak culture: Broad towards lower Nana Bay ir- 
borders. Grows very luxuriantly on g agar. 
urtz: Litmus not reddened. 


Poraro.— Dirt yish growth, and with irregular margins, 
towards lower edges and raised above surface. 


Nitrates.— Not reduced to nitrites. 

Bou Lon. — Turbid, rapid, cloudy growth, on shaking a 
white precipitate forms at bottom of test-tube. 

Although associated with both the Klebs-Léffler and 
with the bacillus of peeudo-diphtheria, it remains a 
fact that its presence invariably denotes a favorable 
termination of the case; therefore, to my mind, it 
seems that its isolation and recognition is certainly of 
great importance to the di ician, and consequently 

a place in the literature of 
diphtheria. 


What its réle may be in this disease, whether it in- 
hibits the virulence of the Klebe-Löffler as it is said 
the bacillus coli does in the presence of the Eberth 
bacillus, or what other ag By = may or may not 
possess, is not the purport of this communication ; 
these points no doubt will be made clear in the future. 

The above brief description is purely for the pur- 
pose of presenting to the profession another factor in 
the study and particularly in the prognosis of this 


Cnol zn in Egypt is confined to a few villages in 
the delta, and is apparently dying out. 


1 Vide Annales de l'Institut Pasteur, 1894, p. 680. 
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grows at 37.5° and at q 
Colon. Gray. 
GeuatTin is liquefied. Stick culture: Nail-like growth and 
liquefies rapidly. Plate: Colonies raised, small, with well- 
defined zone, with granular yellowish contents. 
M1Lx.— Not coagulated. 
Surrn SOLUTION. — Gas produced. 
disease. 
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Medical Progress. 


RECENT PROGRESS IN NEUROLOGY. 
BY PHILIP COOMBS KNAPP, A.M., M.D. 
PSEUDO-—PARALYTIC MYASTHENIA. 


Unper this title Jolly! describes a very interesting 
serious affection, of which some seventeen cases 
have been reported. His patient was a boy between 
fourteen and fifteen, who had no hereditary taint and 
who, with the exception of convulsions in infancy, had 
always been well. At the age of thirteen he noticed 
that, if he looked long at the black-board in school, he 
could not keep his eyes open, although after a period 
of rest or in the morning he had no trouble. Later he 
began to have a feeling of fatigue in the legs, which 
would come on so suddenly that he would fall. Later 
still the arms, the muscles of the neck, the muscles of 
mastication, and the lips were similarly affected. The 
tongue and the muscles of deglutition were unaffected. 
On examination it was found that there was no perma- 
nent loss of function of any group of muscles, but that, 
after a very short period of functional activity, they 
almost all lost power to act, the power returning after 
a period of rest. The gait at first was normal, then 
the patient would waddle like a patient with muscular 
dystrophy, and finally he would fall. The arm could 
be raised eight or ten times, to a lesser height each 
time, and finally it became powerless. There was no 
muscular atrophy or hypertrophy, no fibrillary twitch- 
ing, vo sensory disturbances and no abnormalities in 
the blood or the internal organs. The reflexes were 
normal, except a slight exaggeration of the knee-jerk. 
Electrical examination showed a very interesting con- 
dition, which is described as the myasthenic reaction. 
If the muscle be stimulated directly or indirectly by a 
tetanizing faradic current, it will at first be put into 
tetanic contraction like a healthy muscle. If the cur- 
rent be broken repeatedly, the later closures of the 
current will cause less contraction, until fiually the 
closure causes only a single twitch instead of the per- 
sistent tetanic contraction, and Jater even this may 
disappear. The condition is one of abnormal exhaust- 
ibility with rapid loss of contractile power, whether 
muscle be stimulated by electricity or by the will, 
and it seems to be a condition almost opposed to 
Thomsen’s disease. The condition was first described 
by Erb in 1878, who ascribed it to some bulbar trouble 
without discoverable lesion. Eleven of the cases have 
terminated fatally, but some have recovered. Kalischer 
found changes in the central gray matter, with degen 
eration in the cell nuclei, hyperemia and slight 
hemorrhages. Jolly has found somewhat similar con- 
ditions in extreme fatigue, cerebral and bulbar palsies, 
etc., and is disposed to think that several processes 
may underlie the condition, some special muscular ab- 
normality or a chemical change in the muscles, related 
perhaps to some abnormal condition of the central 
nervous system. As some cases have recovered there 
may be hope from treatment. As exercise brings on 
the condition, absolute rest is indicated. Galvauism 
of the cord aud medulla may be tried cautiously, but 
faradism is contraindicated, as it may increase the 
trouble. Nutrition must be abundant and rich as pos- 
sible, but the muscles of deglutition are often involved, 
so that artificial feeding by the rectum should be em- 


1 Berliner. klin. Woch., January 7, 1896. 


ployed; the esophageal sound even may exhaust the 
muscles. He also suggests muscular poisons, such as 
veratrine and physostigmine, but these must be used 
with great care. 

THOMSEN'S DISEASE (MYOTONIA CONGENITA). 


Dejerine and Sottas* report the first autopsy on a 
case of Thomsen’s disease. The patient was a man of 
thirty-two, of good autecedents, and he had always 
been well except that his legs had been weak. There 
was a very marked muscular development, especiall 
in the legs. The muscles, however, when selaned, 
seemed in a state of demi-contraction, and, when con- 
tracted, were unusually hard. On voluntary move- 
ments there was marked stiffness on contraction and 
slowness on relaxation, which diminisbed on repetition 
of the movements. The muscular strength was much 
below normal. The trouble was worse on excitement 
and in cold weather. There was the distinct myotonic 
reaction of Erb. The reflexes and sensibility were 
normal. Mechanical excitability was normal. Walk- 
ing, at the start, was very difficult, but after he got 
started he could walk several hours, except that there 
were occasional returns of the rigidity. When lying 
down he rose like a patient with muscular dystrophy. 
Except for this trouble the health was very good. 
Five years later he died of acute nephritis. On ex- 
amination the nervous system was found to be normal. 
Apart from the lesions due to nephritis the chief 
changes were in the muscles. The diameter of the 
muscular fibres was much increased, up to 80 to 150,; 
the shape was altered, the fibres were less polygonal 
and some were almost round; there was a marked 
hy perplasia of the nuclei; some fibres seemed atro- 
phied, others contained vacuoles, and the muscular 
substance in parts seemed disorganized. By a com- 
parison of the muscles least affected during life with 
those most impaired, the process was thought to begin 
by nuclear hyperplasia. Then the muscular paren- 
chyma swells, leading to hypertrophy of the fibre, 
effacing the angles of contour. The swollen fibrille 
unite, giving the section a homogeveous appearance, 
the tissue becomes less transparent, the longitudinal 
striation disappears, and the traue verse striation seems 
more marked. The protoplasm surrounding the tibril- 
l may be increased, so that in some fibres the longi- 
tudinal strie are more marked. ‘The muscular sub- 
stance later disintegrates, forming vacuoles and grad- 
ually disappears. The connective tissue shows no 
marked changes, and the adipose tissue is not in- 
creased. The hypertrophy of fibre coincides with the 
greatest functional activity, and as it does not appear 
until after the hyperplasia of the nuclei shows that 
alteration has already begun, it is considered to be due 
to the increased functional activity. The integrity of 
the nervous system and the muscular changes show 
that Thomeen’s disease must be classed among the 
primary myopathies. 


PARESTHETIC MERALGIA, 


Bernhardt“ has recently called attention to pares- 
thesia limited to the region supplied by the external 
cutaneous nerve of the thigh, of which he has ob- 
served a number of cases. All his patients were 
widdle-aged men, who complained of abuormal sensa- 
tions, usually of a numb feeling, on the outer and 


2 Revue de M March, 
Neurolog. Maroh 15, 1808, 
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anterior surface of one thigh. These sensations were 
sometimes increased to actual pain by long-continued 
exertion or by pressure on the affected In two 
officers they were vated by marching and by 
wearing a sword. never complained of pain 
coming on spontaneously while at rest. There was 
never any disturbance of motility, the general health 
was there was no affection of the bladder or 
rectum, but the patients were all in dread of some 
serious and progressive nervous disease. jective 
disturbances of sensibility were limited to the distribu- 
tion of the external cutaneous nerve, and were always 
slight; there was never true anesthesia. In some 
cases the trouble could be referred to a previous infec- 
tious disease (typhoid), to some poison (lead), or to 
exposure to cold. It is probably due to neuritis. 
Embrocations, massage, the faradic brush 
give some relief, but the trouble is apt to be obstiuate, 
although it does not lead to anything more serious. 
In a subsequent communication * Bernhardt reports a 
similar case in a pregnant woman, and a cuse 
associated with tabes, so that he modifies his previous 
statement by saying that we should always examine 
carefully for symptoms of other diseases, such as 
tabes and diabetes, and give a guarded prognosis. 

Roth“ has written a monograph upon the subject. 
and has given the affection a name (from nb, thigh). 
He reports fourteen cases. ion, he says, is 
characterized by a burning pain in the region of the 
external cutaneous nerve, not i by pressure on 
the nerve trunks, but increased by standing or walk- 
ing so as at times to become intolerable. There 
also paresthesia in the same region. Patients com- 
plain of anesthesia, but it is usually more subjective 
than objective. The trouble is usually unilateral. It 
may be slowly progressive and last a long time. Men 
between thirty and fifty are most frequently affected, 
but he has seen two cases in women. It is seen in 
rather stout people who lead sedentary lives, and es- 
pecially in alcoholic subjects. He thinks it due to 
pressure on the nerve, or venous stasis. Revulsives, 
massage, galvanism, and regulation of the habits have 
given good results even in old cases. 

Niicke* has himself suffered from the trouble, 
which, in his case, was clearly of traumatic origin, 
coming on four or five days after the injury. In his 
case there was a sensation of drawing or tension in the 
thigh, but never pain. The sensation was not particu- 
larly uupleasant, but on touching the whole outer side 
of the thigh the touch was felt as if the thigh were 
covered with wool or leather. The trouble disap- 
peared in about three months. 

Freud’ is avother medical victim of the disease, 
having suffered from it for at least seven years. In 
his case he could find no definite cause. The disturb- 
ance extended over the outer surface of the thigh from 
the trochanter to the kuee, and he describes it as a 
feeling of wooliness or of u strange skin. The trouble 
was seldom noticed when at rest, but it was increased 
on walking and there was at times a sharp, stabbing 

in, and sensitiveness to rubbing of the undercloth- 

In his case the trouble had distinctly diminished 
in severity, but the area had moved downwards. He 
some thermanest 


hesia and analgesia, and formerly 
2 blatt, April 15, 1895. 


distinct anesthesia. Freud thinks the trouble com 
atively common, and that the pressure of cloth 
perhaps on an irregularly-placed nerve, may be a fac- 
tor in causing it. He cites several similar cases. 

Eecat“ has suffered from the trouble for thirteen 
years. It began after a long walk, as a burning sen- 
sation, which soon disappeared, but later he had at- 
tacks like the sudden prick of a needle. This feeling 
came on after standing, but it was not increased by 
walking. The skin felt as if tense and covered with 
cloth, or like the anesthesia after a cocaine injection. 
There was some anesthesia. The affection showed a 
distinct exacerbation at one period, but treatment has 
availed little, and the affection gives him little an- 
While 

hile the persistent affection described is probably 

comparatively rare, there are doubtless a | number 
of men who not infrequently suffer from brief attacks 
of sensory distarbance in t = of the external 
cutaneous nerve of the thigh. sensation is de- 
scribed as like the prick of a very fine needle or like 
pulling a single hair, and it may be quite severe, but, 
as a rule, although there are repeated attacks, each at- 
tack lasts only a brief time, seldom longer than an 
hour or two. Such a condition, taken in connection 
with the cases cited above, would indicate 
some special vulnerability of this nerve, 


TABES DORSALIS. 


Laehr® has studied sixty cases of tabes in Jolly’s 
clinique at Berlin with special reference to the sensory 


is | disturbances, and be comes to the following conclusions: 


Of the various disturbances of sensibility in tabes 
hypoesthesia in the trunk seems to be one of the most 
constant and early conditions. This consists for some 
time only in a lessened sensibility to a light touch, 
while in the legs, on the contrary, we first note a dim- 
inished sensibility to pain and position, which may 
precede the hypoesthesia of the trunk. This onset of 
sensory disturbances in the trunk usually corresponds 
to the distribution of the middle dorsal nerves, and 
extends symmetrically in a zone encircling the trunk; 
extending up and down and into the arms in the dis- 
tribution characteristic of lesions of the spinal seg- 
mente. It may extend in the lumbar and sacral re- 
gions in the same way, but here there are often normal 
zones between the hypoesthetic zones, especially in the 
lower zones. The distribution of this anesthe- 
sia is eristio; it does not correspond to the peri- 
pheral nerve areas, but to the areas of the spinal roots 
or their intra-medullary fibres, like the sensory dis- 
tu seen after injuries of the cord or of the pos- 
terior roots. Tabic degeneration affects the iutra- 
medullary fibres of definite root areas in different 
levels of the cord, as we kuow from recent pathol 
cal investigations, and this is now confirmed clinically 
by the majority of tactile hypoesthesias. Of course 
we may also meet with anesthesias from peripheral 
nerve disease in tabes. On the boundaries of the 
hypoesthetic areas and between the hypoesthetic zones 


there is usually a pronounced hyperalgesia, especially 


for cold; the reflex excitability of the skin is here 
very lively, but in the hypoesthetic areas it is dimin- 
ished or lost. Symptome of sensory irritation are a 
very common but not an invariable accompaniment of 
the anesthesia. Analgesia of the ulnar nerve on 
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in tabes seems, as a rule, to begin with other 
— disturbances in the ulnar region. These tabic 
anesthesias, as clinical symptoms of a disease of defi- 
nite spinal root areas, give us further light upon the 
peripheral cutaneous supply of these areas. 
Leimbach has studied 400 cases of tabes from 
Erb’s clinique with reference to their earliest symp- 
toms, and to the frequency with which certain symp- 
toms occurred. In the majority of cases (67 per cent.) 
tabes begins with lancinating pains, but other symptoms 
often accompany them. Vesical disturbances come 
next (22.5 per cent.), then weakness in the legs, pares- 
thesia, ataxia, sexual disturbances, transitory diplo- 
pia, a girdle feeling, a crises and ulnar pares- 
thesia, and optic atrophy. One hundred early cases 
showed changes in the patellar and Achilles-tendon 
reflexes in every case, Romberg’s symptom in eighty 
and changes in the reaction of the pupils in sixty-three 
cases. ‘The frequency with which these symptoms oc- 
curred was as follows: 


Per cent. 
1 a. Absence of patellar and Achilles-tendon reflexes 92 96.25 
b. inthesereflexes . « « + 4&2 
2 Romberg’s sym 
3 Lancinating pains. 88.2 
4 Vesical disturbances 80 
6 Changes in the pupillary reaction . a 0. 
7 Paresthesia in the 
8 Weakness and easily induced — in the legs 62.25 
9 Diminution or loss of sexuai im 2 . 58.25 
10 Change in the size of the n 48.25 
—— of pain 
ypalgesia in egs 
13 Girdle sensation ° 31 
14 Transitory 26.5 
15 Diminution of tactile sense in the legs 
Inar paresthes 16.5 
17 Eye paralysis and ptosis 0 
19 Persistence of pain in the legs 72 
ersistence 
Valvular disease was noted only seven times, and arterio-sclerosis 
three times. 


MORVAN’S DISEASE. 


Prus™ discusses the relations of Morvan’s disease 
to syringomyelia and leprosy. He gives an elabor- 
ate summary of the literature, touching on the au- 
topsy reported by Joffroy and Achard, where a cavity 
formation in the cord was found in a case presenting 
the typical symptoms of Morvan’s disease, and on the 
theory held by Zambaco Pasha and others that Mor- 
vau's disease is merely a form of leprosy, and then he 
reports a case in a Jewess, forty-six years old. The 
trouble began with progressive weakness in the mus- 
cles of the right shoulder, severe pain in the right 
arm, au ulcer of the perforating type in both feet, and 
felons, which caused little pain, on the fingers of both 
hands. There was later anesthesia in the fingers, 
burning pain in the arms and neck, and stiffness and 
paresis in the neck. The tongue became anesthetic 
and the teeth fell out. There was atrophy of the foot 
muscles, deformities and ankylosis in the hands, im- 
mobility of many joints, white spots on the backs of 
the hands, atrophy of the nails and of various muscles 
of the arms, with partial reaction of degeneration. 
There were thermo-anesthesia, analgesia and impair- 
ment of muscular sense, vaso-motor disturbances, par- 
esis of the arms, impairment of gait, and diminution 
of reflexes. These symptoms, he thinks, point to a 
typical case of Morvan’s disease. Zambaco has proved 
the e existence of leprosy in some of these 
cases, but, when the patient has never been brought in 


Deutsche Zeitschrift fiir Nervenheilkunde, vii, 493, November, 
m Archiv fiir Psychiatrie, xxvii, 771, September, 1895. 


61.5 |or temporary as in muscular strain), and 


. 20 shows that in many cases the mechanical 


contact with lepers, the disease has been excluded. In 
Prus's case there was no history of exposure, but he 
found lepra bacilli in the blood, and he therefore con- 
siders it a case of mutilating anesthetic leprosy, and 
he holds that these cases of syringomyelia or glioma- 
tosis which present the typical picture of Morvan’s 
disease must be regarded as leprosy. He does not, 
however, claim that all cases of syringo-myelia should 
be regarded as leprosy, but he urge that a bacte- 

ical examination should be made in every case, 
in to determine whether leprosy is present. 


CEREBRAL HEMORRHAGE. 


Stein u has investigated with much care the causes 
which may give rise to cerebral hemorrhage. These 
causes are, first, those of a mechanical nature; second, 
those due to diseases of the brain or its vessels; and, 
third, those due to the severe blood diseases, such as 
scurvy, pernicious anemia, leukemia, etc. The most im- 
portant mechanical cause is, of course, trauma, which 
may cause hemorrhage without causing any lesion of 
the brain substance; but there are other mechanical 
causes of much importance, such as embolism in a 


5 |brain artery, sinus thrombosis, increased arterial 


pressure (either permanent as in cardiac hypertrophy 

i general dis- 
turbances of the circulation. Many writers have 
claimed that these factors were merely exciting 
causes, and that they had no weight unless there was 
also disease of the cerebral vessels. Stein, however, 
causes are 
the chief factor, and that disease of the vessels is 
either subordinate or wholly wanting. Many slight 


— in the vessels are without much significance, 
for they often occur without any cerebral hemorrhage. 
In embolic 7 the vessel gives way, not because 
of disease of its walls, but because the suppo ing tis- 
sue about it has become softened and weak. here 
there is disease of the cerebral vessels he shows, by 
careful autopsies, that the disease is very often ather- 
oma or syphilis, and that the miliary aneurysms, on 
which so much stress has been laid, do not play so 
important a part as was formerly believed. 


NEURASTHENIA (ANAGNOSIASTHENIA.) 


Bianchi „ describes a new form of partial neuras- 
thenia, of which he has seen a number of cases in 
educated men, higher officials and army officers. The 
patients retain the same intellectual vigor, the same 
reflective powers, the same vivacity of wit, the 
same memory, the same endurance of work, and 
the same muscular force, and they can even write, 
but reading becomes almost impossible. ‘They can 
perceive letters, syllables, and even words perfectly, 
but they cannot concentrate their visual axis and 
their attention upon the printed If they at- 
tempt to do so they have malaise in the head, and a gen- 
eral feeling of insupportable suffering, with a feeling 
of weight in the eyes or of vertigo. In some cases 

has been asthenopia or astigmatism, but in others 
there has not. The trouble is not associated with 
any morbid fears, as in agoraphobia, and, as the pa- 
tient can recognize letters and words, it is unlike the 
alexia of brain disease. Bianchi therefore gives it 
the name of anagnusiasthenia (from avayvoou, reading). 


m Deuteche Zeitschrift für Nervenheilkunde, vii, 313, September, 
1 Annali di Neurologia, xiii, 1, 1895. 
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It is due, he thinks, to an exhaustion of the special 
cortical centres involved in reading, and he regards it 
as akin to the professional neuroses, which he thinks 
are also of cortical origin. Complete rest and the 
appropriate treatment for neurasthenia have cured 
several of his cases, and correction of astigmatism 
cured one case where that trouble coexisted. 
(To be continued.) 


— 


Rew Instruments. 


A SHIELDED CHROMIC ACID APPLICATOR. 
BY u. DUDLEY YOUNG, . b., BOSTON. 


Curomic acid, as a cautery for the reduction of nasal 
hypertrophies, is equally as satisfactory as it is effec- 
tive, when ekilfully employed. Its proper 

icati uires nicety of manipula- 
e hands of a novice it is 
likely to do harm when applied to an un- 
intended part, either by the misdirected or 
unsteady hand of the operator, or through 
an unanticipated movement of the patient’s 


The usual method of applying the acid 
by means of an ordinary probe is coupled 
therefore with some disadvantage, if not 
danger to the patient, and these are in 
et Wa by the use of a shielded 


pro 

The cut ts an instrument i (two- 
thirds actual size) made from my design, 
and which I have frequently used with 
much satisfaction. It consists of a flat- 
tened probe, roughened at its extremity 
for about one centimetre and encased in 
an elliptiform tube which is attached to a 
handle. The probe is controlled by a 
little button which is easily made to slide 
to and fro by the middle finger. 

I usually heat the end of the probe in a 
spirit-flame and then allow a few crystals 
of the acid to adhere, which, on cooling, 
form a bead. The applicator is intended 
to be introduced into the nostrils closed, 
the end of the shield placed firmly against 
the hypertrophy and the probe then pushed 
out, and encased before withdrawing the 
instrument. By unscrewing the button 
the probe may be easily removed from the 
shield to free it from the acid,—nor is 
this necessary, chromic acid is readily sol- 
uble in water, and if the instrument is 
afterward held over a spirit-flame for a 
moment it will become thoroughly dry for 
use again. 


Tue Utah State Medical Society, at its first Annual 
meeting, recently declared it to be the sense of the 
Society, “that every member of it interest himself 
personally in securing the election of men for the next 
legislature who favor the maintenance of a high stand- 

of medical excellence in the State of Utah, and 
that he continue to use his influence.” 


* Made by Mesers. Feick Bros., Pittsburgh, Pa. 


Reports of Aocieties. 


SUFFOLK DISTRICT MEDICAL SOCIETY. SEC- 
OMAN OBSTETRICS AND DISEASES OF 


JAMES M. JACKSON, SECRETARY. 


Meetine of October 23, 1895, Dr. Georce H. 
Wasnsunx in the chair. 


DISCUSSION ON VAGINAL HYSTERECTOMY FOR PYO- 
SALPINX AND UTERINE MYOMATA.' 


Dr. Cumston: The few remarks I wish to make 
this evening are based almost entirely upon hospital 
practice, and what few cases I have had in private 
practice since I returned to America. There are two 
contraindications: the first is apsus uteri. Dr. 
Engelmann and Dr. Irish have spoken of it this even- 
ing. Richelot formulates the rule, never to perform 
vaginal hysterectomy for prolapsus uteri. In a recent 
thesis written at Lyons on the subject of hemostasis, 
the author, whose name I cannot recall, has shown that 
in the few cases in which Continental men have per- 
formed this operation for prolapsus uteri the hemor- 
rhage was severe, owing to the lax condition of the 

If a is present there is one condition 
in which vaginal hysterectomy may possibly be indi- 
cated, that is, when we have considerable hypertrophy 

terus 


contraindication is vaginal hysterectomy in puer- 
] sepsis. Nr in 


hysterectomy decidedly indicated. It is a complication 
of affairs which by its ye and the gravity of 
the operation for its relief, is often puzzling to the 
su I refer to the microcystic degeneration of the 
ovaries. This usually begins in one ovary, but sooner 
or later is bound to occur in the other, with the result 
that the patient is in continual pain, and life for her 
not worth living. There I consider vaginal hysterect- 
omy decidedly indicated. 

Another important question is the ion of 
the patient for operation. If the patient is 2 
she should receive a mixed treatment before the oper- 
ation and after during convalescence. Syphilitics are 
bound to have most rebellious neuralgias, which are 
set up by the clamps; but if a proper course of treat- 
ment is given them before the operation and during 
convalescence, they will in all probability avoid it. 
Then, too, syphilitic patients are more prone to hem- 
orrhage, I think, than others; again, for this reason 
the mixed treatment is indicated. In malaria, if you 
find.an enlarged spleen, it is well to treat the patient 


1 See articles by Drs. E. W. Cushing and J. C. Irish on pages 77 and 
82 of the Journal. 


- 


through the vagina, but you always want to follow 
with a plastic operation on the vaginal walls. The } 
seco 
pera 
the Uni tates have remov e uterus throug 
the vagina in sepsis. I know some of the Philadel- 
phia men are removing it through the abdomen in 
puerperal sepsis. If you do the French operation 
: without ligatures, of course the uterus and surround- 
6 ing tissues are undergoing grauulo-fatty degeneration 
after labor, and are in a condition of great friability, 
and will crush and tear, under the pressure of the 
clamps; and I cannot conceive of a more dangerous 
operation than vaginal hysterectomy undertaken in 
such a condition. There is one other pathological 
condition of the ovaries in which I consider vaginal 
—̃ͤ ( — —— — 
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with quinine before performing vaginal hysterectomy. 
As to the bowels, I believe it isa very — 2 —— 
to practise intestinal antisepsis. Ségond other 
French surgeons, my masters in Geneva, all followed 
the rule before abdominal operations, vaginal hysterec- 
tomies as well, of giving for about five days a cachet 
containing four or five centigrammes of beta-napthol 
after each meal. The bowels should be kept regular. 
The best thing in private practice is a Spanish water 
known as Carabana which has not the irritating effect 
of Hunyadi. The dose is one or two wine-glassfuls 
before break fast. 

As to the after-treatment, the question has been 
raised regarding the pain. I have seen a good man 
cases. What few I had, never had any to speak of. 
The morphine is given ad libitum, but the most im- 
portant thing is the ice-bag. This practice is due 
to Ségond, who places the ice-bag on the abdomen 
after the patient is put to bed, and it is kept there 
four or five days, not so much as a prophylactic 
against peritonitis as to prevent colic so frequent in 
these cases. 


the endometrium with the thermo-cautery, to render 
the uterine cavity as aseptic as possible under the cir- 
cumstances. 

There is one other thing in regard to instrumentation 
to which I wish to call particular attention. I was 
brought up on the clamps for everything and am used 
to them. I think it is well to have the clamps for 
tampons with gold-washed handles. This being the 
case, you will always be able to find those holding the 
tampons among those applied to the tissues. You 
will thus save much time and unnecessary handling of 
the instruments. 

Dr. Garceav: One indication for vaginal hyste- 
rectomy has not been mentioned. It is the occurrence 
of rectal or vesical fistula following a previous celiot- 
omy, or a fistula complicating suppurative pelvic dis- 
ease. The cure is effected in these cases by the con- 
traction of the tissues en masse after the uterus has 
been removed. This contraction is of more impor- 
tance than the natural healing by granulation. since the 
latter frequently fails entirely in the majority of in- 
stances. One case of Ségond’s is interesting in this 
Like other operators, I remove my clamps at the|connection. The woman a rectal fistula, and all 
end of forty-eight hours, and I usually remove the|the feces were voided per vaginam. After vaginal 
gauze in about eight days. The gauze prepared for | hysterectomy, nothing having been done to the fistula, 
me by Dr. Garceau, after Prior’s method, came away | in a short while the fistula closed up entirely. This is 
sweet after ten days. After the clamps are removed, | the usual result. It is fair to say, however, that when 
I order Rochelle powder to be given after about] the rectum has been pierced during the operation, the 
twelve hours. When the bowels are once moved I let | resulting fistula may not close for a considerable length 
the patient sit up in bed. For the first day I allow of time. Richelot has reported two cases in which 
nothing but champagne and cracked ice. The „euch fistule were not closed for one and two years re- 
third, fourth and fifth day they have red wine and] spectively. But piercing the rectum is a very rare 
boullion. After that I put them on a full diet. In] accident if the operator will take pains to keep close 
these cases the temperature is always going to stay up| to the uterus in enucleating it, and if he uses the re- 
for a few days, and once their bowels are moving] tractors of Péan properly. 
regularly after the third day, the temperature, unless] The objection has been raised that the ureters are 
extremely high should not be taken into account, be-|in danger of being clamped. Undoubtedly this is true 
cause the sloughs will keep it at about 38° C. for four,|if the operator is inexperienced. Ségond has done 
five or six days, perhaps even longer in pus cases. the operation 400 times without once clamping the 

Dr. Engelmann spoke of D.. Jacobs’s method with ureters, It is advisable to use the Ségond incision, 
the catheter. That method I think is a bad one. As for by doing so much more room is gained. Most op- 
soon as the clamps are taken off, the majority of|erators make the simple circular incision around the 

ients will urinate themselves, and all the more so|cervix. This is not enough. If two additional ones 
. allowed to sit up in bed, thus avoiding reten- are made parallel to the lower borders of the broad 
tion by gravitation. ligament about a third of an inch long, it will be found 

Regarding the sloughs and fistule. It is not a com- that the uterus will descend more easily and that the 
mon complication, but it does occur that some five or | ureters can be pushed out of the way. Kelly's recent 
six weeks after the operation a fistula will be dis-| work on ureteral catheterization is a great step in ad- 
covered. Now the pressure of the clamps has been | vance in gynecology, and it would seem the proper 
attributed as the factor in the production of these | thing to catheterize all ureters previous to hysterect- 
— but I argue in this way, that it cannot be the omy, for by so doing they can be felt throughout the 


ps, because Martin, of Berlin, and other German . 
operators who do not use clamps, but ligatures, have Hemorrhage is the bugbear of the operation, and in 
had unskilled hands it may prove serious. Dr. Cushing 


these fistule in their cases, consequently the 
clamps cannot be incriminated for the fistula iu every has enumerated the sources of hemorrhage, but there 
case. Now, it is best not to hurry to repair a fistula, | is one he did not mention. It is from the uterine end 
because in the majority of cases it will close itself, of the uterine artery after the ligament has been 
and if it does not, the passage of the thermo-cautery |clamped and cut. Not expecting hemorrbage from 
will generally suffice. 8 this source, the operator searches diligently elsewhere. 
Regarding the operation itself. Some of the It may be avoided in the majority of instances by 
French — Poncel, in particular — incise with the clamping both arteries before cutting either ligament. 
thermo-cautery to avoid hemorrhage. I always make | If, however, there is still hemorrhage from the artery, 
it a point to ligate the vaginal arteries; there are two it proceeds from the anastomoses with the ovarian, and 
anterior and two posterior, making four ligatures in all.| may be arrested by traction downward of the uterus 
or by atemporary small clamp. Vaginal hysterectomy 


If you leave these arteries bleeding, you will have an 
oozing’ through the rest of the ~— which is ex- may be done during an attack of pelvic peritonitis with 
far greater security than by the abdominal method. 


tremely difficult to control, and which obstructs the 
view. I think it well either to curette or cauterize | The effusion disappears in an incredibly short space of 
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time; but owing to the greater difficulty of removing 
the appendages, it is better to wait for the at- 
tack to subside. Still, in a critical case, it should not 
be considered a contraindication. 

The occurrence of irritable bladder, so-called, after 
vaginal hysterectomy, is an annoying complication, 
and it has seemed to me to be the cause of the nervous 
break-down which is not unusual after these cases. 
The patient has to urinate every half-hour, has tenes- 
mus and at times scalding. At night her rest is 
broken and it is not surprising that she gets into a 
condition of excessive nervousness and irritability. 
The condition here is one of hyperemia of the vesical 
neck, as may be easily verified by Kelly’s cystoscope. 
The tion is intense, and the sensitiveness ex- 
treme. is congestion is probably due, it seems to 
me, to the fact that the vaginal stump has not yet 
healed — it takes three months to heal — and that the 
congestion incident to reparative processes has extended 
to the vesical neck. The vaginal artery, analogous to 
the inferior vesical in the male, supplies both the va- 


gina and the neck of the bladder, and being an artery 
of no great length, it is easy to see how it might be- 
come dilated its whole course. Treatment is 


rather unsatisfactory and should be directed to the 
primary source of the mischief. Iodoſorm powder 
dusted on the stump has proved of great value. One 
may also make applications of nitrate of silver, three 
to ten per cent., to the neck of the bladder. It will 
get well in time. The urine in these cases may be 
perfectly normal in amount and in ingredients. 

Dr. Marcy: I have very little to say at this late 
hour. I came rather as a learner, and yet in a ques- 
tion of this kind, when still sub judice, we must ex- 
pect a variety of opinions. It is not long since I went 
over this subject in one of our western discussions 
where a day was occupied, and where my friend, Dr. 
Sutton, of Pittsburgh, an advocate of the French 
method, was a very strong disputant in its favor. It 
seems to me, however, that rather than discuss the 
question pro and con, as Dr. Engelmann says, there 
are certain conditions we must keep sharply in mind 
if we would be in the line of progress, which means 
not the estheticism of the scar, but the safety of the 
patient. What are these? Rather unfortunately, I 
think, hysterectomy by the vaginal route was early 
brought to the attention of most of us as the only wise 
thing to do for cancer. I say, impressed upon us un- 
fortunately, because most of the men at that time felt 
that it was one of the doubtful questions. I shall never 
torget discussing it with Dr. Cushing aud others, saying 
it is not one of the operations I shall do. However, 
have doue it many times. I do it still with a feeling of 
anxiety about it which does not belong to abdominal 
surgery. Why? Vaginal surgery is too often blind 
surgery, and blind surgery is very likely to be — no 
matter bow skilful the operator — bad surgery. That 
brings me to another criticism and I should not feel 
quite satisfied unless I referred to it. Two or three 
have spoken of a distinction between the surgeon and 
the gynecologist. I do not know why it s be 

e. Operative procedures are surgical, and most, 
so-called, gynecologists would consider themselves ag- 
* if supposed limited to the use of the tampon 


pessary. 
The last time the discussion upon pelvic su 
curred in this room, I refer to my 


friend, Dr. Robert Battey, of Georgia, who the 


oc- 


world by performing ovariotomy by the vaginal rou 
much clearness the advantages and limitations of 
this. One of the first ovariotomies I ever did was 
the vaginal route, but I did not repeat it because | 
thought I saw some of the objections that have been 
mentioned. But take the class of cases of which two 
or three have been spoken, where the pelvis has been 
walled off and you have multiple foci of suppuration, 
I believe that the vaginal route is much the safer one. 
1 that I have had a number of deaths from 
8 in operating upon old pus cases by the abdominal 
route. When we take the question as primarily before 
us, the removal of fibroid tumors by the vaginal route, 
I am still wantiog much in evidence before I am will 
to adopt it. Three weeks ago I was shown a sple 
victory wruug from seeming defeat, where a surgeon 
had done a vaginal hysterectomy. Why was the pa- 
tient’s life so specially in danger? Because a of 
small intestine had become mixed up with the bleeding 
parts, pulled down and cut off. He applied a 2 
button and the patient made a brilliant recovery. i 
was a triumph of success, where the accident ought 
not to have happened, and it would not have been so 
likely to happen by the abdowinal route. I have re- 
moved a good many fibroid tumors by the i 
route, but when it comes to the removal of tumors 
with which there are complications of adhesions, dis- 
bladder, diseased tubes and ovaries, | claim we 
have lost the best guide that is possible for the surgeon 
to have, visual i ion, and when this occurs we are 
blundering about in the dark to the danger of the 
patient. 

Certainly there are advantages from this method. 
Select the cases carefully, study them with thoughtful 
attention, determine those you believe are necessarily 
safest to be done by the chosen route, and then feel 
that you are not the gynecologist, but the surgeon, 
dealing with the life of the patient and are competent 
by either route to use the highest and best power for 
the salvation of the life of the patient entrusted to 
your care. 

Dr. CusHine: It seems we are all agreed there are 
certain cases where there is pus in the pelvis and out- 
side the tubes; where the pelvic suppuration is roofed 
off from the abdominal cavity, aud that in these cases 
vaginal hysterectomy is a good treatment, a real im- 
provement. In regard to the choice of method in the 
other cases, of course it is a matter of personal equa- 
tion. According to his training one may say of the 
abdominal method, it is easier, better, plainer, in many 
ways more satisfactory — I am used to it. I can im- 
agine that a man trained in the other method would 
feel that it is best to operate from the vagina. 

In to the use of ice-bags on the abdomen 
after operation, I have been using ice-bags constantly 
since 1887. It is a custom all over Germany, and has 
been for a great many years. 

In regard to sitting up too soon, it is the concurrent 
testimony that after — hysterectomy the women 
can sit up in a week not die; but at the same time 
I do not want my cases to attempt to get up 680 soon. 
The patients are better off to stay in bed up to three 
weeks, and be nursed and fed until they are strong. 

As for the catheter in permanence, it is pretty to see 
it put in; but it seems to me there will be a bad mo- 
ment when it comes out. With well-trained nurses 


the glass catheter is preferable. 
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As 1 understand the use of the thermo-cautery, i 
making the vaginal incision it is not merely for stop- 

ing the hemorrhage, but in order that the middle part 
ball not heal by first intention, as if that occurs it 
causes retention of secretions, and dangerous symp- 
toms. 


There is one thing that 1 did not lay emphasis 
enough on, and that is perfect antisepsis of the inte- 
rior of the uterus, before beginning the operation. 

Different clamps for the tampon is a well-taken 

int. There must be a distinction between the han- 

les of the holders and those of the clamps, otherwise 
a sponge is left in the pelvis, the clamp is removed in 
forty-eight hours with other clamps, and the woman is 
likely to die from the retained sponge. 

As to fistule : I have had one case where a woman 
had a bad gonorrheal pyo-salpinx ; and although I re- 
moved the tubes with some difficulty by the a inal 
incision, she was left with a fecal fistula. She went 
home and stayed several months, but it did not heal. 
1 therefore removed the uterus from below, and I 
found some pus which came from the bottom of the 
fistula. She recovered from this operation nicely, but 
at first had two fistulae; the original upper one soon 
healed, and then the lower one in the course of two 
months. 

As for passing the catheter into the ureters, with all 
respect to my distinguished friend, Dr. Kelly, we 
must not lose sight of the fact that a good many years 
ago Pawlik was catheterizing the ureters, as Dr. Kelly 
mentions in his work on the subject. The great ser- 
vice of Dr. Kelly consists in rendering it possible to 
introduce the catheters by sight by means of his in- 
genious apparatus for seeing the interior of the bladder. 

It is customary to clamp both broad ligaments be- 
fore cutting either. If this is not done we are liable 
to get hemorrhage from the uterine end. In regard to 
what Dr. Marcy said about this being a blind opera- 
tion, I distinctly claim that this is not a blind oper- 
ation. The minute it becomes a blind operation, it 

my limit. By cutting off and pulling down a 

ttle at a time, the operator can see what he is about, 
and when he cannot see everything he is doing, the 
limit for vaginal hysterectomy would be passed for me. 

As for fibroids, where the bladder is carried up to 
the umbilicus, I should not wish to undertake to re- 
move them in this way, but should prefer abdominal 
hysterectomy. 


NEW YORK STATE MEDICAL ASSOCIATION. 
(Coneluded from No. 3, page 69.) 
SECOND DAY. — WEDNESDAY. 


Dr. Greorce E. McDonatp, of Schenectady 
County, reported a case uf 


EXTRA-UTERINE PREGNANCY; DEATH OF FETUS; 
UNUSUAL COMPLICATIONS. 


In this paper was described the history of a woman 
who had at first presented the symptoms of acute 
hepatitis; shortly afterward, of ectopic gestation, and 
nearly a year later, an attack of peritonitis, which 
proved fatal. The autopsy had confirmed the diagno- 
sis in every particular, namely, acute hepatitis, ab- 
scess of the liver ruptaring into a bronchus, ectopic 


Dr. Henry M. SVR of New York County, in 
a paper on 
FOREIGN BODIES IN THE ESOPHAGUS, 


reported several interesting cases of this kind, and 
then discussed the subject in general. He said 
that the old sponge probang should never be 
used for detecting a foreign body in the esophagus, 
as it was an almost useless instrument. The best 
instrument for this purpose was a metallic bulb- 
pointed bougie, with a graduated stem, and provided 
with bulbs of various sizes. The graduations enabled 
the operator to measure readily the distance of the 
body from the upper incisor teeth. If this distance 
were less than thirteen inches, esophagotomy was the 
proper operation ; if the body were located at the car- 
diac orifice, or just above it, gastrotomy should be 
performed, if possible, or failing in that, intra-thoracic 
esophagotomy. Angular bodies with sharp 
should be removed at once by operation, attempts at 
extraction or pushing the body downward being care- 
fully avoided. It was not at all necessary to suture 
the wound in the esophagus, and this should never be 
done where the esophageal wall is infiltrated, ulcerated 
or gangrenous. Under no circumstances should the 
external wound be entirely closed. During the first 
twenty-four hours after operation if the patient suffered 
much from thirst, water might be introduced into the 
rectum, but rectal feeding should not be relied upon, 
and feeding by means of tubes introduced into the 
esophagus was unsurgical and dangerous. After the 
first day, liquid food should be given by mouth, and 
this would be greatly facili by adopting 
Dr. Bryant’s plan of applying a cotton compress over 
the wound during the act of swallowing. 

Dr. Cuarces G. Stockton, of Erie County, read 
a paper entitled 


A CASE OF CARCINOMA VENTRICULI, WITH THE CON- 
TINUED PRESENCE OF FREE HYDROCHLORIC ACID, 
AND THE ABSENCE OF LACTIC ACID. 


was a woman of thirty-six years, who 
had vomiting for two years or more, and had be- 
come rapidly emaciated. Examination showed a 
greatly dilated stomach, and a movable tumor in the 
epigastrium. The interesting feature was the large 
quantity of free hydrochloric acid present in the vom- 
ited matter, when the case was clearly one of carci- 
noma of the stomach. Lactic acid was not present. 
She improved temporarily under lavage and regulation 
of diet. Dr. Roswell Park made an exploratory in- 
cision, and finding carcinoma of the pylorus and many 
y growths, simply performed a ro-enter- 
ostomy. She had since recovered her strength rapidly, 
so that at the present time, her weight had increased 
from eighty-eigbt to one hundred thirty pounds. 
Dr. Max HORN, of New York County, then 
read a paper on 


GASTRO rea 
481 


A CONTINUA CHRONICA, 


a condition in which there is a constant secretion of 
=e juice. During the last seven years he said he 
ad met with only six genuine cases of this condition. 
It occurs much more frequently in men than in 
women, and is often associated with some neurotic 
disturbance. The vomiti 
breakfast, and is always 
are generally increased. 


is most noticeable after 
The appetite and thirst 
Repeated examinations of 
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the stomach in the fastiug condition are to 
establish the diagnosis. It is distinguished from 
stenosis of the stomach by the fact that in cases of steno- 
sis, food particles are seen in the stomach contents when 
withdrawn, which is not the case in the condition 
under discussion. The prognosis was generally good, 
although relapses were not infrequent. The patient 
should not be permitted to drink large quantities of 
fluid. The author’s method of treatment consists in 
practising lavage in the fasting condition, and either 
adding a small proportion of nitrate of silver to the 
water, or preferably spraying the stomach with a one 
and a half per cent. solution of nitrate of silver. 

Dr. Stockton said that if these cases were 
erly differentiated and treated, the — — should be 
very good. He believed that the condition was a neu- 
rosis, quite probably the result of worry or over-strain. 
He thought that while the constant galvanic current re- 
lieved the gastric pain, it was apt to aggravate the 
succorrhea. 

Dr. ALLEN Jones, of Erie County, said that he 
had carefully tested for lactic acid in Dr. Stockton's 
case by method of Boaz, but had not been able to find 
any. It seemed to him difficult to draw a sharp line 
between gastro-succorrhea chronica and cases of food 
stagnation with temporary dilatation of the stomach. 
Both the galvanic and faradic currents bad appeared 
to increase the flow of hydrochloric acid. 

Dr. A. E. Gatiant, of New York County, said 
that he had seen cases in which eye-strain had ap- 
peared to be the principal factor in the production of 
gastro-succorrhea. While lavage had proved benefi- 
cial, he had nearly abandoned it, except for diagnostic 
purposes, preferring instead the internal administra- 
tion of ichthyol, one to eight. : 

The Presipent said that these stomach troubles 
were of great importance. He believed that one 
could commit occasional gastronomic indiscretions 
with impunity, but where there was persistent and 
—ͤ—— excess in eating, or more particularly, 
irregularity about the meals, the penalty must be ex- 
pected. He could imagine the stomach becoming 
wearied at the frequent and unseasonable demands for 
gastric juice, and consequently supplying at all times, 
whether wanted or not, a sort of gastric juice. 

Dr. Frepeeic 8. Dennis, of New York County, 
spoke of 


P- 


THE VALUE OF SUBSEQUENT CONSTITUTIONAL TREAT- 
MENT, AND OF LONG SURVEILLANCE OF EVERY 
PATIENT AFTER THE OPERATION FOR TUMORS. 


He gave it as his opinion that any apparently bene- 
ficial effect from the 1 internal reme- 
dies in the treatment of mali should be attrib- 
uted to a general tonic action of the remedy. In only 
two per cent. of the cases does recurrence take place 
after three years have elapsed since the operation, if 
there has been none before this limit has been reached. 
There are many cases on record illustrating the value 
of repeated operations on recurrences ; hence, the great 
1 of keeping the patient under observation. 
Dn. StepHen of New York County, con- 
tributed a brief paper to the discussion. He said that 
every tumor appeared to be developed from pre-exist- 
ing cells by proliferation, and was not an 88 
being, but a part of the body, aud subject to the laws 
governing the body; hence, common-sense would seem 
to clearly indicate the management of every accessible 


tumor, and as metastatic tumors were the result of the 
transmission of the elements of the parent tumor, it 
was evident that these growths should be removed as 
often as they a 

Dr. J. J. E. Manger, of New York County, then 
read a paper entitled 


CASES OF ATRESIA AND OF STENOSIS VAGINALIS IN 
THE NON-PREGNANT AND PREGNANT STATES, WITH 
ONE HUNDRED TABULATED CASES IN LABOR. 


In three the whole canal was involved; in 57 the 
constriction or obstruction was located in the middle 
third; in 81 it was below this point Post- partum 
cicatrization was thought to be responsible for 42 out 
of 86 cases; two occurred after vaginal operations; 
six were due to ulcerations; five were traumatic; 31 
were thought to be congenital. Many of the cases 
had been complicated by abnormal i 

Dr. Josxrn D. Bryant, of 
who opened the discussion on 
special subject 


THE PROGNOSIS OF MALIGNANT TUMORS AS MODIFIED 
BY THEIR MANAGEMENT. 


Dr. Jonn W. 8. Gouter, of New York County, 
then spoke of 


THE EARLY DETECTION AND PROMPT ABLATION OF 
TUMORS. 


He advised early excision of all accessible tamors 
as soon as discovered, because experience had shown 
that when tumors were excised in their incipiency, the 
period of immunity from recurrence was often pro- 
longed many years. ‘There were many cases now on 
record tending to show that many external tumors 
were at first benign, and subsequently became — 
nant by a retrogressive process; it was certainly 

to all benign tumors as potentially 
maliguant as they contained all the essential elements 
in their structure to make them mali t growths. 

Dra. E. K. Dunnam, of New ty, dis- 
cussed 


tations. 
ew York 
Surgery, took for 


ork 


THE METASTASIS OF TUMORS. 


He said that the susceptibility of malignant tumors 
to metastasis depended upon the fact that they all con- 
tained much cellular structure, and but little intercel- 
lular substance. Metastasis is a mere transplantation, 
and not an infection, and the greater liability of some 
forms of malignant tumors to metastasis is explained 
by differences in structure. 

Dr. Pars, of New York County, 
speaking to the same question as Dr. Gouley, said 
that the best answer to the objection that operation on 
quiescent tumors might excite them to activity was, 
that accumulated experience had shown that the best 
results had followed early operatious. All accessible 
tumors, whether malignant or benign, should be re- 
moved unhesitatingly. 

Dr. Parker Syms, of New York County, discussed 
THE MEANS OF ERADICATION OF TUMORS; THE KNIFE 

versus CAUSTICS. 


He advised thorough removal of all visible disease, 


and of a zone of surrounding healthy tissue, together 
with the adjacent lymphatics. The disease should be 
removed en masse, and not only should the ablation 
be effected as early as possible, but every effort should 
be made to conserve the patient’s strength by the 
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avoidance of undue shock and slow healing. He con- 
cluded that caustics could not fulfil these very neces- 
sary indications, and moreover that they caused more 
disfigurement than the knife. 

Dr. Frepverick Wige. of New York 
County, read a paper on 


THE NECESSITY OF COMPLETE EXTIRPATION OF 
TUMORS, AND THE IMPORTANCE OF RAPID CICATRI- 
ZATION OF THE WOUND AFTER THE REMOVAL OF 
MALIGNANT TUMORS IN THE FEMALE. 


After showing that the old surgeons had appreciated 
many points in the operative technique, now consid- 
ered recent information, he called attention to the 
great improvement results that followed the removal 
of the axillary contents, and particularly to the fact 
that the lymphatic glands were not infrequently in- 
fected before they were visibly enlarged. Rapid 
cicatrization of the wound was certainly desirable, but 
it should not be allowed to interfere with the surgeon 
cutting wide of the disease. 

Dr. W. B. Corer, of New York County, read a 
paper on 


THE INDICATIONS OF NON-OPERATIVE LOCAL TREAT- 
MENT; THE THERAPEUTIC VALUE OF TOXINS. 


His paper was based on an experience with this 
treatment, extending over four years, and comprising 
one hundred cases. A little over half of the sarcomata 
had been improved. This improvement had been 
particularly noticeable in the spindle-cell sarcomata, 
and least in the melanotic and osteo-sarcomata. The 
erysipelas serum was worthless as compared with the 
mixed toxins of erysipelas and bacillus prodigiosus. 

Dr. Austin FLint, In., of New York County, in a 
paper entitled 


OBSERVATIONS ON THE MINOR DEGREES 
TRACTED PELVIS, 


presented an analysis of six thousand carefully recorded 
cases of confinement. These cases of contraction 
were found to be 10.9 per cent. of the whole number. 
The majority of these women were spontaneously de- 
livered, with a good result for both mother and child. 

The evening was devoted to the President’s Ad. 
dress. The president, Dr. Austin FLixr, of New 
York County, took for his theme, 


OF CON- 


THE COMING ROLE OF THE MEDICAL PROFESSION IN 
THE SCIENTIFIC TREATMENT OF CRIME AND CRIMI- 
NALS. 


It must be admitted, he said, that the treatment of 
crime and criminals under the existing laws and their 
methods of execution was a serious failure. The 
United States Census shows that in 1850 the ratio of 

soners to the population was 1 in 3,442; in 1870, 1 

1,171; in 1890, 1 in 757. The chief object of a 
penal system is the protection of society, yet it is evi- 
dent that this so-called protection is becoming more 
and more inefficient. Crime is a disease of our social 
organization, and it calls for intelligent and scientific 
treatment. Crime may be a constitutional disease, as 
in the born criminal, or it may be due to surroundings 
and example. Criminals may be divided into two 

classes—the curable and the incurable. As 
cond 82 law. givers, and those who execute the 
ws have failed in protecting our social organization, 
the only hope seems to be in the —— 


‘A NEW 


which should, at least, endeavor to induce the judges, 
lawyers and lawmakers to study law in the light of 
— scientific knowledge. of 
criminal law is based upon the ancient idea of ven- 
geance and retaliation in the form of punishment. In 
the future, according to the results of recent researches 
in psychological medicine, physicians will be largel 
instrumental in the treatment of moral disease, and i 
is to the physician that society will look for the differ- 
entiation between the curable and the incurable crimi- 
nals. It is pretty generally admitted that the profes- 
sional criminal, passed the age of thirty, cannot be 
rescued from criminal life. 

In the scientific study of crime the physician has to 
do mainly with the occasional criminal, the habitual 
criminal and the born criminal. The criminal by pas- 
sion nts no criminal history, and his criminal act 
is followed by the deepest The criminal by 
occasion is of a weak and pliable organization, and he 
should be protected, as far as possible, from the influ- 
ences which may render him a habitual criminal. 
The professional criminal is temperate, without real 
friendships, and with transient and unstable sexual 
ties. While all authorities agree that education itself 
is no bar to criminality, it must be admitted that the 
discipline involved in education, and the avenues 
which it opens to honest, remunerative labor, are 
favorable elements in reformation when other condi- 
tions render this possible. On the conviction of a 
criminal he should be turned over to the State for 
treatment; the judge should not fix the so-called pun- 
ishment. All criminologists without exception regard 
the indeterminate sentence as indispensable to proper 
reformatory measures. The re of the Elmira 
Reformatory show that between 1876 and 1893, 81.9 
per cent. were reformed. 

In conclusion, he said that if it were criminal for an 
individual to take the life of another from motives of 
vengeance, it would seem to be equally criminal for 
society to take a human life as a punishment for crime. 
We certainly should be able to prevent a murderer 
from repeating his crime without committing a legal- 
ized murder. 


THIRD DAY.— THURSDAY. 


Dr. Zera J. Lusk, of Wyoming County, read a 
paper on 
AND ORIGINAL METHOD OF OBTAINING 
MATERIAL FOR SKIN GRAFTING. 


Having to treat an unusually extensive burn, the 
result of a man falling into a vat of boiling brine, the 
reader of the paper thought he would try the effect of 
using some of the exfoliated skin, the result of vesica- 
tion. A piece one-inch square was softened and steril- 
ized in warm boric-acid solution, and divided into 
twelve grafts. Seven of these grew rapidly. The 
process was continued, and at the end of six weeks 
the very large surface had been completely covered 
by soft, firm skin. The same process was also suc- 
ceesfully applied to the treatment of an old varicose 
ulcer, the skin being obtained by raising a blister on 
the patient. 


Dr. Lockxwoop, of New York County, 


read a paper entitled 
A STUDY OF HYSTERIA AND HYPOCHONDRIASIS, 
in which he enumerated many conditions leading up 
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to the development of hysteria and hypochondriasis, 
and cited illustrative cases. 

Dr. Freperick Hotme Wieom, of New York 
County, read a paper on 


THE TECHNIQUE (F MAUNSELL’S METHOD OF IN- 
TESTINAL ANASTOMOSIS. 


He said that he had been asked to revise this sub- 
ject since the untimely death of Professor Maunsell. 
After describing the method in detail, he quoted the 
results of eleven collected cases. All of these had re- 
covered but two, and in the fatal ones death could not 
be fairly attributed to the failure of the suture or the 
method of applying it. No special appliances were 

uired, and it be easily and rapidly performed. 

n. Arres, of Montgomery County, 
presented 

A REVIEW OF THE TREATMENT AND RESULTS IN 

NINE CASES OF FRACTURE OF THE NECK OF THE 
FEMUR. 


One of the most practical deductions made from 
these cases was the care that should be exercised in 
examining these cases to avoid breaking up an impac- 
tion. is results were excellent, notwithstanding 
that a number of these patiente were aged persons. 
Extension was usually required in the young, but in 
old persons, sand-bags were usually sufficieut unless 
there was much shortening. 

Dr. Tuomas M. Lup.Low Currstiez, of New York 


County, reported 
SOME CASES OF DISEASE OF THE ANKLE-JOINT, 


and showed the steel shoe that he preferred to use in 
the treatment of these cases. 

Dr. Joun Brake Wuite, of New York County, 
presented 


A BRIEF CONTRIBUTICN TO THE THERAPEUTICS OF 
DIABETES. 


He said that the best results in treatment were ob- 
tained by the use of intestinal antiseptics with appro- 
priate dietary restrictions. He had found among 
these antiseptic agents, benzosol, one of the most use 
ful in this disease. It should be administered in cap- 
sules, beginuing with a grain or two, and increasing to 
fifteen grains a day. 

Du. WILLIAN A. Wurrx, of Broome County, then 
read a paper on 


THE CRIMINAL; HIS SOCIAL AND LEGAL STATUS, 
AND THE PHILOSOPHY OF REFORMATION. 


His views were similar to those expressed in the 
President’s Address. The true criminal, he said, was 
a degenerate, and before deciding on our treatment of 
him, we must fix the question of responsibility. The 
author then spoke of the glaring imperfections of our 
present system of expert testimony, and entered a 
protest against ¢apital punishment. Our prison sye- 
tem 6 be modelled after the Elmira Reforma- 


tory. 
Da. Joun F. Erpmann, of New York County. de- 
scribed 


SOME FRACTURES IN CHILDREN, 
particularly e seal separations. 

Dr. le a of Wayne County, was 
elected President. 
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LUMBAR PUNCTURE. 


Tae operation of puncture of the subdural space in 
the lumbar region of the spine has rapidly become a 
recognized diagnostic method, since its first introduo- 
tion to the medical world by Quincke in 1891. It is 
interesting to note, that an operation, at first de- 
sigued as a therapeutic measure, should so soon have 
shown its almost complete inefficiency as a curative 
means, and at the same time have demonstrated, be- 
yond question, its extreme value as a scientific and ac- 
curate method of diagnosis. In certain hospitals, not- 
ably the Charité in Berlin, the operation has entered 
into the routine of examination in case of patients suf- 
fering from tubercular or other forms of cerebral or 
cerebro-spinal meningitis. 

The history of the discovery of lumbar puncture 
may be briefly sketched. Based on experimental 
work done in 1872, Quincke found that it was a com- 
paratively easy matter to inject fluids under the dura 
without opening the spinal canal. He also showed 
that a free communication exists between the brain 
and spinal cord through the subdural space, by means 
of which fluids may be transmitted from the one 
locality to the other. From these researches, and 
from having already experienced the difficulties of 
tapping the ventricles for relief of pressure through 
the brain, Quincke devised the simple method which 
now bears his name. This method he first presented 
in 1891 at the Tenth Congress of Internal Medicine, 
under the title “Hydrocephalus.” At that time 
Quincke had operated upon ten patients, with a total 
of twenty-two punctures, the operation in each case 
being undertaken as a therapeutic measure for the re- 
lief of intracranial pressure. 

Two years later von Ziemssen reported a number of 
cases, in which he had removed iu some instances as 
much as ninety cubic centimetres of fluid without un- 
favorable results. Up to this time, no attention had 
been paid to the method as a means of diagnosis. To 


Lichtheim belongs the credit of having brought for- 
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ward its claims to recognition in this direction, espe- 
cially in the diagnosis of various forms of meningitis. 
Recently Fiirbringer has brought the question again 
into public view through the report of a large number 
of cases. 

New as the whole matter is, a considerable litera- 
ture has already grown up about it, largely, however, 
in German periodicals. We are therefore glad to 
welcome an excellent discussion of the whole subject 
by Dr. George W. Jacoby, of New York,’ who adds 
to the existing literature a list of cases of his own, 
with certain experimental work of a suggestive, 
though not original sort. During but six months’ ex- 
perience Dr. Jacoby has operated upon more than 
thirty-five cases, classified as follows: supposed tuber- 
cular meningitis, seventeen; purulent meningitis, one; 
meningitis with abscess, one; tumor, six; hydrocepha- 
lus, four; ventricular hemorrhage, one; spinal hemor- 
rhage, two; acute mania, three. The variety of con- 
ditions present is suggestive of the wide extent to 
which the method has been carried, even in America, 
which, in general, must be regarded as more conserv- 
ative than Germany. 

The procedure of lumbar puncture depends upon 
the anatomical facts that the subdural space is contin- 
uous in the brain and spinal cord, and that in the 
adult the cord reaches to the second lumbar vertebra, 
and in children of one year, to the third. Hence a 
needle passed into the third or fourth space does not 
strike the cord, but passes at once into the meshes of 
the cauda equina. The object of the operation, as 
already indicated, is to relieve excessive pressure, or 
latterly, to obtain cerebro-spinal fluid for diagnostic 
examination. 

The operation is a perfectly simple one and easily 
carried out with au ordinary aspirating needle, better 
attached to a syringe. A needle eight centimetres in 
length is desirable, since the depth of the dura below 
the surface is often much greater than one expects. 
It is hardly necessary to say that the puncture should 
be made under antiseptic precautions. Care should 
be taken to determine accurately the vertebrae be- 
tween which the puncture is to be made. An easy 
method suggested by Jacoby is to draw a line be- 
tween the highest points of both criste ilii. Such a 
line will pass through the centre of the fourth lumbar 
vertebra, from which it is a simple matter to deter- 
mine the point of puncture. The spot selected should 
be between the third and fourth or fourth and fifth lum- 
bar vertebra, about five millimetres from the median 
line to avoid the tough and unyielding ligamentum in- 
ter-spinale. Narcosis is often desirable and 
where considerable spasm of the dorsal muscles exists. 
The position of the patient is important, since a con- 
vexity backward of the vertebral column with conse- 
quent slight separation of the vertebra is essential to 
an easy introduction of the needle. Such position 
may be brought about by a sitting posture with bent 
back in the adult, or, in a child, by placing the patient 
oa" York Medical Journal, December 28, 1895, and January 4, 


across the knees of an attendant. The depth to which 
the needle must be thrust is exceedingly variable. 
The limits are from two to eight centimetres. When 
the needle has entered the subdural space, the fluid 
begins to flow with a rapidity dependent upon the 
pressure to which it is exposed, either in a slight 
stream or drop by drop. The amount of fluid to be 
withdrawn in any given case is a matter of practical 
importance, and must vary within wide limits in view 
of the object to be attained. If the fluid is allowed 
to escape under its own pressure the pain is not great. 
If aspiration be used headache is often extreme, espe- 
cially in cases of cerebral tumor, possibly, as suggested 
by Stadelmann, due to obstruction to outflow of fluid 
from the cerebral cavities, leading to pressure of the 
brain on the dura, as the external fluid is withdrawn. 

The panctare itself is practically free from danger. 
Occasionally a spinal vein may be tapped or nerve 
roots slightly injured, accidents from which no perma- 
nent symptoms result. A certain danger from the op- 
eration should always be borne in mind, and that is, 
that since a cerebral meningitis may exist a long time 
without affecting the spinal meninges, there is always 
a chance in such cases of spreading the infection by 
exciting to greater activity the normal current in the 
cerebro-spinal fluid. In this way it is by no means 
impossible that a local meningitis may be converted 
into a general one. The after - treatment is simple — 
merely the application of iodoform collodion to the 
puncture and a compress of cotton, held in place by a 
roller bandage. 

From the therapeutic poiut of view the operation of 
lumbar puncture has, as already stated, not been at- 
tended with the results hoped from it; nevertheless, 
it may certainly take its place among curative meas- 
ures to which some degree of attention must be paid. 
The tapping of hydrocephalus through the brain sub- 
stance is not to be regarded as an indifferent oper- 
ation, entirely free from danger. With the establish- 
ment of the fact that there is free communication be- 
tween the cerebral cavities and the subdural space of 
the cord, it is clear that we have in lumbar puncture 
a method of relief for hydrocephalus as efficacious 
as that of puncture of the lateral ventricles. That 
such an operation affords relief of pressure is self- 
evident. Its actual curative effect is naturally to be 
doubted, since the cause of the original affection is in 
no way removed. It is, therefore, to be expected that 
hydrocephalus (acute and chronic), various forms of 
meningitis, encephalomalacia, chronic myelitis, tabes 
and subdural spinal hemorrhage, should all have been 
treated by lumbar puncture with negative results, ex- 
cept for the temporary relief of certain symptoms. 
In Jacoby’s own cases, the headache of brain tumor 
was relieved, and the pulse and general condition im- 
proved in cases of meningitis. It is an interesting 
fact, noted by more than one observer, that when the 
puncture is undertaken for the relief of headache in 
brain tumor, there is a temporary and almost unbear- 
able exacerbation of the pain lasting for about fifteen 
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minutes, followed by comparative relief for several 
days. In one case, reported by Fiirbringer, the pa- 
tient, who was suffering from right hemiparesis, weak- 
ness of both abducens nerves, very severe headache, 
slight dizziness, and bilateral choked disc, was relieved 
to such an extent by the puncture that the headache 
disappeared, the optic neuritis improved and an appar- 
ent recovery ensued. Goldschisder also reports a case 
of cure after the withdrawal of eighty cubic centi- 
metres of fluid, in a child presenting symptoms of 
meningitis. As Jacoby suggests, we should regard 
such an instance with scepticism xs not necessarily one 
of meningitis, and if meningitis, as possibly curable 
without recourse to puncture. 

The very practical question of tubercular menin- 
gitis comes up in this connection. Jacoby's experience 
has shown in rare cases of this affection slight ameli- 
oration and nothing more. Considering, however, the 
practically if not absolutely uniform fatality of this 
disease, any attempt at relief or possible cure is alto- 
gether justified, especially if, as in lumbar puncture, it 
be attended with no danger to life. Jacoby discusses 
again the old question as to whether recovery from tu- 
bercular meningitis ever takes place, and, in view of 
a case of Freyhan’s, arrives at the conclusion that we 
must abandon our former position and at least acknowl- 
edge the possibility of recovery. Freyhan’s patient 
was a man of twenty, who had typical symptoms of 
tubercular meningitis, with ultimate paralytic symp- 
toms aud coma. Two punctures in the lumbar region 
were made, and in both cases the fluid showed the 
presence of tubercle bacilli. After the first puncture 
improvement set in, which continued until convales- 
cence was established. We have not access to the 
original article, and whether or not there was a re- 


lapse we do not know, but certainly Jacoby was ' 


right in his assertion that scepticism and not dogma- 
tism should hereafter be our attitude. 

In the exhaustive article before us Jacoby describes 
at some length experiments performed by himself as 
well as those done by previous investigators, to show 
how free a communication exists between the brain 
cavity and the spinal cord. The uniform result has 
been to prove beyond question that such free commu- 


nication does exist, a fact which clinical observation — 


had already established with a great degree of prob- 
ability. It is, therefore, to be hoped that spinal punct- 
ure may have a broader field before it than yet 


appears, and that it may be a first step in a more sys- 20 


tematized method of cerebral and spinal drainage. 
(To be continued.) 


DirpatHEeRia ix Lonpon. — The death-rate from 
diphtheria in London still continues very high, that 
for the last week in 1895 exceeding the decennial av- 
erage for the last week of the ten years, 1885 to 1894, 
by no less than 84 deaths. There were in the month of 
December 280 deaths from this disease in and around 


London. This record in striking contrast to 
the death-rate of Paris diphtheria, which is re- 
markably low. 


A MODEL EXAMPLE OF MUNICIPAL SANITARY 
ADMINISTRATION. 


Tun value of public health measures adopted and 
successfully carried out for a period of years, is no- 
where demonstrated so clearly as in the large cities of 
Great Britain; and among these cities Glasgow stands 
out prominently as a shining example of what may be 
done by intelligent health officials in improving the 
sanitary condition of a great city, and consequently in 
prolonging the lives of its population. 

Dr. Russell, the senior medical officer of health of 
Glasgow, has recently submitted to the authorities of 
that city a history of its public municipal health ad- 
ministration during the past forty years, together with 
a brief review of its condition in the earlier half of 
the century. Quotations are presented from many 
authorities showing the bad condition of the city from 
1800 down to 1855. Dr. Robert Graham, writing of 
the condition of the city in 1818, said: 

“If any man wonders at the prevalence of fever among the 
lower classes of Glasgow, or at its spreading from their habita- 
tions, let him take the walk which I did to-day with Mr. Angus, 
one of the district surgeons. Let him pick his steps among 
every species of disgusting filth, through a long alley, from four 
to five feet wide, flanked by houses five floors high, with here 
and there an opening for a pool of water, from which there is 
no drain, and in which allthe nuisances of the neighborhood 
are deposited in endless succession, to float and putrefy and 
waste away in noxious Let him look as be goes along 
into the cellars which open into this lane, and he will probably 
find lodged, in alternate habitations, which are no way distin- 
guished in their exterior, and very little by the furniture which 
is in them, pigs, cows and human beings who can scarcely be 
recognized till brought to the light, or, till the eyes of the 
visitant get accustomed to the smoke and gloom of the cellar in 
which they livre. We found in one lodgi fifteen 


ng-house, 
feet long by nine feet from the front of the beds to the opposite 
wall, that fifteen 


that she very seldom had anybody lying on the floor.“ 


Mr. Chadwick, so often quoted as one of the fore- 
most sanitary reformers through mauy years of the 
nineteenth century, said of Glasgow in 1842: 


“It might admit of dispute, but, on the whole, it appeared to 
structural arrangements and the condition of 


The chief constable of the city had also said in 
1840: 


misery, fever and filth prevailed.“ 


Dr. Russell shows in this volume, by tables pre- 
sented in a clear and convincing form, and by well 
designed colored diagrams, the marked progress which 
has been made in the condition of Glasgow from that 
time down to the past year. In successive decades he 
traces 2 bee events in the sanitary history of 


ution of the — 12 of Public Health Administration, 
by the San istory of G the 


Century. and 


Z 95 
when we expressed horror at the situation in which they were 
placed, the woman of the house, somewhat offended, and, I be- 
ieve, a little alarmed lest we should cause some inquiry to be 
made by the police, said, in support of the character of her 
establishment, that each family was provided with a bed, and 
population of Glasgow was the worst of any we had seen in 
part of Great Britain.“ 
other town in the British Dominions. ... Moral degradation, 
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the city for the period of forty years (1855-94). The 

chief events of this character were the following, 

some of them being entirely local, and others having 

a general application: 

The introduction of the pure water of Loch Katrine in 1859. 

The suppression of overcrowding in tenement-houses by the 
system of “ ticketing in 1863. 

The establishment of a manicipal disinfecting station and wash- 
ing-house in 1864. 

The Scotch vaccination act (1864). 

The opening of a municipal fever hospital in 1865. 

The cattle sheds act (1866). 

Closure of fourteen intramural burying-grounds in 1870. 

Improvement Trust demolition and reconstruction (1870-77). 

Co-operation with school-board to prevent dissemination of in- 
fectious diseases in schools (1874). 


Hospitals opened free to all citizens (1881). 
Refuse disposal works opened (1881). 
Systematic drain testing (1882). 
Tuberculous meat condemned (1889). 
Infectious disease notification act adopted 
Sewage purification works opened (1894). 

The author traces the municipal policy as to infec- 
tious diseases, and its culmination in the establishment 
of the Municipal Fever Hospital, and in this connection 
lays down the following principles: 


„Prevention is the aim and the raison d-étre of hospitals and 


The course of a half-dozen or more of the principal 
infectious diseases for forty years is graphically 
described by Dr. Russell, and portrayed by several 
well arranged diagrams, and the relation of each is 
shown to such public health measures as had been 
taken for their preveution. 

Typhus fever was reduced from a total of 3,607 
deaths in the five-year period (1865-69) to 70 deaths 
in the closing period (1890-94). “All the sanitary 
energy which, nowadays, we expend in the whole fra- 
ternity of infectious diseases, was thirty years ago con- 
centrated in a death-or-life struggle with this one 
disease.” 

The following axiomatic statement concerning small- 
pox should be laid down as a principle for the adop- 
tion of all municipal boards of health. Apart from 
their possibly sinister influence, hospitals can at best 
play only the part of an auxiliary in the campaign 
against small-pox. The first line of defence is pri- 
mary vaccination.” Dr. Russell advises the employ- 
ment of houses of reception for persons who have been 
exposed to infection and for cases of a suspicious 
character. “To be efficient against small-pox,” -he 
says, the inspector must combine the keen scent of 
the pointer, the wisdom of the serpent and the com- 
mon-seuse of humankind,” 

In his treatment of the subject of the prevalence of 
typhoid fever, one instructive fact stands out promi- 
nently, and is worthy the attention of all municipal 
boards of health. The introduction of a pure water- 
supply bad prevented much of the illness usually due 


fever still prevailed to a considerable extent up to the 
last decade named. Of this prevalence Dr. Russell 
says: 

“If we consider the history of enteric fever in detail, we ob- 
serve that every occurrence of anything like an epidemic preva- 
lence has been caused by the distribution of infected milk; and 


that these epidemics have been recorded in every decade but 
the last.. 


The history of enteric fever in Glasgow, therefore, 
leads to these notable conclusions: (1) that her epi- 
demics have all been milk-borne, and since in the first 
alone was the infection acquired locally (from the milk- 
ing of the cows in a city stable by a mother nursing 
children who had enteric fever), and in all the others 
demonstrably from defective water-supply, bad drain- 
age and other defects at the source of supply in 
the country; (2) that the status of enteric fever in 
Glasgow mainly depends upon rural sanitary adminis- 
tration. 


In the discussion of the chief infectious diseases of 
children the author says: 


„ Whooping-cough, estimated simply by the number of its 
victims, is by a long way the most formidable infectious disease 
known in G „the highest death-rate having been 1,707 
per million in the first five-year period and 979 in the last.“ 


Of the general decline in the mortality from 
phthisis, Dr. Russell says : 


“Since the tubercle bacillus was discovered in 1882, the 
knowledge has not only passed gradually into the minds of 
medical practitioners and so influenced the management of 
cases of tubercle in man, and dictated certain public measures 
to medical officers of health, but it has deeply penetrated the 
public mind. Hence the diffused effects of this doctrine in the 
direction of controlling the distribution of the infecting element 
although impossible to estimate in amount, have been great 
and growing during the last ten years.“ 


Due credit is also given to the effect of ventilation, 
sub-soil drainage, the abolition of dark spaces and en- 
closures, the closure of uninhabitable houses, and the in- 
spection of dairy-cows. 

Altogether the document forms a valuable addition 
to sanitary literature and deserves careful study by 
every municipal health-officer. 


EXPECTORATION IN PUBLIC CONVEYANCES. 


Tue great danger of the spread of tuberculosis and 
other diseases by expectoration in public conveyances 
and buildings is so well recognized by the medical pro- 
fession, and the vile practice is nevertheless so frequent, 
that it becomes the duty of sanitary boards to adopt 
every possible means of restricting it. Not only 
should the public be informed as fully and widely as 
possible of the dangers to which they are subjected by 
this practice, but every effort should be made to secure 
our legislatures to take action for its prevention. 

At a meeting of the Board of Health of New York 
City, held January 14th, Dre. Hermann Biggs and 
T. Mitchell Prudden, the pathologists to the Board, 
made a report calling renewed attention to the great 


to the drinking of polluted well-waters, but typhoid | danger of infectious diseases being communicated in 


96 
Erection of model lodging-houses (1886). 
Public baths and district wash-houses (1878-84). 
; sanitary organization; another evidence of the success of pre- 
i vention, so far as isolation is concerned, is and may be formu- 
i lated as an increasing proportion isolated of a diminishing total 
— — 
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this manner, and recommending the adoption of meas- 
ures to prevent the practice. Not only should all 
public buildings and conveyances be provided with 
proper receptacles for expectorations, but those in 
charge of them should be compelled to see that the 
rules laid down by the Board of Health concerning 
them should be carefully carried out. The report con- 
cludes as follows: ‘There is apparently a definite 
reduction in the mortality from consumption in this 
city. This has undoubtedly been fostered by the san- 
itary measures adopted by the Health Department, 
and by the education of the people as to the usual 
means of transmission of the disease. And it espe- 
cially behooves the Board and the people to adopt 
without delay every reasonable measure to further 
limit the extension of this, the most fatal disease to 
which the human race is subject, as well as of other 
maladies less fatal and less common, but still of very 
serious import to the health and welfare of the com- 
munity.” 


— 282 — 


MEDICAL NOTES. 


1n St. Peterspure. — Cholera still lin- 
gers in St. Petersburg. Between December 2d and 
15th there were 176 cases of cholera and choleriform 
diarrhea, of which 86 proved fatal. In the govern- 
ment of Volhynia, between November 19th and 25th, 
there occurred 74 cases with 40 deaths. 


DIPHTHERIA ANTITOXIN IN BeRLin.— From April 
to November, 1895, according to Professor Virchow, 
there were treated at Kaiser und Kaiserin Friedreich’s 
Hospital in Berlin 335 cases of diphtheria. Of these 
305 recovered, a mortality of 9.5 per cent. The pre- 
vious mortality at this hospital had been 43 per cent. 


A Larce Bequest To THE Protestant Episco- 
PAL Hosrrral, PaitaDELpuHia. — By the will of Mrs. 
A. R. Aspinwall, of Pittsburgh, who died in Edinburgh, 
Scotland, last December, her entire estate, estimated at 
about $3,000,000, was left to the Hospital of the 
Protestant Episcopal Church, Philadelphia. The hos- 
pital is maintained for the benefit of white female 
sick or convalescent orphan children. The will stipu- 
lates that there shall be no denominational discrimina- 
tion, and asks that preference be given to children who 
have lost both parents. 


PUERPERAL FEVER AND PuERPERAL INFECTION.— 
Dr. Henry J. Garrigues writing in the “ American 
Text-Book of Obstetrics” calls attention to the use- 
lessness and inaccuracy of the term “ puerperal fever,” 
a term which might be defined as any rise of temper- 
ature occurring during the puerperium. The fever 
might be due to pleurisy, rheumatism, malaria — in 
short, any acute febrile affection, occurring during this 
period, As asubstitute for puerperal fever, we should 
employ the term “ puerperal infection,” a phrase which 
adequately and accurately characterizes the disease on 
an etiological basis. 

A Case or Buttet-Wounp or Heart. — 
Finkh (Centralblatt fiir die Med. Wissensch., 1895, 


No. 46) reports the case of a man who survived for 
sixteen days a bullet-wound of the skull and of the 
thorax, together with other injuries. The respira- 
tion was deep and labored ; the pulse at first 100 and 
strong, later slow and weak; the heart-sounds were 
indistinct. At the autopsy was found a bullet-wound 
of the third right intercostal space. The bullet had 
first penetrated the wall of the right ventricle, then 
the lower border of the tricuspid valve close to the 
septum, and finally the wall of the left ventricle. In 
the ventricles were found a few post-mortem clots and 
a little fluid blood. In the pericardial sac there was 
no blood, but here lay the revolver bullet. The nar- 
row bullet - wounds had healed completely. The lungs 
were not injured. 


Dr. Jameson. — It is only a few months since the 
military exploits of the medical hero of the Chitral 
defence attracted the world’s attention, and now we 
have another medical man actively engaged in 
military affairs. Dr. Jameson will be indeed fortunate 
if he escapes the full penalty for the offence of lead- 
ing an armed force into a peaceful territory. He is a 
Scotchman by birth, and was educated at University 
College, London. He became a member of the Royal 
College of Surgeons in 1875, Bachelor of Medicine 
and Surgery of London University in the same year, 
and graduated as doctor in 1877. Shortly afterwards 
he went out to Kimberly, where for many years he 
was the leading physician. He then formed the friend- 
ship of Mr. Cecil Rhodes, who came to him as a pa- 
tient. He has been created a Companion of the Bath, 
and is the administrator for the British South Africa 
Company. 

BOSTON AND NEW ENGLAND, 


Inrectious Diseases 1n Boston. — Dur- 
ing the week ending at noon, January 22, 1896, there 
were reported to the Board of Health, of Boston, the 
following numbers of cases of acute infectious disease: 
diphtheria, 111, scarlet fever, 30, measles, 24, typhoid 
fever, 14. 

TO THE MassacuuseTTs GENERAL Hos- 
PITAL. — By the will of the late Martin Brimmer of 
Boston, the Massachusetts General Hospital receives 
the reversion of $20,000 at the death of his widow. 


Bequests To Hosrrrals. — By the will of the late 
Samson R. Urbino, $500 each was left to the Perkins 
Institution for the Blind in South Boston and to its 
kindergarten, $500 to the School for Feeble-Minded 
Youths in Waltham, $500 to the Massachusetts Char- 
itable Eye and Ear Infirmary, Boston, and $200 to 
the West End Nursery. 


Competition 1n Mepicat Practice. — The fol- 
lowing extract from a private letter written by a 
young Boston physician under date of May 26, 1827, 
may be of possible interest to young doctors of the 
present day who are inclined to think that the com- 
petitions of medical practice are keener than ever be- 
fore: The profession does not offer even a prospect 
of support to a young mau here; and if this plan (the 


— 


* 
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establishment of a medical journal) fails, I believe I 
shall try some other employment. There is as much 
contest about a district of the Dispensary which Lewis 
is about giving up as if there was a salary of a thou- 
sand dollars to go with it. The fortunate applicant 
will perhaps find he has caught — a Tartar.” We are 
not informed whether this young physician made a 
fortune out of a medical journal or “tried some other 
employment.” 

ReGistRaTion OF Paysicians.— In the Massa- 
chusetis Senate on January 17th, Mr. Hutchinson, of 
Suffolk, introduced a bill providing that all applications 
for registration as physicians or surgeons shall be made 
on blanks to be furnished by the Board of Registration 
and Medicine, and shall be signed and sworn to by the 
applicants; the Board shall examine all applicants, 
aud only such as are found qualified and shall give sat- 
isfactory proof of being twenty-one years of age, and 
of good moral character, shall receive the certificate. 
The Board may, by a unanimous vote, after a hearing, 
revoke a certificate. The bill imposes a fine of not 
less than $100 nor more than $500 upon a person 
practising medicine or surgery under a false or as- 
sumed name. 

A WILLIAM H. Trornpike Prize Funp. — Mr. 
Townsend W. Thorndike bas given $5,000 to the 
Harvard Medical School to found the William H. 
Thorndike Prize Fund in memory of his father. 
From the interest of this fund a prize of $200 is to be 
given annually to the author of the best essay on 
some subject in auy branch of surgery. As will be 
seen from the notice which appears in our advertising 
columns (page 2), the students of the Harvard Medi- 
cal School and graduates of under five years’ standing 
of any recognized medical school shall be eligible in 
competition for it. According to the wishes of the 
donor, should the principal increase to such an amount 
as should be considered sufficient to warrant the offer- 
ing of a second prize of lesser amount from the inter- 
est of the fund, such a second prize is to be estab- 
lished, to be known also as the William H. Thorndike 
Prize. 

Death at THE AGE or One HuNnDRED anv Two. 
— Mrs. Phebe H. Woodward died in Charlestown 
last week at the age of one hundred and two years. 
She was married at the age of twenty years to Ben- 
jamin Woodward, who fought with distinction in the 
War of 1812. 

Tux DardhrER or a REVOLUTION ART SO.pier. 
— Mrs. Lucy Davis, of Ashburnbam, Mass., died of 
pneumonia January 17th, aged ninety-five years and 
five months. She was the oldest resident in the town 
and the daughter of Lemuel Stimson, who fought in 
the battle of Bunker Hill and in the campaign of 
Ticonderoga. 

NEW YORK. 

Tae Post-Grapuate Hospita.. — The eleventh 
annual report of the Post-Graduate Hospital, shows 
that during the year 1,735 house-patients were treated, 


an increase of 435 over the previous year; 19,227 pa- 
tients were treated in the Dispensary, and 493 at their 
homes by the district physicians of the Dispensary. 
The new building has now been occupied for more 
than seventeen months, and continues to prove itself 
for the purposes for which it was intended. During 
the year 550 practitioners of medicine, from fifty 
States, territories and countries, attended the sessions 
of the Medical School. The Post-Graduate Training 
School for Nurses furnishes the nurses for the entire 
hospital, and especial advantages for learning the care 
of young infants are afforded by the babies’ wards, 
There is in the building a play-room, called the sun 
parlor, adopted for the amusement, comfort and health 
of infants, while on the roof there is a large space, 
with a tent covering, also available as a solarium for 
adult and infant patients, in pleasant weather. Alto- 
gether, it is claimed that the roof of this hospital has 
been utilized as has not hitherto been done in any 
similar institution in the city of New York, or by the 
occupants of a dwelling, except in Oriental countries. 
The ladies connected with the Babies’ Wards during 
the year organized a Country Home for Convales- 
cent Babies,” in a farm-house at Chappagna, New 
York, and seventy-eight patients from these wards 
were cared for there, and kept such periods, varying 
from » week to four months, as was found needed. 
During the year a legacy of $5,000 was received from 
the estate of Henry S. Cram. 


Tae Society or MepicaL JURISPRUDENCE. — 
Dr. Edward F. Brush, who was recently elected Presi- 
dent of the Society of Medical Jurisprudence, delivered 


his inaugural address before the Society on January 
20th. 


Death or Dr. Bocart.— Dr. Stephen Van 
Rensselaer Bogart, at one time head of the medical 
staff and a Governor of the Sailors’ Snug Harbor on 
Staten Island, died at his home in Livingston, Staten 
Island, on January 9th, at the age of ninety-one. He 
was born in Albany, March 14, 1804. He was a 
graduate of the Western New York College of Physi- 
cians and Surgeons, and was appointed to the Sailors’ 
Snug Harbor staff in 1844. Six daughters and one 


son, Dr. R. S. Bogart, a Medical Director in the 
United States Navy, survive him. 


Deatu-Rate or New York City. —In the week 
ending January 4th the number of deaths in the city 
was 774, which is 168 less than the average for the 
corresponding weeks of the past five years. Of the 
total number of deaths, 169, or considerably more 
than one-fifth, were caused by pneumonia. Since then 
there has been some increase in the mortality, the 
number of deaths reported in the week ending Janu- 
ary 18th being 843, but this is still considerably be- 
low the average for this season of the year. During 
the fortnight the mortality from measles increased 
from 15 to 22; scarlet fever, from 14 to 21; diphthe- 
ria, from 26 to 40; and consumption, from 91 to 107; 
while that from pneumonia declined to 150. Scarlet 
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fever seems to be on the increase, but the health au- 
thorities state that the disease is not generally of a se- 
vere type. There have been six cases at the Hotel 
Majestic, on Central Park, West, and several cases at 
both Bellevue Hospital and Charity Hospital on 
Blackwell’s Island. Among those attacked at the 
former was Dr. Robert Taft, of the house staff, and at 
the latter Dr. Van Usen, of the house staff of that 
hospital. Both were sent to the Willard Parker Hos- 
pital for contagious diseases, and are doing well. 

SuaLI-Pox 1n Brooxirn. — The first two cases 
of small-pox in six months were recently reported in 
Brooklyn ; one of the patients being a sailor, and the 
other a longshoreman. 


Wiscelianp. 


THE MORTALITY FROM DIPHTHERIA IN 
FRANCE. 


’ Henri Monop, Director of the Public Health De- 
partment of France, has recently communicated to the 
Academy of Medicine certain statistics which have an 
important bearing upon the value of the antitoxin of 
diphtheria. In 108 towns of 20,000 inhabitants and 
over, with an te population of 8,150,000, the 


fresh water. Then she must take a walk. At nine 
she must drink a cup of chamomile tea without sugar, 
then take another walk, and at ten o’clock drink an- 
other glass of water. The result of this treatment 
was marvellous, until one fine morning after a ball the 
— overslept, and did not get up till nine o’clock. 

aving passed the time for taking the glass of water, 
she contented herself with the chamomile tea, took 
her walk, and returned at ten o'clock to take her 
second glass of water. She had hardly finished her 
breakfast when she was seized with nausea and faint- 
ing. Her frightened relatives sent in haste for her 
physician, who on arriving reproached his fair patient 
for her laziness, but promised that all would be well if 
she would carry out his directions to the letter. “The 
important thing, madame, is that the tea should take 
its place in your digestive system exactly between two 
glasses of water. But you forgot to take the first 
glass. Hence this accident has resulted. It is now 
only necessary to introduce a cup of water so that it 
may be in its proper relation to the tea. Inasmuch as 
if I gave it by mouth it would follow instead of pre- 
cede the tea, you must kindly allow me to give you a 
small enema of fresh water, exactly the amount of the 
glass you forgot to drink at eight o’clock this morn- 


y 
ing.” The patient complied and recovered promptly. 


RECORD OF MORTALITY 
For THE WEEK ENDING SATURDAY, JANUARY 11, 1896. 


average number of deaths from diphtheria during the 
first six months of the seven years, 1888-1894, was 2 1 Percentage of deaths from 
2,627. In the three months, November, 1894, to 3 cm 
January, 1895, the Institut Pasteur distributed over Cities. : 1 sé H 1 ‘ i 
50,000 supplies of anti-diphtheria serum, and this sup- E : 
ply, which was maintained, was made available not 4 8 22 
only for the well-to-do but also for those who, by rea- — * 
son of poverty, were compelled to receive it by means] New York . . | 1,892,332 | 786/262 21.58 13.7% 1. 17 65) 5.59 
of gratuitous distribution. Now in the first six months Philadelphia | 498 | 173 1 | 20.00 4 
of 1895 the number of deaths from diphtheria in the Brooklyn | 406) | 17.16 | 20.96) | 18.08 
same 108 towns was only 904, or a diminution at the 494205| 200 55 10.0 20.50! — 2.00| 7.00 
rate of 65.6 per cent. e rate of diminution month | Baltimore . . — | ed 
by month went on almost uniformly from one of 56.2 Cleveland . . 314,537 2 248 
per cent. for the month of January to 47.5 per cent. or Nba. el: - „ 0) 216) 
the month of June. On these data alone a saving of] Milwaukee. . 4 ee 
15,000 lives would have been effected during the first| Charleston : * —| 298) 2.56 
half of 1895. 7 47 — 
Although, as in the Lancet, climatic con- Fall River 4 24.15 2 
ditions or other unknown causes may have influenced 21| 10 1% — 
this result to some extent, it seems unreasonable not Lynn... 884 7 1 — 
to attribute thie great diminution, which has gone on — „ 81, 19 1 5.26 28.30 526) — — 
synchronously with the use of the antitoxic serum, in] Lawrence . .| 
a large measure to the action of that remedy. 
THE VALUE OF SUGGESTION IN MEDICAL| 
PRA n. 10) —| = 
Waltham 2087; 1 1 — 28.0 — — 
Tux following account is given in La Médecine a al ol = 
Moderne of the manner in which a distinguished] 18578; — = 
French practitioner, who was one of the medical at- Northampton — =) = 
tendants of Alexander Dumas, used to manage to cure :- | =| =| = 
1 U Deaths 3,958: under five years of 1,112; prin- 
e of the most unique of his methods was success- : ** — J 
fully employed in the case of a fashionable woman, = 1 ae “cough, * and fe- 
i 631, theria 
who was exhausted by too many parties aud dinners. eT eS 11, typhoid fever 45, measies 
She was told that she must get up at ht o clock in- 44, carlet fever 19, tis 18, whooping- 
stead of at noon, and immediately drink a glass of! cough 15, erysipelas 4, fever 2, PS 
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From measles New York 23, 1 II Philadelphia 7, 
Providence 3, Baltimore 2, Chicago scarlet fever ak 
York 14, Brooklyn 5. From — 4 —— — — Chicago 
9, New York 3, Cleveland 2, Baltimore, Boston, Washin 
and Somerville 1 each. From whooping-cough "New York 7, 
Brooklyn 4, Philadelphia 2, Chicago and Baltimore 1 each. 
From e sipelas New York, Ch „Baltimore and Boston 
each. From malarial fever New York and Brooklyn 1 each. 


land and Wales with 


week ending 
death-rate was ‘at 4,311; 
acute diseases of the respiratory organs 1— 314, measles 
193, whooping-cough 126, diphtheria 99, scarlet fever 60, diar- 
rhea 4, fever 39. 

The death-rates ranged from 9.7 in Croydon 9 35.9 in Salford: 
Birmingham 24.0, Bradford 16.6, Gateshead 201, Leeds 18.8, 
Leicester 19.9, Live 1 26.1, London 20.1, Manchester 25.4, 
Newcastle-on-Tyne 20.1, Nottingham 15. 4, 1 17.5, 
Sheffield 18.0, land 15.2, West Ham 15 


METEOROLOGICAL RECORD, 
aan the week — January 11th, in 


in Boston, 
rvations furn by Sergeant J. W. 5 
States Signs: Signal Corps: 


Baro. Thermom- Re Direction oie 
meter eter. humidity. of wind. (of | * 
1 2212 
1 — „ 
S 90.24/12 17 6 48 00 W. N. 14 C. 0. 
M.. 6 30.49 2 7 10 25 53 3% N. W. N. W. 14 13 C. G. 
T 7 332 7 2 4% 9 6% N. N. F. 6 7 0. N. 08 
W. . 30.17 1 2 7 88 58 73) N. W. N. W. 14 1 C. ©. 
T...9| 30.07 21 28 14 61100 80 N. W. N. 5 11 0. N. 
F. . 10 30.09 22 25 87 68 77, N. N. 21 22 N. 0. 40 
8.1.18 30 00 71) 7% N. N. 50. C. 
0. S. „ 


OFFICIAL LIST OF CHANGES IN an STATIONS AND 

DUTIES OF OFFICERS SERV IN THE MEDICAL | P*"* 

DEPARTMENT, U. 8. ARMY, FROM JANUARY 11, 1896, 
TO JANUARY 18, 1896. 


First-Lizut. JAMEs M. KENNEDY, assistant surgeon, 
lieved from duty at Camp Merritt, Montana, to take effect 
the expiration of his present leave of absence and ord 
Fort Missoula, Montana, for duty. 


The leave of absence granted Caprain Jauxs D. GLENNAN, 
assistant surgeon, is extended one month. 


is re- 


Leave of absence for two 1 to take effect on or about sion 


January 21, 1896, with permission to 
Masor Curtis E. MuwN, surgeon, Ben 


Barracks, Cale 


OFFICIAL LIST OF CHANGES OF 8 AND DUTIES 
OF MEDICAL OFFICERS OF THE UNITED 


STATES 
MARINE-HOSPITAL SERVICE FOR THE THIRTY-ONE 
DAYS ENDING JANUARY 15, 1896. 


CARTER, H. R., surgeon. Granted leave of absence for 
days. 17, 1895. 


WILIAXS, L. assistant surgeon. G 
absence for December 30, 1895. 


Molxros n, W. P., pape assistant surgeon. To proceed 
from Boston, Mass., to uisville, Ky., and assume command of 
Service. December 28, 1895. 


Brown, B. W., passed assistant su . G 
absence for nine days. December 17, 1885. 1 


PROCHAZKA, EmIL, assistant surgeon. To proceed f 
Buffalo, N. V., to Detroit, Mich., for * December 28. 1895. 

Tuomas, A. R., assistant surgeon. © proceed f 
Louis, Mo., to Boston, Mass., for duty. I 1895. = 

CumMING, H. S., assistant surgeon. Granted are of absence 


for sixteen da December 16, 1895. Leave of absence ex- 
tended four ya December 26, 1895 2 


Stongr, G. W., surgeon. Granted leave ot absence f thirt 
22 and not to exceed sixty days without pay. 


Pettus, W. J., assistant Granted leave of 
— 1806, 
Macruper, G. M., passed assistant surgeon. ve of ab- 
conce extended ni nine days. January 2, 1896. 
Goopwin, H. T., passed assistant — Granted leave of 
2 January 4, 1 

surgeon. Directed to investi- 

Counties 


„ passed assistant 
12 7 1 2 1 in Mississippi and Crittenden 
Arkansas. January 14, 188. 


Garpwer, C. H., assistant surgeon. Ordered to examination 
for promotion. —1 N 1898. . absence for 
— days. January 15, 1506. 

Nypecorr, J. A., assistant su Ordered to examina- 
tion for promotion. —7 1 


. W., from N 
Orleans, La. i Te Tenn. 


Boards to revise regulations regarding — Famrax 
IRWIN, L. , Chairman; C. E. Banxs and B. W. Brown 
passed assistan Recorde 


for —— examination of officers for 


Board promotion and can- 
to didates for admission to the Service, to meet in —— . 


C., February 10, 1 GrorGs PURVIANCE, au 
H. W. Austin K R. Cart 


ER, surgeons, De. 
cember 
RESIGNATION. 
Goopwin, H. T., assistant surgeon. Resignation ac- 
cepted, to take March 1806. 


SocigTy ron MEDICAL IMPROVEMENT.—A regular 
ng of the Society will be held at the Medical Li » 19 
Boylston Place, on Monday evening, 27th, at 8 
Frederick C. Cobb will read a sho rt paper on Empyema 
of the Antrum,“ and demonstrate cases by transillumination. 
Dr. E. W. Dwight will read on Public Institutions of the 
bo of Boston, and Dr. A. B. Heath will show plans of insti- 
buildings. James G. Mumrorp, M. D., Secretary. 


ninetieth meeting held on January 
1896, in Jermain Hall at Albany. 

New York Srars — 
The twelfth annual 
on Tuesday, 


be held in Brook- 
May 26, 1896. All 1— held in Boosh, 


The next lecture will be Thursday evening, January 
20, 1808, at 8 f. — EH BRADFORD. Subject. 


ASST 
“ Deformities of the eet due to Improper Shoes. The profes- 
are 


RECENT DEATHS. 
Grorcs WHITFIELD Warp, M. D., M. M. S. S., died in Upton, 
December 11, 1895, aged seventy-nine years. years. 
Grone Henry RANDALL, M.D., M. M. S. S., died in North 
aK a January 18, 1896, aged seventy years. 
M. TERILLON, the distinguished French surgeon, died recently 
in Paris, aged fifty-one years. , 
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Original Articles. 


MEDICAL LIBRARIES. 
Turm DeveLorpment anv Use. 


BY JAMES n. CHADWICK, b., 
Librarian of the Boston Medical Library Association. 

In accepting Dr. Osler’s invitation to give to you a 
short address upon the medical ary — 
ment and use, at the inauguration of the new buildin 
of the Medical and Chirurgical Faculty of Maryland, 
I find myself handicapped by lack of time for adequate 

and an experience which is restricted to 

one locality, * Still have had 
know Iding up of a li 

— 2 hundred to twenty-six thousand —— 

and twenty-three — The lessons 

learned in the twenty years of labor may not be devoid 


pitale, including dispensaries, if assiduously frequented, 
certainly teach him more of immediate practical value 
than do books. But the knowledge there acquired 
does not always bear upon the particular case in his 
private practice which is causing him anxiety, and 
moreover the hospital has the disadvantage of being 
available only during certain hours of the day and of 


and lives of the community will be jeopardized by the 
ignorance of its medical tioners. Could this fact 
be realized by the li men of means in our midst, 
self-protection, if no higher motive, would stimulate 
them to endow our medical libraries with as free a 
hand as they now evince toward hospitals. The bene 
fits conferred upon suffering humanity would be greater, 
9 less manifest, to the man of wealth. 
Admitting then, that a medical library for the use 


of the profession in every community is indispensable | Pam 


and recognizing that we must not ex 
tributions from the public, by what 
efforts can we procure it? 

I appreciate that you do not need to be told how to 
make a start, for I well know that in the thirty-third 
year of your age (1832) you established a library in 
— Society under the fostering care of Dr. Samuel 

er; that in 1852 the first catalogue was published 
by Dr. John W. Woods; and that a few years later 
Dr. George W. Milten raised funds for the in- 


many con- 
of our 


crease of the library with such marked success that 
the Formal Opening of the New and Library, January 


you 


=. 
5 


i 


in the country. An explan- 
the peculiarities of the curves will throw much 


8 


actuations that a brief y of them will be 
profitable in making evident the means by which a 
library is augmen You will note that the increase 
was very slow for sixty years, when in 1858, 1,265 
volumes were received from Dr. Thomas F. Betton. 


stant contributor to its alcoves, the 


the 
10,000 volumes. of a fire-proof building 
in 1864 also contributed to securing many accessions. 
Between 1882 and 1886 the growth was very 


in the library, whereby it 
ly. The falling off of its curve 
ork Academy of Medicine in 


lets, reports 
Pathe library of the New York Hospital was 
in 1796, had a steady increase until 1876 when, like 
all the others, it took on a more rapid growth. It 
now numbers 22,383 volumes but has practically 


phlets. 
The library of the Surgeon-General’s Office in 
Washington, begun in 1845, grew so slowly thet in 


are warranted in pausing to seek an explanation, which 
not, however, hard to find. It was in that year 
a young army surgeon, Dr. John S. Billings, who 
shown literary tastes and marked executive abil- 
ity during the War of the Rebellion, . i 


vor. CXXXIV, No. .] BOSTON MEDICAL AND SURGICAL JOURNAL. 101 
| possess about 10,000 volumes, ranking 
— D medical libraries of the country. 
to fresh effort to increase your already 
—é— 
vf growth of the seven col- 
the various means by which the growth of 
has been effected. 
ret library to be founded was that of the 
Pennsylvania 
paratively s 
nual enumeration having been made. It now numbers 
15,007 volumes. The difficulty of procuring books in 
the last century and the early decade of this can be 
appreciated from a printed circular distributed about 
18065 to the members of the Second Social or Boston 
Medical Library, in which it is stated that “the books 
of interest and value to you. a year from Europe have not yet been re- 
Soon after a young man graduates from the medi- ele 8 
cal school and assumes the responsibility of the lives Tbe second library in order of senority is that of 
and health of his fellow beings, he soon realizes the the College of Physicians in Philadelphia, which was 
limitations of his knowledge, and looks about to re. Commenced in 1788. Its curve of growth shows such 
move them. He finds two principal means of adding 
to his meagre acquisitions, hospitals and books. Hos- 
In 1864-5 the library was almost doubled in size, 
chiefly by the gift of 2,500 volumes from Dr. Samuel 
Lewis, who from that date until his death was a con- 
ggregate of his 
necessitating absence from his field of labor during the 
hours when he ought to be earning his livelihood. 
To the printed words of his masters and colleagues 
he must consequently turn and where shall he find : : — 
them? His own few shelves contain the treatises from °Wing to the receipt successively of the libraries of — 
which he learned the first rudiments of his knowledge, late Dr. * — 1 F 
but in our day every one of these is superseded in two, Samuel D. Gross, Dr. I. Minis Haza, * Philadel. 
or three years by the rapid advance of medical science. 4 and that of the Obstetrical Society of Philade 
In the early years of practice, few men can afford | P ; : 
to buy or even give shelf-room to a tenth part of the „ Ia 1880 to 1882 — 8. * 1 
books that he needs; no man, whatever his means, can — 1 < * and, — * —— 
possibly acquire all. A library is consequently indi- Tronsed bz bie love of books and his enthusiasm 
pensable in every centre of population or the health — a 
New ly 
means that duplicates were thrown out. The College 
now contains 49,748 volumes, besides 28,384 unbound 
865 it contained less than 2, 000 volumes. i 
crease from that date has been so phenomenal that we 
He at once conceived the idea of developing this 1 
nucleus into a grand national library. By importun- 4 
ing Congress year after year he secured large annual | 
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from 1867 to 1895 inclusive), and by persistently can- century. 


— 


— — — 


books. Exchanges were effected with other medical 
libraries not only in this country but in all parts of the 
world. From these two sources about one-sixth of the 
total number was derived. The result of his labors is 
the most complete medical library in the world, con- 
sisting of 116,847 volumes and 191,598 pamphlets. 
The influence of this one man’s work is not seen in| of medical 


— 


== 


impetus given to all existing libraries and to 
the formation of innumerable new ones, of which my 


— — 


— 


— 


completed in 1895, will, when the new series of five or 


of money (the annual appropriation for | six volumes is issued, be practically an index to all 
the purchase of books has averaged nearly 57, 000 medical literature of the world up to the end of 


the 
this 


vassing, personally and by letters, the profession of Its value to medical scholars is inestimable, super- 
every State in the Union be secured large donations of | seding, as it does, all the time-wasting labor that used 
to be expended in bibliographical research. By its 
aid we obtain a reference to every rare case that has 
been recorded since printing was discovered in A.D., 
1450. But by indexing the articles and reports of 
cases in every periodical, past and present, obscure and 
famous, this catalogue has immensely extended the scope 
research and created a demand for an array 
the th of this library only, but is made manifest | of books and especially of periodicals that is simply ap- 
by palling. What is an earnest seeker after knowledge 
to do when he has, for iustance, a case of inflamma- 
data are still incomplete. The publication of the 


tion of the pancreas and refers to this catalogue for 
index-catalogue of this library, the first series of the writings on the subject, when he discovers a refer- 


which, in sixteen volumes, was begun in 1879 and ence to a case in the Medicinische Jahresbuchericht 
Peter-Pauls 


Hospital in St. Petersburg, to another iu 


* * 
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the Bulletino di scienzia medica di Bologna, to another | suitable abode ; and, as my friend, Oliver Herford. says, 

“It’s a poor pill that will not work both ways,” so we 
find that if a fine building is erected, the library will 
soon be forthcoming. In either and every case some 
files of these various periodicals upon his own shelves. | one man must work early and late to secure contribu- 


He must have within reach a li in which most, if | tions and especial! to make complete the files of 
not all, these volumes may be found, or he will fail to riodicals. : a 


learn all that can be learned about this subject and, as 
a consequence, his patient will suffer from treatment 
based on half-knowledge. 

The demand thus created for periodicals of all kinds 
and countries has done more than anything else to pro- 
mote the growth and foundation of public medical 
libraries throughout our country. This publication is 
therefore the great factor in determining, during the 
past fifteen years, the rapid rise of the curves of all 
the libraries represented upon this chart. prese- 
ure of the demand for an extensive literature thus 
created will never wane. 

The library of the New York Academy of Medi- 
cine, inaugurated in 1847, had the same — 
as all the others until 1876-7, when Dr. S. S. Purple 

ve to it his large collection of medical periodicals. 
ts subsequent rapid growth owed much of its impetus 
to the energy of my old and dear friend, Dr. Fordyce 
Barker, who, combioing the wisdom of age and the 
enthusiasm of youth, was foremost in securing funds 
for a new building in 1880, when he was president. 
In 1890 a new impetus was given to this 2 


is not needed for the building up of a library. As 
the Chinese say, “ With money you can move the 
gods; without it you cannot move a man.” Money 
and much money is needed for the maintenance of a 
library. The continuous service of a librarian and 
— one or two assistants must be paid for. Many 
undred 


ng-rooms 

subscription. The list of these may be supplemented 
immensely by securing gratuitously the exchanges of 
your medical journals; the journals received by your 
instrument-makers and manufacturing chemists, etc., 
in return for their advertisements; the journals circu- 
lated in journal clubs of medical men they have 
gone the rounds. You may also obtain in ex 
for your own Transactions the publications of 
all kindred societies. 

Finally, an author, subject and title 
must be kept up to date, no matter what the expense. 
y |** Who wants a lock without a key, a ship without a 
the erection of a superb new fire-proof building is | radder, a binnacle without a compass, a check without 
library is fast becoming worthy of the metropolis of a signature, a back without a goldback behind 
country. It contains “83,140 and 13, 000 it W. Holmes.] 


closing, I waut to say a word about 
The medical department of the Public Library of | lets, with regard to which you will have noticed 
Boston was founded in 1852 and has grown, by pur- 


policies differ widely; the New York Hospital keeps 
chase and gifts, at a comparatively uniform rate. It] no pamphlets, the Surgeon-General’s Library bas sixty 
now contains 19,609 volumes. 


The Boston Medical Library Association, of which | Medicine has only one-third as many pamphlets as 
I have been the librarian since its foundation, in 1875, books. Some of this discrepancy is doubtless due to 
has had a rapid growth from the outset, chiefly be- different relative classifications of books and pamph- 
cause, in its early years, it took into its fold the libra- lets. In order to secure uniformity, the rule of the 
ries of several local societies. Its growth has been | Washin Library should be universally followed : 
almost entirely by donations and 2— ving no to y as a pamphlet everything that is unbound, 
funds larly available for the purchase of books. up to a hundred pages, and everything that contains 
les eden tp aseeen ain its size would indicate for | less than thirty pages, even though bound; to classify 
the reason that nearly 16,000 of its 26,000 volumes | as a book everything above thirty pages, if bound, and 
are periodicals and this class of literature is of most 
practical value to the medical public. The complete- 
ness of our files of journals and transactions I attribute 
largely to the existence of the volume which I hold in 
my hand, my “ want-book,” wherein, upon the left- 
hand page, is entered every periodical of which we 
have any part, while on the ite page is entered 
every volume or number to complete the file 
of that particular journal. By invariably carryin 
— 38 — my travels in this country 
rope, I have ually, at a trifling ex- 
Splete tho files of all the 


everything above one hundred pages, even though un- 
bound. is is purely arbitrary aud may not be inva- 
riably followed, but it is as fair a classification as can 
be devised. No accurate comparison of the size of 
the different libraries can be made if, as in my knowl- 
edge has happened, one library counts everything 
above thirty pages as a book, whether bound or un- 
bound. It may thus surreptitiously add many thou- 
sand volumes, so-called, to its aggregate of books, and 
take thereby an illegitimate rank among the libraries. 

Pamphlets should be 8 and catalogued 
in one library in every 4 y include most of 
the graduating theses, which are often compilations of 
inestimable value ; they often contain the results of ex- 
tensive laboratory experiments; they contain much 
local history, reports of special committees who have 
investigated water-supply, drainage, epidemics, quar- 
antine, etc. Reprints of journal arti are of use, 
even though the library the file of the journal 
in which they appear, because they may circulate for 
bome readiug when the journal may not be allowed to 
leave the 


I have sought by the analysis of these curves to in- 
dicate the principal factors iu the growth of a medical 
library. lessons to be drawn from this enumera- 
tion are that if a valuable collection of books is accu- 
mulated, the profession will rally to supply for it a 


i number of periodicals must be secured for your 
that 
leading periodicals of the world. I submit this to 
your special attention if you wish to know how to 
build up a medical library with practically no funds 
for the purchase of books. This library now contains 
26,082 volumes, and 23,595 i 
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Classify ibrary by subjects, making the sub - to ordinary clinical work. Its value and results are, 
divisions Te 1 time to time, as the | however, still sufficiently sub judice to render it desir- 
books accumulate. Do not agree to keep a man’s|able that we should accumulate as large an amount of 
testimony as possible upon this point. 

Our knowledge of the pathology of the bladder is 
still small, and workers in this field still labor under 
great difficulties, many if not most of which are o 
to the absence of a satisfactory literature, and i 

As to the use of the books, make it as free as is of the knowledg which produces such a literature. 
consistent with their safety. Where the users of a| This scarcity of literature is to be de but is per- 
library are all members of an association and conse-| haps natural when we remember how very recent 
quently known personally to the custodian, it is gen-|the introduction of the method is. Not quite two 
erally deemed safe to allow them free access to the| years ago, when I personally first began to study the 
shelves. All books that can be readily replaced may | subject, there was not even a satisfactory account of its 
of one volame of these the’ of|¥y a vie to, Baltimore, whore Dr. Kally very kindly 

ue av 

It is useful to make duplicate files, as occasion obliged to ex t of a num mon 
sents, of the leading — for home — before I was able to make a satisfactory examination 
Beyond this be liberal in the disposal of duplicates ;|of the bladder; for at that time even Kelly, whose 
there is no market for medical books, so you may as mind was principally occupied with the affections of 
well bank on the future, by giving freely of your du-| the ureters, had paid but little attention to the bladder 
plicates to other kindred institutions on open exchange itself; and I believe that most workers are to-day in 
account, which is never meant to be balanced. Nou the same position in which he then was, that is, 
hereby establish a claim upon such institution for any | occupied chiefly with the ureters and content to ignore 
favor it may be in position to do you in the future. the bladder, unless incidentally ; and, although there 

But I find that I am dropping into technical detaile is now a considerable volume of periodical literature 
that can have no interest for any one but your librarian | descriptive of the technique of Kelly’s method, yet 
and committee on the library. the scantiness of the literature which relates to its re- 

In conclusion, I want to the charge of having | sults is shown by the fact that when I attempted to 
too prosaic a view of 281 library, of seeing only | read up whatever had been written, in preparation for 
the utilitarian side of it. To the deep student, to the] this paper, an exhaustive search of the “Index Medi- 
true lover of books, nothing that I can say will add] cus up to the date when its publication ceased, and a 
or detract from his appreciation of it. Remember what | letter to the office of the Sargeon-General at Washing- 
— says, * Learning without t is labor asking a — — 

thought without learning is perilous. urn me, with a few papers in w 

single cases were detailed, but with no single effort at 
— general statement of what should be looked for, or 

of the results of treatment in any series of cases, how- 
ever small. The individual cases reported were, more- 
over, almost without exception, affections of the ureters, 
and there was no single reference to any condition of 
the bladder except tuberculosis. I am, therefore, led 
to hope, that though many others are now working in 
help other begiuners in avoidi great waste 
ny oun blind to 
knowledge of the normal bladder, and of the more 
familiar of the pathological appearances which may be 
expected ; or that it may, at least, produce criticisms 
and differences of opinion from others who are now 
familiar with the method. My object to-night is to 
present to you a preliminary numerical statement of 
the lesions which | have so far observed, of the num- 
ber of cases in which each has appeared and of the re- 


besides storing many duplicates uselessly. 


THE RESULTS OBTAINED BY EXAMINATION 
OF THE AIR-DISTENVDED BLADDER IN FE- 
MALES, WITH SOME REMARKS UPON THE 


TECHNIQUE AND A SUMMARIZED REPORT 
OF CASES. 


BY EDWARD REYNOLDS, M.D. 


Cystoscopy of the bladder is no new procedure 
either in men or women. But the long-established 
method of examination of the bladder, when distended 
with fluid, through a fenestrated cystoscope carrying 
an obliquely placed mirror within its calibre, is so un- 
satisfactory in its results as never to have attained 
popularity. nor to have established any very familiar 

wledge of the viscus. This method further labors 
under the disadvantage that local treatment is of 
course impossible through such an instrument. 

The direct exploration of the female bladder was 

upon a wholly different plane, however, when, 

t little more than two years ago, it occurred to Dr. 
Howard A. Kelly, that if a woman were placed in an 

ropriate position and air allowed to enter the 

der, it could be made to dilate under the influence 
of negative abdominal pressure, just as the vagina is 
dilated in the familiar use of the Sims speculum; and 
it is to-day a matter of familiar knowledge that direct 
inspection of the mucous lining of the bladder is by 
this method a procedure sufficiently easy, rapid, and 
painless to be used in the office, and to be applicable 


speak briefly of certain rules of procedure which I 
have picked up slowly by the disagreeable process of 
studying out the causes of my failures, and which my 
experience now leads me to believe to be essential to 
success in the diagnosis and treatment of affections of 
the female bladder. 

In reporting my cases I feel to limit myself 
to those which I have seen since ber 1, 1894, 
the date on which my last year's service at tho. City 
Hospital began, as my records of those which I had 
seen before that time are rendered valueless by many 


* Read before the Obstetrical Society of Boston, November 9, 1695. | Omissions and errors of observation, which were due, I 


1 

f sults of treatment in these cases; and, afterwards, to 
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Those of these cases | detect the presence of bacilli in the urine yielded 
c. results, and as the bladder was shortly 
some future time, and therefore content myself | brought under treatment into a normal condition, the 
to-night with a simple summary of the lesions which I | diagnosis is likely to remain open to doubt. In the 
saw during a five months’ service at the hospital last fourth case the patient was seen but once, and the 
winter and spring, together with a few which have is was made from the clinical appearance only. 
occurred in my private practice during the year 1895. itis. — Eight cases. In eight cases, or fifty 

My hospital work ray — period was based upon | per cent. of the cases examined, it was possible to es- 
the plan of examining urethra and bladder in|tablish an undoubted diagnosis of ureteritis. In 
every case in which frequent, or frequent and painful i 
micturition was constantly present in sufficient degree 


in which there was no contraindication in her general | plicated by a small ulcer near the internal orifice 
condition. As a result of this policy, I cystoscoped at of the urethra. This patient was discharged well. In 
the hospital twelve patients, to which I may add four | two cases the ureteritis was accompanied by granular 
cases taken from my private practice, with the follow- | inflammatory patches separated from the mouth of the 
ing results : ureter by a small space of normal mucous membrane. 
244 N was One of these cases was discharged well. The other 

in the bladder in three cases. In one of these treated but twice, and although she was improv- 
the examination was „aud the patient re- 


ported at her next visit, a few days later, that she was 
entirely well. I take it that there was some irritable 
condition of the urethra which was relieved by the di- 
latation. In the second case the examination was un- 
satisfactory, but was followed by chilly sensations 
alternating with hot flashes in the next twenty-four 
hours; and as the urinary symptoms were not im- 
portant, the patient was not reexamined and was en- in 
couraged to endure her discomforts. In the third 
case, one seen in private practice, a fairly satisfactory 
examination failed to show anything except that the 

ior wall of the bladder was pressed inward by 
the fundus of what is known to be a sharply ante- 
flexed uterus. The mucous membrane a 

— in 


1177 
8 
8 
i 


the patient. Two other cases, seen in private prac- 
i included in this list because the cysto- 


than the remainder of vesical surface; but this, as 
I hope will appear later in my paper, was probably 
not pathological but due to the existence of imperfect 
dilatation, that is, of less tension over this portion of the 
bladder wall. The results of the treatment were, I 
regret to say, extremely unsatisfactory and the patient 
is at present unrelieved of ber urinary difficulties. 
[Since the paper was written this patient has been re- 
examined, after an interval of many months, and a | yond 
ureteritis with vesical erosions found. She is now im- 
proving with fair rapidity. ] 
Tuberculosis. — Four cases. ‘There were four cases 
which I have classed under this heading. 
One patient was examined for trifling urinary symp- 
toms in what proved to be the initial stage of a local- 
ized tuberculosis, the di is being sustained by the 
presence of tubercle bacilli in the urine. After some 
weeks of treatment, the bladder was restored to a 
wholly normal condition and the symptoms dis- 
appeared. I have seen this patient recently and she 
is still wholly well, after an interval of eight months. 
(Has since returned with a recurrence, but is again 
well.] A second case was examined first in a reason- 
ably early stage of the disease. She was treated for 
some weeks, and was 80 greatly relieved that she un- 
fortunately ceased coming to the hospital and took a 
place asa domestic. She returned about a year later in 
an advanced stage of the disease and with well-marked 


ex- 
amined only under auesthesia, and the treatment was 
necessarily limited to a single sitting. As a result, 
however, of a single local treatment her urinary trouble 
is—six months after operation — limited to very 
slight frequency of micturition when she is over-fa- 
tigued. I prefer to report this case as relieved rather 
than well, because I believe the condition likely to 
recur. 
There were in all sixteen cases, of whom three 
were discharged not treated; nine, well; two relieved 
(one of them the case last reported); and two, unre- 


there is frequeut, or frequent and painful, micturi- 


tion. 
renal tuberculosis. She was again somewhat relieved| ‘These are, then, my cases of the last eleven months 
by treatment; but there 3838 no prospect and are the only ones which I think worth reporting 
of a cure, and she eventually gravitated to Tewksbury. | statistically, but in respect to what they have taught 
In a third case the clinical appearances were preci y|me, the comparatively ill-obeerved cases of my 
those which were seen in the first, but two attempts to] year were perhaps more valuable. 


to make the patient ready to submit to treatment, and was discharged well. In one, ureteritis was com. 
ughened mucous membrane; but the examination 
somewhat unsatisfactory and the patieut never 
arned. Discharged, not treated. One case was 
complicated ureteritis, discharged well. To these 
should be added two cases of acute ureteritis seen 
private practice, but not cystoscoped; in one case 
cause the diagnosis was clear without cystoscopy 
ij the patient was extremely sensitive to pain; in 
e other, on account of the youth and virginity of 
ope was not used and the diagnosis, though probable, 
puld not be regarded as established. 
peration and Sacculation of the Bladder. — Que 
There was one case, seen in private pructice, in 
h the cystoscope demonstrated the presence of 
deep ulcerations and a large number of cica- 
bands in the bladder of a woman who had been 
ubject of considerable, but not extreme, urinary 
mfort for many years. In two places the cica- 
were annular and the portious of the bladder be- 
them communicated with the rest of the viscus 
ne list includes every case in which the examina- 
was made during the period named, and seems to 
> warrant a belief in the frequency of localized 
ns in a very large proportion of cases in which 


ä—QQUUQ— 
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In summing up my whole experience, the first point 
that I notice is that although some of my early cases 
showed what was then, to me, an unexpectedly close 
localization of the lesions; yet in the great majority 
of them | was able to make no very sure diagnosis, 
and in few or none did I obtain any very marked ben- 
efit from treatment; but that as I grew more expe- 
rienced, the proportion of cases in which the diagnosis 
was clear grew greatly larger; until in the last year, 
as instanced by the list just read, there were but few 
cases in which I failed to find a definite lesion, and in 
by far the ter proportion the results of treatment 
were — — gratifying. My resulting position is, 
that though I certainly believe that there will always 
be cases in which the urinary difficulty is distinctly a 
reflex from pelvic or general non-urinary disease, I 
have been brought to what was, to me, the very unex- 
pected conclusion that in the majority of cases in 
which I have been in the habit of believing that 
urinary symptoms were the results of a reflex influence 
from other pelvic diseases, there is, in fact, some local- 
ized vesical lesion which is susceptible of independent 
treatment, with the result of a relief or cure of the 
urinary troubles, independently of the condition of the 
other pelvic organs; and, believing as I do, that our 
knowledge of the bladder is as yet by no means per- 
fect, and that our knowledge of treatment is very ele- 
mentary, I am led to hope that the proportion of cases 
which we must, as yet, still class as reflex, will be in 
the future somewhat further diminished. 


mucous membrane during partial dilatation is utterly 
and wholly different from its appearance when the 
bladder is in complete expansion. While the bladder 
wall is lax, as must always be the case with 
dilatation, the mucous membrane has a soft, velvety- 
looking surface, which is rendered rough by the pres- 
ence of innumerable minute, one might almost say 
microscopic, wrinkles; that is, the surface looks 
ular; it is uniformly pink in color, 1 
inflammatory patches are almost indistinguishable from 
the surrounding healthy mucous membrane, and even 
shallow ulcerations are distinguished with the greatest 
difficulty. In contrast to this, in the presence of full 
dilatation, that is, when the bladder walls are rendered 
tense their intrinsic resistance to the expansile 
force of a fully developed negative intra-abdominal 
pressure, the normal mucous membrane shows a white 
and glistening field, over which branching blood-vessels 
throw a coarse network of brilliant and —— 
which the smallest ulcer or inflammatory 1 ibits 
itself with almost startling distinctness. ppear- 
ance of the vesical mucous membrane in this condition 
may be not inaptly compared with the base of the eye as 
seen with the ophthalmoscope. All folds are obliterated, 
the all-important trigonal region is easily found, and it 
can be readily appreciated that only in this condition 
can a sure diagnosis be reached ; or, at least, that it is 
only when the bladder has been inspected in this con- 
dition that we can be safe in assuming the absence of 
abnormalities. In the presence of full dilatation we 
In searching for the causes of my failures in my can inspect with ease every part of the bladder wall 
early work, I notice first an imperfect appreciation of | except the anterior portion, and this is, so far as we 
the importance of obtaining complete dilatation of the | now know, unlikely to be the seat of disease. The at- 
bladder. It would seem at first sight as if a moder-|tainment of complete dilatation is then the first point 
ately complete dilatation would, in the end, yield as good | which I now insist upon. 
results as a wholly complete expansion, even though| The second source of error which I note is that I 
the resulting examination were less comfortable and | was at first unacquainted with the comparative im- 
more tedious; and such was at first my own belief. | portance of the different regions of the bladder; and 
In point of fact, it has been demonstrated to me in| that when, as is often unfortunately the case, the com- 
case after case that no diagnosis can be considered | plete dilatation is inconstant, and the diagnosis must 
satisfactory unless it is made by the inspection of a be made by quick glances during the short periods 
fully dilated bladder. when it is present, a hap-hazard search may fail to re- 
It is more especially, and most emphatically true | veal lesions which would be promptly discovered by a 
that a negative result derived from anything but com- more systematic inspection. As a matter of fact, it 
plete dilatation is absolutely worthless. seems to be a rule that if the region of the trigonum 
Three factors enter into the difference of results. and its neighborhoods on the posterior and lateral 
First, and least important, in the partially dilated | walls, are free from disease, there is every probability 
bladder the speculum is necessarily so near to the wall | that the bladder as a whole is normal. In every vis- 
which is under examination that but a small field can | cus with which we are familiar it is known that dis- 
be seen at any one time, and a systematic inspection | ease is apt to localize itself at a certain point or 
of every part of the bladder is almost impossible from | points; and when we consider the physiology of the 
the loss of time involved; whereas, when the bladder | bladder, and that any irritating substance, whether in- 
is dilated to its full capacity, by holding the inner end] troduced from above or below, will first come in 
of the speculum but little inside the internal orifice of | contact with the trigonum; also that the contained 
the urethra, the bladder wall is at a considerable dis- | fluids will constantly gravitate to this point in all the 
tance from the end of the speculum, and a large field] ordinary positions of the patient, it is easy to under- 
can be covered by very slight motions of the speculum | stand why this should be the most frequent seat of 
and in a short space of time. disease. In the event, moreover, of our being obliged 
Secondly, and more important, in the partially di-|to suspend the inspection after having seen these 
lated bladder there are necessarily numerous folds in| regions only, we may feel fairly contident that the ap- 
which small lesions may be concealed ; and, moreover, | pearance of the remainder of the bladder will be but 
our inspection of the all-important trigonal region is slightly modified from those seen here. The importance 
always rendered difficult, and sometimes impossible, by | of this region is further emphasized by a fact in treat- 
the presence of even a small quantity of urine; and] ment, of which I feel reasonably confident, that if the 
it must be remembered that even if the bladder be region of the trigonum has once been rendered nor- 
wholly emptied at the start, the urine rapidly re-accu-| mal, there is, in the majority of cases, a tendency to 
mulates during the examination. the resolution of the usually less marked lesions in 
Thirdly, and most essential, the appearance of the| other portions of the bladder; bat upon this point I 
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must be content with a passing since to 
tend an already long paper to an unconscionable 
length. I may, however, be if, after empha- 
sizing the absolute importance of complete dilatation, 
I permit myself to add a few words upon the compara- 
tive value of the different postures and methods of ob- 
taining dilatation and a consequent easy opportunity 
of examining the all-important region of the trigonum. 

Dilatation of the bladder depends upon relaxation of 
the abdominal muscles, and as every gynecologist 
knows, this can be attained only by obtaining the full 
confidence of the patient, by persuading her that she is 
not liable to unexpected pain, and in many cases only 
by the training which comes from several examina- 
tions; some points in the avoidance of pain are, how- 
ever, peculiar to this special examination, and must be 
referred to here. The meatus urinarius is the only 
organically narrow portion of the urethra, and is 
usually lacerated by the passage of a No. 12 Kelly 
dilator. I believe it to be well worth while to make 
it a rule to devote the first sitting to this process of 
dilating the meatus, and to make no attempt to pass 
the 2 at this visit. 

I am in habit of u each si the 
insertion of a small 
wrapped upon an applicator, and saturated with a 20- 
per-cent. solution of cocaine. At the first visit the in- 
troduction of the cotton usually causes considerable 
pain, but when it is once in position, one is justified in 
assuring the patient that she has passed through the 
only very painful stage of the ordeal. After allowi 
the cocaine five minutes in which to attain its effect, | 
dilate the meatus, as a rule, to the size of a No. 13 or 
14 cystoscope. This dilatation is always attended by 
bleeding, but the bleeding has never been known to be 
of moment. The patient is then assured that the 
subsequent sittings will be far less painful, and dis- 
missed for the day. At her next appearance the co- 
caine is again inserted, this time with little or no pain, 
and the meatus is then dilated to about No. 13. The 
dilatation is much less painful than on the ing 
occasion. She is assured that the rest of opera- 
tion will be practically painless, and after resting for 
a few moments is turned over into position for the use 
of the cystoscope. The passage of the No. 12 cysto- 
scope ie then almost painless, and at this or the next 
sitting most patients are able to relax completely. I 
believe that a gradual training of this kind is in most 
cases far preferable to making the first examination 
under general anesthesia. 

For obtaining dilatation of the bladder, we have the 
choice of three positions: first, the Kelly position, that 
is, with the patient upon her back, her hips elevated 
by a pillow, the thighs flexed to the sides of the ab- 
domen, and the knees extended across the chest; 
second, the knee-chest position; and, third, the famil- 
iar Sims. Each position has its advantages and its dis- 
advantages. Kelly's position is rather uncomfort- 
able for the patient, but is far more comfortable than 
the knee-chest. It renders the region of the trigonum 
more easily accessible than any other. It is conse- 
quently more convenient for both diagnosis and treat- 
ment, and more especially for the use of the ureteral 
catheter. Its disadvantages are that complete dilata- 
tion is less easily attained in this position than in 
either of the others, that the urine is less completely 
out of the way, and that a small amount makes more 


well trained, and always in unfavorable cases. 
experience Kelly’s position has been unsuccessful in 
stout patients, in patients with rigid abdominal walls, 
and in the great majority of all patients in their early 


sitt 
The 


erally useful. Its great advantage is its creation of a 
more powerful negative abdominal pressure than can 
be attained in any other, and therefore in the attain- 


amount makes no trouble. Its disadvantages 


reference, trouble. Kelly himself says that it is better to use 
enter upon a discussion of treatment would be to ex- the knee-chest 


position until the patient has become 
In my 


ings. 
knee-chest position is perhaps the most gen- 


ment, as a rule, of better dilatation than by any other 
position. The urine gravitates to the fundus and is 
wholly out of the way, so that a comparatively large 

are that 
any long maintenauce of it is uncomfortable to the pa- 
tient, and that the trigonal region is rather difficult of 


access for the surgeon, more especially so when we 
come to consider the question of treatment or of 


ureteral catheterization. It is, nevertheless, the posi- 
tion which must be used in a large majority of cases. 
Sims position is only occasionally useful. It is the 
most comfortable for the patient. Distention is more 
easily obtained than in the Kelly position, but less 
easily than by the knee-chest. So, too, in the amount 
of trouble caused by the urine, it occupies an inter- 
mediate position. It produces, however, a lateral dis- 
location of the bladder which is confusing to the 
surgeon and makes the lower side of the trigonum and 
the lower lateral wall somewhat inaccessible; but this 
can, of course, be obviated by placing the patient upon 
one or the other side in accordance with the region 
which we wish to inspect, and the position is therefore 
occasionally useful for the treatment of cases in which 
the location of the lesion is already known. 

In conclusion, I may say of the value of — 
method of examination of the air-distended bl 
that it has already changed our ideas of vesical disease, 
and has certainly trausferred the affections of the 
lower urinary tract of women from the region of diag- 
nosis from obscure symptomatology, to that of a clear 
and definite physical examination, — re — med- 
icine to surgery. As our knowl the subject in- 
pronounced. The method has already established it- 
self 2288 
factory me for diagnosing treatin more 
serious affections of the bladder. Its practice is likely 
to lead us to pay an increasing attention to the lesser 
degrees of vesical disease, both because it has alread 
been established that a very slight degree of irritabi 
ity may be due to the initial stages of important 
disease, and because it offers a prospect of cure in 
many cases in which we have been in the habit of en- 
couraging patients to endure slight urinary distress, 
simply because we knew of no way of relieving it, or 
because we believed it to be of reflex origin, and there- 
fore not susceptible of improvement by direct local 
treatment. Many such cases can, moreover, be shown to 
be susceptible of cure by but a few local applications, 
and it is to be hoped that this number will in the 
future prove to be greater than we can believe it to be 
to-day. Iam unwilling to trench upon the domain of 
treatment iu this r, but must here permit myself 


the reminder that when we use the word cure in this 
connection we wust add the corollary that in many of 
these cases, the local lesions will be sure to recur un- 
less the brief local treatment is backed up by the ap- 
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and often long-continued course of general 
medicinal and hygienic care, which is alone able to 
control the underlying vicious diathesis. 

It is, moreover, important to remember that the 
of direct treatment of the bladder is yet in its 
, that its development requires much patience 
and prolonged work, and that it is yet too soon to 
speak with confidence even of its immediate, and far 
less of its ultimate results. It may yet be found that 
the examination is not per se the harmless thing which 
we now believe it, though so far no evil results have 
been reported. Moreover, to avoid an over-enthusi- 
asm, it is important for us to remember that the fe- 
male bladder is comparatively seldom the seat of even 
slight affections, and still less frequently of serious 
disease, so that even the most ideal methods of ex- 
ploration are never likely to develop a field for exten- 
sive work, but I think that we are justified in saying 
that in so far as the comparative unimportance of the 
permits, the method of examination which 
we have been discussing has inaugurated a great ad- 
vance iu our knowl 

It may be noted that I have said little or nothing of 
the exploration of the ureters, but this omission is 
compelled by lack of space. I felt it impossible to 
discuss both questions, even cursorily, within the 
limits of a single article, and chose the bladder, 
because, fascinating as the ureteral work is, I believe 
that it offers far less promise of valuable results than 
are to be attained in the treatment of the bladder. 
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NOTES ON OPERATIONS ON THE OVARIES 
AND TUBES THROUGH A VAGINAL INCI- 
SION INTO THE POSTERIOR CUL-DE-SAC.) 


BY W. L. BURRAGE, M.D. 


Ir the ovaries and tubes can be operated on through 
the vagina instead of through an abdominal incision, 
the advantages in the way of lessened shock and 
avoidance of an abdominal scar are obvious. 

The recent revival of the vaginal route of operat- 
ing on fibroids and pus tubes has called attention anew 


through the incision into view. In sewing up, he 
fixes the fundus to the cellular tissue at the base of 
the bladder, using catgut for suture. In this way he 
operates on myomatous tumors of small size; movable 
retroflexed uteri; peritoneal adhesions; procidentia; 
cystic ovarian tamors, and tubal diseases. When the 
ovaries and tubes are adherent in the cul-de-sac, he 
thinks the operation contraindicated. He obtained 
good results in all hie cases. 

The anterior incision gives more room, and great 
facility in — fixation. I have operated in this 


opening. Anterior vaginal fixation does not 

to me a suitable operation and I never perform it. 
Drainage through the anterior incision is by no means 
as as it is through the posterior. 

y experience consists in having opened the cul-de- 
sac fourteen times during the three months from July 
to October, exclusive of excision of fibroids and va- 
ginal hysterectomies. The results form the basis of 
this paper and have justified me in the belief that in 
selected cases the operation hasa future. It is adapted, 
I think, only to cases of cystic ovaries; prolapsed and 
adherent ovaries and tubes; peritonitic adhesions that 


where the disease is high up in the pelvis, the proper 
operation is either abdominal section or vaginal hys- 
terectomy. 

The steps of the operation are as follows: The 


bowels are moved thoroughly for several days 
the operation, aud an enema is given three hours be- 


to the utilization of this route for the treatment of then sy to the operation. After the patient is ether- 


lesser diseases of the uterine adnexa. 
T. G. Thomas is said to have performed ovariotomy 


ized and placed in the lithotomy position, the abdomen 
from the umbilicus down, the pubes, the vulva and 


through the cul-de-sac some fifteen years ago and no vagina are scrubbed with a nail brush and soap and 


doubt it was done by others at that time. With the 
lack of asepsis that then prevailed and the inherent 
difficulties of the technique it is not surprising that the 
operation should have been abandoned in favor of the 
abdominal operation then just being perfected. 

Of late, excision of tubes and ovaries through the 
vagina has been practised with success by several op- 
erators both in this couutry and abroad. Polk, of 
New York, has operated through an anterior vaginal 
incision, and also advocates breaking up posterior ad- 
hesions through an opening in the cul-de-sac previous 
to doing an Alexander. 1 
last three months has done au operation he calls ante 
rior colpotomy, 109 times.“ He says he got the idea 
fro h He makes an incision anterior to the 


water. If the pubic and vulval hair is abundant, it is 
shaved. The parts are next treated with the usual 
solutions of permanganate of potash and oxalic acid, 
and are finally rinsed off with corrosive, I-3, 000. 

The operator’s hands are prepared in the same man- 
ner and the instruments by boiling in soda solution. 
An Edebobls’ speculum is inserted in the vagina. The 
uterus is curetted and swabbed out with pure carbolic 
acid in order to render the operative field aseptic, and 
also because there is a complicating endometritis in 
a cases where opening the cul-de-sac is indicated. 
: : opening into the posterior cul-de-sac is made at a 
artin, of Berlin, during tho point About three-quarters of an inch back of the cer- 
vico-vaginal junction. 

A fold in the vagina is formed by catching up two 


cervix, separates the bladder and ureters from the points, one in front of, and the other behind ‘ividing 


uterus and opens the peritoneal cavity ; then antevert- 
ing the fundus, brings it with the ovaries and tubes 


before the Obstetrical Society of Boston, Novem 


posed line of incision, with two tenacula, and div 

this fold in the middle with blunt uterine scissors. In 

this way a transverse incision is formed in the vagina 

Au If. about an inch lo „ and with an extra snip of the 
scissors the wound is enlarged to measure about an 


108 

terier incision in most cases, because through it adher- 

ent and prolapsed ovaries and tubes can be more easily 

reached, a very common class of cases and one that 

Martin considers inoperable through the anterior 

limit the mobility of the uterus; small ovarian and 

parovarian cysts; mild grades of salpingitis, and for 

diagnosis in doubtful cases. Where the inflammation 

— of ovary and tube has progressed to the extent of 

forming a hard tumor surrounded by exudate, and 

ö fore, to insure the rectum being empty. This is a 

N point insisted upon by the French operators, and does 

away with the danger of getting feces or the water of 

the enema into the wound during the manipulations 

| 
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inch and a half. A little dissecting in the cellular tie- broken up. in the ovaries were punctured 
sue soon comes to the peritoneum, which is caught up| wherever found, and if there was much oozing, the 
with two tenacula in the same way as the vagina and bleeding points were touched with the cautery. A 
divided. Two fingers are incerved into the peritoneal | new * abdominale was made in two cases by in- 
cavity and the bimanual touch practised. The ovaries cising the tube and rolling out a cuff of the mucous 
and tubes are brought through the opening into the membrane and stitching it to the serous covering of 
vagina by retroverting the uterus and traction with|the tube. A few illustrative cases follow: 
the two fingers in the peritoneal cavity. Adhesions} Case I. Retroversion, lacerated cervix, endometri- 
are broken up, a new ostium abdominale is made to an | tis, prolapsed and adherent left ovary. 
occluded tube, an ovary removed by tying off, or cysts} R. A. J., married, twenty-two. Referred to me by 
-in = * * ‘as Dr. C. H. Hare, of Boston. No children. Two mis- 
n whatever is necessary as regards treating carriages: one, five years at six months; the 
is finished, the cut of the peritoneum | other, four years an 2 eight months. Always well 
are brought her with a continuous suture of cat- up to the time of the second miscarriage, and since 
then has suffered with backache. Three years ago had 
“inflammation of the womb,” and was confined to her 
bed three weeks with it. Backache very severe on 
stooping. Catamenia every twenty-three days; seven 
days’ flow, using ten napkins: pain in the epigastrium 
before and during the flow. Husband says he has had 
2 four times, but not recently. Patient has 
E 


a piece of iodoform gauze is inserted in the cul-de-sac 
and the end left projecting into the vagina. The cul- 
de-sac being the most dependent portion of 

neum, the draining is practically perfect. The gauze is 
renewed after forty-eight hours if the con- 
tinues. In most cases the peritoneum and are 
closed. The after-treatment consists in keeping the 
patient in bed for a week or ten days. There are no 
stitches to be taken out, and in my cases where drain- 
age was not used the union has been pri „leaving 
an almost indistinguishable scar. The small amount 
of shock is truly remarkable, and compared with that 
in abdominal operations of the same grade is as noth- 
ing, the patient behaving much as after a trachelor- 
rhaphy. On this account it is often advisable to do 
several operations at one sitting, a proceeding not al- 
rm pain following the operation is incon- 
siderable. There is uo abdominal scar, no weak spot 
in the abdominal wall, no need of an abdominal sup- 
porter and no danger of subsequent hernia. Conse- 
quently it ie unnecessary to keep the patient in bed so 


wearing a pessary for the past two years. 

i shows a large uterus, retroverted with- 
out the pessary; cervix large and soft, bilaterally lac- 
erated, the lips being everted ; the uterine cavity three 
and a quarter inches in depth, and an abundant endo- 

discharge of opaque, stringy mucus. The left 
ovary prolapsed and adherent to the pelvic floor. Va- 

i uly 22, 189 „ opening 


Dilatation of cervical canal easy; much tissue ob- 
tained by curetting. The usual incision into the cul- 
de-sac was made, and the left ovary, the size of a 
pullet’s egg, was found firmly fastened on the pelvic 
floor, the tube being adherent to it at its fimbriated ex- 
tremity. The ovary and tube were freed from their 
adhesions and several corpora hemorrhagica shelled 
out of the ovary, leaving it flaccid and about half the 
sise of a normal ovary. The tube was enlarged and 

and its ostium abdominale patent. The 
right tube was like the left and slightly adherent to 
the ovary, which was normal. When the ovaries and 
tubes had been freed from adhesions and had been 
pulled out into the vagina for inspection, they were 
returned and the peritoneum and vagina with 


t. 
y. Bilateral operation. Worm: gut 
for sutures; five on right, four on left; a wicking of 
gauze being left in the uterine caval for drainage. 
Alexander. Both ligaments short and large and 
non-adherent. The ovaries came up well when the lig- 


degrees of inflammation, ovarian tumors and the 
division of bands. In several cases ovaries, when 
freed from adhesions, returned to their normal posi- 


ments does not always sufficiently raise prolapsed 
ovaries, however. 
The operation is easier of performance in the case 


ance from facial neuralgia. August 20th, the uterus 
was in good position and the ovaries were normally 

. There was good union in the cervix, and only 
a line mar the incision into the cul-de-sac. Pa- 
tient seen n October 25th, and the same condition 
noted. 


Case II. Retroposition with anteflexion, subin- 
volution, endometritis, double tubo-ovaritis. 

M. R. H., married, twenty-five. Hospital case. No 

children. One abortion three years. 

Pain in left pelvic region, t back, since 

the abortion. Menses very irregular; may go several 


In looking over the notes of my fourteen cases, it 
appears that in five an Alexander was done at the 
same sitting; in two, a trachelorrhaphy; in one, a 
radical cure for inguinal hernia; in seven, one ovary 
and tube were removed; in two, ovarian cysts, the 
size of lemons, were taken out; in three, tic 


bands were divided, and in seven, were | the 


ong — a marked advantage. 
The field of the operation is distinctly limited to 
malposition of the uterine a and the lesser 
tion. In others, which I thought to be of a more 
chronic character, ovaries that were prolapsed and did 
not return when freed, were held in good position by 
an Alexander operation. Shortening the round li 
Of thin women with wide and short vagins, especially | Convalescence normal, except slight suppuration in 
where the pelvic floor and the perineum have been in- the left Alexander wound, and a good deal of annoy- 
jured. It is more difficult in fat women with long and 
narrow vagine and where the pelvic floor and peri- 
neum are intact. The combination of a rigid perineum 
— long vagina make operating by this method very 
uous. 


110 BOSTON MEDICAL AND SURGICAL JOURNAL. [Janvany 30, 1896. 


months without any. Last menses in June, 1895, of 
seven to ten days’ duration. Le Was oper- 
ated on for fistula in ano seven years Is very 
anxious to have children. Unable to g° up and down 
stairs, Patient very stout; labia minora large, and 
much in the way during the operation; vagina very 
long and narrow; uterus large, three and three-quar- 
ters inches deep, cervix anteflexed. Exact diagnosis 
impossible before the patient was under ether, when it 
was found that the right ovary and tube were in fairly 
good position, left ovary in the cul-de-sac and adher- 
ent. Sphincter ani very tight, aud many old cicatrices 
in the mucous membrane. ) 

Operations, September 20th. Curetting; opening 
cul-de-sac and removal of left ovary, new ostium ab- 
dominale to right tube, drainage. 

Sphincter ani thoroughly stretched and rectum irri- 
gated with corrosive. Vagina dilated with hand, and 
prolonged uterine massage to break up posterior adhe- 
sions ; but not succeeding, it was decided to open the 
cul-de-sac. Curetting brought away a large amount of 
fungosities. A short strip of iodoform gauze was left 
in the uterus. In opening the cul-de-sac, the perito- 
neal pouch was found to come well down behind the 
cervix. The left ovary and tube were adherent to the 
pelvic floor—the ovary cystic, degenerated, and the 
tube enlarged and its ostium abdominale closed. The 
ovary and tube were torn free and tied off. Right 
ovary normal ; right tube enlarged to the size of my 
little finger, the fimbriated end adherent to the ovary, 
ostium closed. The fimbriated end was torn free and 
a longitudinal slit, two centimetres in length, made on 
its convex surface. The opening was made permanent 

stitching a cuff of mucous membrane of the lining 
the tube to the peritoneal covering, with fine silk. 
Tube spovged and replaced. 

There was so much oozing that the left cul-de-sac 
was packed with iodoform gauze, one end of which 
was left projecting into the vagina. At the end of 
forty-eight hours there had been a good deal of bright- 
colored oozing. All the gauze was removed, and a 
fresh piece placed in the vagina for another forty-eight 
hours. Normal temperature. Not much pain. Pa- 
tient discharged in thirteen days at her own request, 
there being a — a vaginal discharge. Seen 
October 26th. uterus was then in good position, 
smaller, and there was a little cicatrix in the cul-de-sac. 
Patient had no pain in the left pelvis and could go up 
and down stairs freely. 

Case III. Small ovarian cystoma, lacerated cer- 
vix, endometritis, ruptured pelvic floor. 

„ married, twenty-six. Hospital case. One 


child, a year ago; instrumental labor and patient in 


bed seven weeks afterwards. Since then has suffered 
with “inflammation of the bladder” and diarrhea. 
Complains chiefly of sharp, cutting pains in lower ab- 
domen, and also bearing down and a feeling of weight 
in the pelvis. Painful catamenia for the last two pe- 
riods. Patient thin; vagina wide and shallow. Left 
ovary size of hen’s egg and prolapsed; right ovary 
slightly enlarged; both very sensitive. ‘The uterus in 
position in the pelvis, three inches in depth. 
p, bilateral laceration of the cervix. 

Operations, August 22d. Curetting, removal of 

left tube and ovary, trachelorrhaphy. 
Curetting brought away a small amount of tissue. 
opened by usual transverse incision. Left 
ovary, a cyst about four by six centimetres in diam- 


eter with thin walls, a little normal ovarian tissue be- 
ing distinguishable on one side. A parovarian cyst, 
two by three centimetres, in the left broad ligament. 
Tube normal. All were pulled out through inci- 
sion, the pedicle — in halves, and the tube and 
ovary cut away. preparatory enema in this case 
had not been given long enough before the operation, 
and at this juncture fluid feces came from the rectum 
during the manipulation and got into the wound, which 
was then irrigated with corrosive. The right ovary 
roved to be enlarged by a corpus hemorrhagicum. 
is was shelled out, and after the ovary and tube had 
been ins and re the incision was closed in 
the usual manner. No adhesions. Slight oozing. 


Trachelorrhaphy. Bilateral operation with worm- 
gut, four sutures on right and five on left. 
Convalescence absolutely uneventful. Tem ure 


normal. No pain after first day. Out of in ten 
days, and disc in two weeks. Nothing but a 
small scar in vagina. Stitches out of cervix. 

union. Right ovary normal in size and not tender. 


— 


CERTAIN CHEMICAL COMPOUNDS OBTAINED 
BY THE UNION OF PHENOL-DERIVATIVES 
WITH THE ISOMERIDES AND POUOLYMER- 
IDES OF CAMPHOR. 

Turin Use ix MEDICINE AND SuRGERY. 
BY THEODORE WM. SCHAEFER, u. p., KANSAS CITY, MO. 

In the Boston Medical and Surgical Journal of 
January 8, 1885, the writer drew attention, in an 
article under the heading of Phenol-Camphor,” to 
the fact that when common or Japan camphor and 
crystallized carbolic acid were mixed together and 
heated, a colorless liquid, possessing antiseptic proper- 
ties, would be the result, 

This very identical substance is now also known 
under the names of carbulated camphor, phenolated 
camphor and campho-phenique. 

In the year 1887 the writer published a short notice 
in the ie Gazette, of Detroit, Mich., on simi- 
lar substances obtained by the union of a 
derivatives with the isomerides and poly of 


camphor. 

At the time (in December, 1882) when I was ex- 
perimenting with phenol-camphor the thought natur- 
ally occurred to me to extend my investigations to the 
other camphors and phenol-derivatives. 1 found that 
a large number of such compounds could be easily ob- 
tained, closely analogous to combinations formed by 
the union of camphor with the different phenols. 

Besides the common or Japan camphor occurring in 
the laurus camphora there are many labiate plants 
which contain camphors. Matricaria-camphor, for in- 
stance, is found in the oil of matricaria parthium ; 
absinthol, in the oil of wormwood ; myristicol, in the 
oil of nutmeg; patchouli-camphor, in the oil of patch- 
ouli; (caryophyllin, in cloves, I find, is no camphor at 
all;) and homologous with these are a number of 
others found in many essential oils, showing a great 
analogy in their composition, physical and chemical 
properties, to common camphor. Most of these cam- 

hors readily unite with the different phenols and 
rm characteristic chemical compounds. 

The reaction between camphor and chloral, the re- 
sult being a liquid, has been repeatedly observed. 
Acetic, benzoic, citric, salicylic and valerianic acids, 
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salol, alpha- and beta-naphthol form similar liquid com- 
binations with camphor. All these combinations, as 
well as the one obtained when menthol is acted upon 
by chloral, have been 2 employed in medicine. 
Even trichlor-acetic acid, as I have observed, forms a 
liquid compound with menthol. Thymol, when heated 

th camphor, forms a transparent, oily fluid. In this 
connection I should not fail to mention -men- 
thol, a clear liquid formed by the union of menthol 
with camphor. Dr. Seth Scott Bishop was the first 


Menthol, like camphor, forms a number of 
compounds with the different vatives. The 
compound formed by the union of menthol with phenol 
will be described later on. 


to be imminent danger of sloughing of the entire glans 
penis, the frequent use of ablations of warm water 


tion. He employed the * — in mucous patches, 
ing daily application of 
meutho-phenol, which resulted in the healing of the 


ions. 

In a case of facial erysipelas in which the submaxil- 
lary and cervical glands were threatened by a destruc- 
tive, suppurative process, the daily syringing of the 
suppurating tracks with warm water, mixed with 
three per cent. of mentho-phenol, soon resulted in a 
subsidence of the suppuration. The most admirable 
results he obtained in a case of an abscess under the 


just endurable. The finger was dipped in warm water 
mentioned and gives a beautiful dark-blue color on the | mixed with men (five per cent.). My brother 
fi 


addition of concentrated sulphuric acid. pl the lancet deeply under the finger-nail into 
likewise gives a blue color with the acid. the and to his ise the patient uttered no 
compound of menthol with alpha-naphthol is a ery nor manifested any rations indicative of 


pain. The patient assured him that the pain had 
rize phenol-camphor. Beta-naphthol forms i i 
with menthol a combination which is exactly like the 
one just mentioned. mol men is a transparent, 
mobile liquid. 

No doubt combination of this kind, of menthol 
with the phenols of hydrocarbons allied to anthra- 
cene (a-anthrol, g-anthrol, etc.) are theoretically pos- 
sible. There is no end, so to speak, to these combina- 
tions. I do not propose to enter minutely into the 
chemistry of these compounds, for the constitution of 
the different camphors has not yet been fully estab- 
lished, especially as there is still come doubt in 
to the manner in which the benzene nucleus is united. 
The benzene-nucleus is supposed to exist in the form 
of a para-compound in common with Borneo-camphor 
and it is claimed by some chemists that they (the 
do not contain any bivalent 

nation. These phenolated camphors, I would sug- 
— 1 a great similarity to ac. tetra-hydro-beta- 
es ing the sensitiveness of dentine and as an antiseptic in 


MENTHO-PHENOL. 
alveolar abscess, su of teeth, 

Mentho-phenol, as its name indicates, is obtained by | titis, etc. — 3 
adding one part of phenol to three parts of menthol] I have used the medicament in pustular acne. The 
and then melting the mixture. A transparent liquid] pustules may be opened without causing much pain 
is obtained, having an aromatic odor and taste. Ap- after having been first touched with vaseline contain- 
plied to the tongue it produces a temporary anesthesia|ing five per cent. of mentho-phenol. Mixed with 
similar to that of cocaine, although not so lasting as almond oil or alcohol, in the proportion of two per 
the latter. It is of course lighter than water, having | cent. of the medicament, I have used it as an external 
a specific gravity of 0.973. It is nearly insoluble in| application in itching of the skin. I have never used 
water and glycerine, but readily dissolves in alcohol, | jt subcutaneously nor by the mouth. Mentho-phenol, 
ether, chloroform and most of the light and heavy oils. | like every other remedy, has its natural limitations of 
It dissolves iodine, iodoform and aristol. Water of employment. It cannot, for instance, be used in oph- 
ammonia mixed with meutho-phenol it to a chalmological practice on account of the unpleasant 
dark vinous color in a few days. It is antiseptic with| burning which follows its use when applied to the 
strong analgesic properties. It may be used prepara- arn npr This ende the enumeration of clinical 
tory to cauterizing chancroidal sores and curretting with mentho-phenol. 
necrotic surfaces. As a mouth-wash it may be used —— 


with advant two d being mixed with an ounce 
of the — 1 This substance is prepared by heating camphor and 
My brother, Dr. Edward H. Schaefer, has recently | thymol together. It is a transparent, oily fluid and 
investigated the therapy of mentho-phenol. He em- behaves the same way as phenol-camphor does towards 

in chancroidal its solvents. It is milder than men and 1 


seemed | often use it in dermatological practice. I have used 


ayringing of the auditory canal with very warm water 
m with mentho-phenol soon checked the oy me 


small insect had crawled into the ear of a lady, a warm 
mixture of two per cent. of mentho-phenol produced 
the insect to the great satisfaction of the patient. 
Wounds, incised, punctured, lacerated, etc., will heal 
kindly when cleansed with warm water mixed with 
two per cent. of meutho-phenol. 

In dental practice mentho-phenol finds its indica- 
tions, as an anodyne anesthetic, in odontalgia, obtund- 


= .. mentho-phenol (three per cent.) soon 
stopped the destructive process and established resolu- 
— 

Some of the di- and tri-atomic phenols unite with | finger-nail, the result of traumatism. There was con- 
menthol and form characteristic compounds. Hyro- siderable pain and swelling as is usual in such cases, 
gallol-menthol, for instance, is a thick, oily liquid. | the slightest touch to the inflamed member being un- 
a case of phagadenic chancroid, where there 
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in praritus of the scrotum and in ped- 

apparently good results. Applied 
healthy skin it does not occasion any 
or 


is si obtained by heating 


as those of thymol-camphor. It is superior to the old 
mercurial ointment in removing pediculi. 


My chief object in writing this article was for the 
of directing the attention of those interested 
medical chemistry to the large number of chemical 
compounds which can be produced when the different 
camphors are united with the phenols and their con- 
The close chemical relationship of these substances, 
naturally leads one to infer a correspondingly intimate 
ysiological affinity. 


Clinical Department. 


SUDDEN DEATH: CONGENITAL STENOSIS OF 
THE PULMONARY VALVES. 


BY z. BOYLSTON ADAMS, M.D., FRAMINGHAM, MASS. 


A HANDSOME, well-grown lad of fourteen or fifteen 


years, spoken of by his companions as a “ bright, 
dmart boy and full of life,” fell suddenly dead in the 


street. 

There is a history of heart affection since early 
childhood, by shortness of breath on 
running or going up-stairs, with occasional blueness of 

ps, and faint turns. In all other respects he has 
had excellent health. At the time of his death, how- 
ever, he was convalescing for three weeks from a mild 
diphtheritic sore throat. 

Dr. W. F. Whitney, of the Harvard Medical School, 
to whom the heart was referred, writes : 

„Left side of the heart, valves and cavities normal. 
The right ventricle enormously hypertrophied and 
cavity dilated. Tricuspid valve normal, tendons 
slightly retracted. Cusps of the valves of the pul- 
monary artery completely and firmly united, so that 
an opening scarcely a quarter of an inch in diameter 
was left. A case of congenital malformation (inflam- 
mation 7) of the pulmonary 22 

“The extremely interesti rare specimen I 
shall place in the — 


Dr. H. C. Woop tHe Victim or a Bicrcie Ac- 
c1pENnT. — The Medical News states that Dr. Horatio 
C. Wood was quite seriously injured in Philadelphia 
on January 16th in a bicycling accident, and that it 
was only through good fortune that the results of the 
mishap did not prove fatal. In attempting to extri- 
cate himself from a very uncomfortable position in a 
crowded thoroughfare, his front wheel caught in the 
car track and he was thrown over the handle-bar, 
causing a slight concussion of the brain and two se- 
vere scalp-wounds. He was carried to a hospital, but 
recovered sufficiently in an hour to be taken to his 
home. 


Wedical Progress. 


RECENT PROGRESS IN NEUROLOGY. 
BY PHILIP COOMBS KNAPP, A.M., M.D. 
(Concluded from No. 4, page 87.) 


HYSTERICAL HEMIANOPSIA. 


Maur writers have claimed that hem ex- 
cept in the transitory form observed in migraine, was 
never seen in hysteria. Pierre Janet,“ however, has 
recently rted a case in an hysterical subject whom 
he has studied carefully for several years. She had 
had various fixed ideas, which led to curious attacks, 
somnambulism, permanent contractures, unconscious 
writing, etc. She finally, at the of forty-two, 
began to be irregular in her menstrual periods, and to 
have uterine hemorrhages, which weakened her and 
led to an increase in her nervous and mental symp- 
toms. At this time she to have a 
of visual i ; on looking at A and then at B, 
the image of A peristed and prevented her from see- 

B. She also complained of not seeing to the 

t, and, on examination, there was found to be a 
nasal hemianopsia. There was also a right hemianes- 
thesia. The inability to see objects on the left was 
due to the fact that she could seldom use the two eyes 
together, and that the vision in the right eye was 
much impaired in association with the anesthesia. 
The hemianopsia had been preceded by a monocular 
hemidiplopia, seeing objects double in the right-hand 
field of the left eye, and single in the left-hand field. 
At times ob seemed smaller or larger in the right- 
hand field. Under suggestion, she was made to raise 
her hand when she was pinched, or when a White 

was applied to the physician’s forehead. She 
did this when the anesthetic side was pinched, and 
when the white paper was placed sv as to be seen 
only by the blind side of the retina, which proved the 
subconscious perception of those sensations which has 
been so often noted in hysterical anesthesia. Janet 
has also succeeded, by s ion, in producing ho- 
monymous hemianopsia in hysterical subjects, and, in 
view of the peculiar distribution of the hemianopsia 
= — of the mental condition, 

n e trouble due to auto-suggestion — 
some fixed idea rather than —— of 
cerebral centres. 


EPILEPSY. 
Bechterew that, while the bromides 
hold the highest rank in the treatment of epilepsy, 


they sometimes do no good and in rare cases do posi- 
tive harm. Of late, various men have used other 
remedies with the bromides in the hope of obtaining 
better results. Bechterew, believing that in epileptic 
attacks there are vaso-motor changes in the brain of 
an hyperemic nature, has used for some years in con- 
nection with the bromides an infusion of adonis ver- 
nalis, sometimes associated with codeine, in the fol- 
lowing proportions : 


Ferm. 2.00- 3.75, infused in 
Water . 180.00 
Bromide 7.50-11.25 
Codeine . 0.12- 0.18 M. 


Of this mixture he gives a tablespoonful four, six, 
He reports two cases, 


1896. 
December 1, 1894. 


or even eight times a day. 
1 — So 
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both suffering from frequent attacks under bromides, 
in which this treatment caused complete cessation for 


a period. 

Guicciardi e quotes the conclusions of Pellizzi 
with to treatment. The latter had never 
seen, after using it in twenty-five cases for five 
months, complete from the attacks, and in 
most cases remedy seemed to act solely through 
the amount of bromide it contained. There was 
sometimes an evident amelioration in the number of 
attacks, and occasionally nervous or gastro-intestinal 
disturbances, which contraindicated its use. Guicci- 
ardi himeelf used it for six months in four epileptic 
dements at Reggio. He also finds that while it may 
diminish the number of attacks it is not curative, and 
that its action is apparently due only to the bromide 
2 
time without unpleasant consequences, it is es- 

ly useful in those cases where the heart’s action 


weak. 

Lui u has used Bechterew’s treatment in ten cases 
with apparently better results. He found in all cases 
a distinct diminution in the frequency and severity of 
the attacks. One patient who had ten to fifteen at- 
tacks a month had only two or three; another who 
had many attacks each month went for two months 
without any. Lui had also tried Flechsig’s method in 
three cases, and concludes that opium has only a doubt- 
ful influence on the attacks, but that the resumption 
of the bromides suspends the attacks for a variable 
period and is in very beneficial. Both methods 
are of value. the nutrition be good, if large doses 
of bromide be well borne, and if the opium can be used 
without inconvenience, Flechsig’s method is preferable. 
Neither Lui nor Guicciardi have obtained any good 
results from borax. ; 

Féré,” on the other hand, has 
extensive trial, and his observat which cover a 
period of six years, are based upon the treatment of 
122 patients. In 87 cases it had no favorable influ- 
ence; in 24 cases there was a little improvement, 
often less than under bromide, and in eleven cases 
there was more improvement under borax than there 
had been under bromides. Féré points out that borax 
is by no means harmless, and he enumerates the 
symptoms of borism. Intestinal troubles, a dry skin, 
seborrheic eczema or acne, and other skin troubles 
are not infrequent, and in rare cases there is a 
cachetic edema, and albuminuria, so that the remedy 
is dangerous, and, if used, its action must be care- 
fully watched for fear of renal complications. Féré “ 
also urges the importance of keeping up the bromide 
treatment after the attacks have ceased. Iu some 
cases, after the apparent cessation of attacks, the pa- 
tient (if he is alone) may possibly have petit mal or 
vertigo at night of which he has no memory, so that 
we can seldom be sure of an absolute cessation. 
Féré, furthermore, cites several cases in which bro- 
mide caused suspension of the attacks, but after the 
patients had been free from attacks for a very long 

iod, three years and over, suspension of treatment 

to a return of the attack. 
VERTIGO. 
Mendel “ has made a careful study of the nature 


Rivista Sperimentale di Freniatria, xxi, 371, September, 1895. 
Loe. Cit., xxi, 364, ber, 1896. 
Revue de Médecine, 


ven borax a very 


and causes of On analyzing the symptoms 
as reported by patients, the starting-point seems to 
be in the muscular apparatas of the eyes; the patient 
is unable to fix surrounding objects, and all becomes 
dark. There are often ges in the pupils and 
diplopia. To the feeling of altered relations of the 
body in space is added a feeling of anxiety and dis- 
tress, as of an impending stroke of apoplexy, and 
to correct the dis- 
turbed equilibrium. recognizes four degrees 
of vertigo: (1) A sensation of a sudden change in 

external world, as a projection outward of the 
perception of the altered ocular conditions; (2) A 
disturbance of equilibrium, following the first sensa- 
tion; (3) An actual wavering as a result of the sec- 
ond condition; (4) Symptoms following the third 


g | degree, such as occipital pain, tinnitus nS 


deafness, vomiting, sweating, slow pulse, etc. 
ability to hold move our bodies so that they re- 
main in equilibrium depends upon the adaptations of 
muscular contractions aud relaxations to the condi- 
tions of space. This is in turn dependent upon sen- 
sory impressions, tactile, kinesthetic, and muscular. 
The centre for equilibrium is probably in the cere- 
bellum, whence muscular impulses are sent to the 
periphery. This centre receives centripetal impulses 
from the oculo-motor apparatus, through its nuclei, 
and from the kinesthetic and tactile senses. The 
whole apparatus is probably subcortical with represen- 
tation also in the cortex. Disease of the centre for 
equilibrium in the cerebellum causes ataxia, but not 
vertigo. Affections involving the tactile and kin- 
esthetic senses, as in tabes, cause ataxia and inability 
to stand with the eyes shut, but not attacks of ver- 
t 

This leaves only the oculo-motor apparatus, and 
as is well-known, affections of this apparatus are very 
apt to give rise to vertigo. The question naturally 
arises, however, as to the cause of vertigo in other 
conditions, such as atheroma, Meniére’s disease. gastric 
affections, poisoning, etc. We must either assume 
that there are other centres which may also cause 
vertigo, or that the oculo-motor centres are also in- 
volved. Mendel points out that the oculo-motor nuclei 
in the pons are supplied by fine branches of the 
— cerebral artery, which are terminal arteries. 

y pass off at a right angle from the point where 

the currents from the id and the basilar meet, 
and the nuclei have, therefore, the most unfavorable 
conditions of blood-supply of any part of the brain, 
and consequently, when the central circulation is im- 
paired, they are the firet to suffer. This explains the 
vertigo from sudden loss of blood. In galvanic vertigo 
it is supposed that the electric current has an influence 
on the blood-supply of the brain. This theory also 
explains toxic * and vertigo from disease of the 
cerebral arteries. In Meniére’s disease there is sup- 
posed to be an increase of pressure of the cerebro- 
spinal fluid. Mendel therefore recommends stimulat- 
ing the heart’s activity in treating 2 either by 
alcohol, camphor, or nitro-glycerine. He concludes 
that vertigo is a sym plex, which depends 
essentially upon a disturbance of equilibrium due to a 
apparatus. The startin nt o vertigo, 
oculo-motor apparatus itself be not diseased, is in a 
temporary disturbance of circulation in the region of 
the oculo-motor nuclei. 


; 


—Aœ—9 
16 
17 
18 
Berliner klin. Woeh., July 1, 1696. 


114 BOSTON MEDICAL AND SURGICAL JOURNAL. 


(Janvary 380, 1896. 


CONTRACTION OF THE VISUAL FIELD. 


König u has continued his investigations in the 
visual field by studying it in ten new 22 
cases, and 216 persons without nervous disease. Of 
the ten pathological cases five had hysteria, one hy- 
steria and epilepsy, one epilepsy, one dipsomania, and 
two a post traumatic psychoneurosis. From these ob- 
servations he concludes that a contracted field is one 
of the sensory stigmata of hysteria, and is of psychical 
origin. A slight contraction, if constant and not due 
to myopia, is of as great significance as a marked con- 
traction, and it may be the only discoverable stigma 
of hysteria. The “shifting type” of visual field, due 
to rapid exhaustion of the retina, is allied to the con- 
tracted field, is a milder form of the same affection, 
and is to be regarded as a nervous symptom. It is 
rare in with an intact nervous system. It is 
of importance only when, in a normal field, it is de- 
veloped on examination to an extent of at least five or 
ten degrees on the temporal side, and proves constant 
on repeated examinations. Every should be 
examined for evidences of exhaustion. Both a con- 
tracted field and one which becomes contracted from 
speedy exhaustion are to be regarded as objective 


symptoms which cannot be feigned, pointing to a gen- 
eral nervous disturbance, not necessarily severe, but 101 
possibly mild and transitory. 


* — 


Reports of Aocieties. 


THE SOCIETY OF AMERICAN ANATOMISTS. 
ANNUAL MEETING, PHILADELPHIA, DECEMBER 27, 1895. 


THE DUTY OF THE MEDICAL PROFESSION TO CIVIL- 
IZATION AND TO SCIENCE. 


Dr. THomas Dwionr, of Boston, Mass., in his toe 


opening address as President of the Society, spoke of 
the horror which the general public have for human 
dissection, and the aversion of the popular mind to 
this very necessary part of medical research. This 
judice he believed was founded, first, in the popular 
ief that sepulchres were violated; and, second, that 
the remains were subjected to wanton insult. 

He further said: It is idle to hope that while human 
nature remains as it is that this aversion to dissection 
will ever disappear. Our wisest course is to recognize 
it and to soften it by removing all just cause of com- 
plaint. It should be made clear to the public that dis- 
section can and should be followed by decent burial. 
I, myself, would go so far as to have the bodies of 
Protestants and Eatholies buried in their respective 
cemeteries when the creed of the deceased is known. 
It should also be understood that no wanton insult is 
permitted in reputable schools. . . . The policy which 
will lead to the most satisfactory results is one of 
complete openness. Above all, we should avoid a 
timidity which shirks discussion of this topic. When 
we = —— so clearly as to carry conviction, that 
we have nothing to conceal, a step will have 
been taken. 

A radical defect in the laws of many States other- 
wise well drawn, is that the delivery to medical 
schools of unclaimed bodies is optional with superin- 


Zeitschrift fur Nervenheilkunde, vii, 263, September, 


tendents, boards of trustees, and municipal authorities. 
The result of this is that those in authority very nat- 
urally hesitate to do anything for the advancement of 
science which not only can be of no possible advan 

to themselves, but may involve them in serious 
culties. 


German anatomists have recently adopted a report, 
in company with representatives of other European 
countries, which has been prepared with the idea of estab- 
lishing a more satisfactory and at the same time, more 
scientific nomenclature than is at present in use. It is 
for us to decide whether their report is satisfactory, 
and if 80, whether we shall join hands with our foreign 
colleagues, or if such is not the case, whether we can 
devise an American nomenclature which shall be so 
much better as to be distinctly superior to that at 
present in use. 

ANATOMICAL MATERIAL AND ITS PRESERVATION. 


A committee of three, consisting of Dr. J. Ewing 
Mears of Philadelphia, Dr. J. D. Bryant of New 
York City and Dr. Thomas Dwight of Boston, made 
the following report: 


In reply to a circular letter which had been sent to the 
essors of anatomy in 148 colleges in the United States, 
foreign countries, and to 25 medical journals in this 
country and abroad, the following — 1 2 made: 
99 Anatomical material is received wholly under the 
sions of the law in 30 States and countries; in part 
y law in seven, and without law in five. 
(2) The provisions of the law were satisfactorily com- 
with in 10; fairly so in 10; not satisfactorily in 12, 
and no replies were given in 10. 
(3) The material was received in excellent condition in 
20 instances; only fair in 21; and in one it was bad. 
(4) The remains were re buried in 27; cremated 
in 10, — thrown away 
(5) Carbolic acid st rst among preservative 
agents. Glycerine and arsenic next. All three of these 
nts are best employed in combination. Chloral-hydrate, 
the chloride of zinc and the bichloride of mercury came 
next in the order of popularity. Alcohol (either pure or 
in combination), the carbonate of potassium, the bi-carbon- 
ate of sodium, the chloride of sodium, methyl spirit, 
formalin, the nitrate of potassium, brown sugar and boracic 
acid were employed in a number of institutions, in the 
order in which they were named. 
A solution of chloride of zinc, of 50 per cent. 
and of neutral reaction, was found extremely useful, but it 
had the great disadvantage of hardening the tissues and 
causing a change of color. If subjects have been immersed 
for a long time in a saturated solution of common salt, it 
has been found necessary to soak them in water for twenty- 
four or forty-eight hours, in order to soften the tissues. 
(6) Injections were made in two instances into the 
; in 19 into the common carotid artery and in six 
into the common femoral artery. 
(7) The cost of reception and preservation varied from 
one to 
(8) number assigned to each subject 
varied from four to sixteen. 


CONCLUSIONS. 


(1) Anatomical material for the of medical 
science should be obtained wholly under enactment. 
The provisions of the law Gen be com ry upon all 
officers of State and county institutions and — gov- 


ernment. 
(2) Of the anatomical laws which are in force in this 
country the Committee is of the opinion that the law of the 
State of Pennsylvania is the best. 
(3) The Committee believes that it would contribute to 
the best interests of anatomical teaching in this country if 


action were taken by this Association to secure the enact 
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ment in every State of a law con the collection and 
(4) No perſeet as yet been 
secured. The cold-storage plan, however, approaches 
nearest to perfection; and the only objection to its use is 
the great expense involved. If in every large city where 
this method were made use of, some general plant could be 
erected, the cost of preservation would be very much de- 
creased. Similarly, the great objection to formalin is the 
expense involved by its use. 


In 2 report of this committee, Dr. B. 
G. Wiper said: After an experience of over twenty- 
seven years, we are wedded to the use of alcohol. 
Brain tissue, we find, is best preserved by a combina- 
tion of formalin, bichloride and salt. For muscles 
and viscera, alcohol has been found the best va- 
tive. There are two objections to its use: First, the 
cost ; and second, the property which it has of bleach- 
ing the tissues. 

Dr. G. B. Hountineton, fully agreed with Dr. 
Wilder in regard to alcohol. He recommended, also, 
the cold-storage plan, which, after an experience of 
three years, has been found to give good results. Any 
injection should be made before freezing. Immersion 
in cold water was the best method of removing the ice 
from the interior of the body, and hastened the uni- 
form melting of the Arsenite of soda was used 
chiefly for washing the blood out of the body. Iujec- 
tions were made into the carotid artery, and the 
blood was allowed to flow until the water, which made 
its escape, was no longer tinted with blood. 

Dr. Bevin said, that he had had excellent results 
with a combination of cold storage and a preliminary 
injection of alcohol, glycerine and bichloride. In 
handling the bodies while in cold storage, he made use 
of a pair of tongs, which can be made by any black- 
smith for about one dollar, in such a way as to fit into 
the external auditory meatus of each side. He has found 
a solution of formalin and Miiller’s fluid, to be useful in 
the preservation of brain tissues; the substance so 
pared, hardens rapidly, and may be used for class 
demonstration; to within three days the color is well 
preserved, and it is possible to distinguish the gray 
and white matter at a distance of fifty feet. He uses 
a five-per-cent. solution of formalin in Müller's fluid, 
enough of the solution being employed to immerse the 
specimen. 

A CONTRIBUTION TO THE MYOLOGY OF LEMUR BRU- 
NEUS. 

Dr. Georce S. Huntineton, of New York City, 
read an interesting communication on this subject. 
He confined his attention to the muscles of the trunk, 
pectoral girdle and upper extremity. His results 
lished by Murie and Mivart in their memoir of the 
Anatomy of the Lemuride and others. The paper 
dealt especially with the following points which have 
heretofore been undescribed : 

(1) The presence of an axillary arch from the la- 
tissimus dorsi to the pectoral insertion replacing the 
a muscular slips described by Murie and 

vart. 

(2) The peculiarities of the humeral attachment of 
the pectorals which may be arranged as follows; (a) 
The connection as already stated with a slip from the 
latissimus dorsi, reproducing the condition found in a 
distinct variety of the humeral axillary arch. (6) 


The connection of the abdominal division of 

major with the pectoralis minor at insertion into the 
lateral bumeral (e) Folding of insertion ten- 
don of the sternal division of superficial pectoral. (d) 
Insertion of clavicular portion into superficial aspect 
of sternal tendon and its fusion with the deltoid. All 
the conditions referred to can be properly regarded as 
nan strong simian and anthropoid affinities. 

(3) e coraco-brachialis presented a division into 
an upper, middle and lower parts, the latter was in- 
serted into the root of supracondylar arch. The mus- 
culo-cutaneous nerve perforated the middle division. 

(4) The presence of a large and distinct epitroch- 
leo-anconeus from the supracondylar process to the 
internal condyle and the ulnar margin of the ole- 
cranon. 


5) The union of the brachialis anticus and the lat- 

head of the triceps, both extending to the head 

of the humerus and arising from the outer aspect of 
the bone. 

(6) Among the trunk muscles the t of 
the supracostalis was especially to be extend - 
ing from the cartilage of the first rib to the third, 
fourth and fifth cartilage at their junction with the 
sternum. 

The entire p of deep thoracic muscles presented 
a typical carnivore aspect. The supracostalis, thoracic 
extension of the rectus abdominis to the first rib, a 
continuation of the serratus anticus with the levator 
scapule, the thoracic extension of the scalene grou 
aud its relation to the external oblique all conform 
most absolutely with the type presented by a planti- 
grade carnivore, as Taxidea Americana. On the other 
hand, the pectoral girdle and brachial muscles conform 
to the simian type. Thus far Lemur bruneus is es- 


pecially marked in the arrangement of the pectoral 


p- 

“yr muscle group the arrangement of 
the external oblique aponeurosis clearly foreshadows 
the structure found in the higher primates, especially in 
relation to the construction of the external abdominal 


ring : Gimbernat’s ligameut is the triangular ligament 
of 


aman anatomy. 
Dr. Frank Baker, of Washington, D. C., read a 
paper on 


HISTORY OF THE CILIARY MUSCLE. 


The muscle is divided into two parts. One set of 
fibres is directed meridianally along the eve-ball and 
the other set of fibres is arranged equatorially. The 
former portion has often been called Briicke’s or Bow- 
man’s muscle, under the impression that the first de- 
scription of this part belonged to one or both of these 
anatomists. The second portion has been called 
Miiller’s annular muscle under the same impression. 
A careful review of the subject, however, shows that 
the question of priority cannot be so easily deter- 
mined. Bowman first described the ciliary muscle in 
his lectures on the parts concerned in operations on 
the eye, published in 1849; and Briicke gave the name 
of the tensor choroide in a paper read before the Ber- 
liner Physikalischen Gesellschaft, in May, 1846. Of 
the two descriptions Bowman’s is the best. 

Antedating these writings, however, Dr. William 
Clay Wallace, an American, published an article in 
Silliman's Journal in 1835. Dr. Wallace also pub- 
lished several other articles descriptive of this muscle. 
In his treatise on the eye, New York, 1839, he men- 


* 
— 
* 


produced changes in the lens. It is interesting in this 
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tions the ciliary body as containing muscular fibres. 
Similarly, in 1844, in a series of lectures published in 
the Boston Medical and Surgical Journal of that year, 
he into the subject at some length; and again iu 
his lectures on myopia, published in the same journal 
for 1844 (XXX, 288). The same author has a com- 
munication in the London Medical Gazette (1842-43, 
1, 412). He supposed the striations of the orbiculus 
ciliaris to be tendinous, however. 

Eustachius, living from 1520 to 1574, had appar- 
ently some information of the muscular nature of this 
structure, although he was unable to demonstrate the 
fibres by the means at his control. Fallopius corrects 
him, and calls it a ligament. 

Plempius (Vopiscus Fortunatus), Ophthalmogra- 
phia,” Amsterdam, 1632 (p. 169), also describes this 
structure. Descartes, L' Homme de Rene,” 1664, 
describes the ciliary muscle, and has a drawing illus- 
trating the position. G. Bidloo, “ Anatomia humani 
corporis” Amsterdam, 1685, also describes it. Wm. 
Briggs, Ophthalmographia,” 1686, wrote of it as 
possessing muscular fibres which by their contraction 


of his specimens, and he finds that when 
the heart has been so prepared it follows in all essen- 
tial lars the description of His’s model. 
us viewed, the heart is an irregular four-sided 
pyramid whose base rests on the diaphragm and whose 
apex has been removed to afford attachments for the 
ascending trunks of the great vessels. It presents for 
examination five surfaces (including the base), a num- 
ber of borders separating these, an anatomical apex, 
and a clinical apex. The anterior surface is — 
lar in shape. In sagittal mesial section it is parallel 
with the sternum. it includes the greater part of the 
right ventricle, portions of the left ventricle, the left 
auricular appendix, the entire right appendix, and part 
of the right auricle. Its superior angle marks the 
anatomical apex and here the surface merges in the 
anterior walls of the aorta and pulmonary artery. Its 


pleura, the sterno-pericardial ligaments, 
sterni, internal mammary vessels, and 


The right surface is markedly convex, quadrilateral, 
lies almost vertically, and is directed toward the right. 
It includes the greater part of the right auricle. Its 
anterior, posterior and inferior borders are only slightly 
rounded, and are therefore fairly well defined. At its 
superior extremity the surface blends with the wall of 
the superior vena cava, and at its posterior inferior 
angle it ie similarly related to the inferior vena cava. 
It is separated by the pericardium from the right 
phrenic nerve and vessels, the pleura and inner sur- 
of right lung. 

he left surface, is a com triangular area 
directed mainly upwards and towards the left. It in- 
cludes about one-half of the free surface of the left 
ventricle, and the left auricular appendix. It presents 
the proximal extremities of the descending branch of 
the left coronary artery and great cardiac vein, the 
marginal and transverse branches of the same artery, 
and the posterior cardiac and coronary veius. It is 
separated by the pericardium from the left phrenic 
eft lung. 

The posterior surface (dorsal surface), is called the 
base in text-books’ descriptions. It is four-sided, 
rather narrower above than below, is convex, vertical, 
and directed backwards. It is formed by the left auri- 
cle, and by the portion of the right auricle which joins 
the two vene cave behind. It presents the opening 
of the coronary vein (right and left), the great coron- 
ary vein and coronary sinus, and the oblique vein of 
Marshall which runs down over the surface to enter 
the left extremity of the coronary sinus. It is only 
partially invested by the serous layer of the pericar- 
dium — it is so separated by the pericardium from the 
bronchi, esophagus, vagi, descending aorta, vena 
azygos major and thoracic duct. 

e inferior surface (diaphragmatic surface or base) 
is quadrilateral, slightly convex, or almost flat when 
the ventricle contains blood. It is formed by a small 
“orange of the right auricle and the opening of the in- 
erior vena cava; the rest of the surface being about 
equally divided between the right and left ventricles. 
In addition to the inferior caval opening it presents 
the inferior extremities of the right (anterior) and left 
(posterior) interventricular grooves with the right 


way to recall the fact that the real nature of this part 
of the anatomy of the eye was understood by a num- 
ber of the early. anatomists, and that all the credit for 
a correct description of the part is not due to the ob- 
servers whose names are attached to the muscle at the 
present day. 

ABSENCE OF THE FIBROUS PERICARDIUM OF THE 

LEFT SIDE. 


Dr. AppineLt Hewson, of Philadelphia, pre- 
sented an interesting specimen of this condition. He 
had found it in the dissecting-room of the Jefferson Col- 

e specimen was removed from an English- 
man by birth, aged fifty-four years, who had been an 
inmate of an insane asylum for four yeare previous to 
his death. By occupation he had been a scrivener. 
There was distinct absence of the fibrous pericardium 
on the left side and an adherence between the apex of 
the left ventricle and the lower anterior margin of the 
left lobe of the lung. The specimen showed iu front 
the pleura enclosing the internal mammary artery aud 
the left phrenic nerve displaced anteriorly from its 
normal position. An incision had been made in the 
median line to expose the vessels. The aorta practi- 
cally had no arch and was near the median line. The 
innominate artery was wanting. The subclavian ar- 
tery ou the left side was found at the highest part of 

the arch. There was a wide s between the 
subclavian artery at its origin and the point where it 
crossed the first rib. The vena azygos major made a 
very decided arch coursing over the right half of the 
chest wall. While the patient had been confined in 
the asylum he had been in the habit of sitting with his 
knees drawn up and his head between his knees. 
This position being the one assumed by him for the 
most part may account for the adhesions which were 
present. The course of the phrenic nerve on the left 
side was normal. The posterior veins were inside of 
the posterior fold of the pericardium. 

Dr. WILLIAM KILL, of Galveston, Tex., read a 
paper on 


THE DESCRIPTIVE ANATOMY OF THE HUMAN HEART. 
He used a mass of gelatine injected into the right 


common carotid artery or the femoral artery for the|coronary artery embedded in the former and the 


left inferior angle forme the clinical apex. parated 
from it by the pericardium are the margins of the 
lunge and 
triangularis 
steruum. 
it 
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— Crossing it diagonally is 
the inferior interventricular groove with the desce 
— — 7 
middle cardiac vein. ‘The posterior cardiac vein runs 
along ite posterior border. The apex of the pyramid 
is formed by the aorta, pulmonary artery and superior 
vena cava. structures arise from the heart ona 
level with the upper margin of the third chondro-sternal 
articulation extending an inch and a half to the left 
and ene inch 60 the t of the middle line. 

The clinical apex is indicated by a point between 
the fifth and sixth ribs three and one-half inches to 
the left of the middie line. The antero-inferior border 
may be indicated on the chest wall by an oblique line 
extending from the clinical apex on the left, across and 
slightly upwards to a point one inch to the right of the 
middle line at the level of the sixth chondro-sternal 
articulation. Along this line the cardiac blends in- 
sensibly with the hepatic dulness. On a level with 
the fourth chondro-sternal articulation the area of the 
— dulness extends three inches to the left, and 
one and three-quarter inches to the right of the middle 
line. 


The author ra the following ——_ in the 
nomenclature in accordance with the — 
description. Thus the interventricular 

— to be su and inferior, the — 
m called anterior, and its branches re- 

— in ſundibular — at present), right ventricu- 

lar (now marginal), and inferior interventricular (now 

descending); the left coronary artery would be better 

named posterior, and ite branches superior interventri- 

cular (now transverse). 

Frank Bak Ex, of Washington, D. C., spoke on 

NOMENCLATURE OF NERVE CELLS. 


He regarded the term, “neure,” as the best phrase 
to one describing these cells because the word lends 
itself readily to combinations. Thus cells which form 
nerve roots might be called “risoneares” and cells of 
the cerebro-spinal axis might be called “ axoneures.” If 
necessary these cells can be divided into other groups. 
Short path cells might be called “a res” or 
commissural cells, and the long path cells of the corti- 
cal surface might be called mae res.” In 
this way sensory fibres might de called “esthesio- 
neures.” Other cells which have their origin in the 
2 cord and are especially connected with the mus- 

es might be called “dynamo-neures.” The term 

by Kölliker, or “ neurodendron,” is too long. 

neurologists, among them Dr. Fish, prefer the 

term “neurosite.” As neurologists and peychologists 
are gi considerable attention to this aner will 


reasonable to suppose that a better 

be adopted than the one now in use. 
THE CEREBRAL FISSURES OF TWO PHILOSOPHERS. 
Dr. B. G. Wiper, of Ithica, N. T., presented a 
paper on this subject, illustrated by specimens and a 
Chauncey W of The paper ie wr to 
. ht, of Cambridge, a philosophic writer, 
Bes onde Bing Edward Oliver, 
Profeceor of Mathematics in Cornell University. The | in 
brain of the former was very different from the aver- 
pattern and y* two brains a 


trast, probably due to the greater activity and 
larger th former scientific research. The 


distinct and below that, the salient. Variations in 


itl 
iver. liarity of both brains 
was the simplicity of 
The writer called attention to the fact that there 
was no decided standard of comparison for the normal 
adult American brain, and he suggested that the mem- 
bers of the Association unite in an effort to secure 
some such standard. 
Dr. B. G. Wilder also read a paper on 


THE HUMAN PAR-OCCIPITAL FISSURE. SHOULD IT 
BE RECOGNIZED AND 80 DESIGNATED? 


ago the same writer sugges 
cenipital portise of the long called. 
parietal” by Turner, “ in 


— 


first annectant gyrus, he proposed to call “ par- 


grounds for this suggestion have been ven in 
the Reference Handbook of the Medical 
(VIII, 155), as follows: 


separated 

greater or less width; (2) when the two are continu- 

ous there is always a vadum (shallow) at the 
corresponding to the isthmus; (3) each of the two 
w| portions, whether separate or continuous, is usually 
deepest at or near its middle; (4) at their first 
ance in the fetus they are always completely Aa awed 
dent. While this division is recognized by some 
servers it is thought needless by others, and has 
as yet received the sanction of the German Committees 
on Anatomical Nomenclature. 


The present paper was intended to review all the 
accessible literature on the su diet as well as the ma- 
terial accumulated by Dr. Wilder in the interval, es- 
pecially comparing these parts with similar fissures 


found in apes and monkeys. 

On grounds the writer believes 
fissure should be recognized and called 
pital” division of a “fissural complex.” 
eight educated persons the complete isthmus 
seven times, in all but one on the right side. 
on the right, and that was the case of an 
patient. 


SOME NOVEL METHODS OF DESCRIPTION OF THE 
HUMAN SKULL. 


Dr. Harrison Aten, of Philadelphia, in his re- 
ie marks upon this subject, said: 

My method is to secure a formula for each skull. 
1 begin with the supra-orbital ridge, and draw a line 
between this point and the outer part of the external 
auditory process. The nasal bone may be divided 
portion, the maxillary the third part, the pre- 
maxillary, In the human skull the third portioa 
not well defined. The frontal portion is very 
meer the bone in such a position as to examine it 

it is possible to the pro 

88 The latter it is well to call 


tions serve to identify the individual. 
In two skulls of Sandwich Islanders 


. 


™ parietal” by Pansch, be regarded as a distinct fissure 
under the title “ par-occipital,” referring to its constant 
and marked relation to the dorsal end of the occipital 
(parieto-occipital). The U-shaped area between the 
two, —— 
gyrus. 

(1) In about half the cases examined by the writer 
that the 
mo 
In only 
and not 
e Swiss 
hese por- 
which Dr. 
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Allen presented, the one had a well-developed incisor | cular openings. Twenty-six specimens (2.8 per cent.) 
II The anterior nasal spine | presented no fosse at all and in five cases there was a 
is simply the end of the incisor crest. It has received | distinct tubercle in place of a fossa for the insertion of 
the name of infantile, but Dr. Allen prefers the word|the ligamentum teres. In five cases there were 
pedomorphic. 

The — believes that the hard palate has not there was a combination of a fossa and a separate tuber. 
received the attention which it deserves in its posterior ** In 86 
negroes i ] ed foramen is v that is, there was a a 
— ** r * — groove descending nearly to the mar- 

of the articular surface, and always pointing 
idge. .| toward the line passing up from the lesser trochanter 
They are distinctly different. The former is very apt to the inferior border of the neck of thefemur. Thus 


to be closed and is very rarely continuous with the it is ible to determine to which side of the bod 
2 No two skulle|the fener belongs by noting the direction of 
show a similar arrangement. In a study of the tem- groove; holding the fossa facing the observer the 
r suture are sometimes | groove points to the side to which it belongs. 
between the squamous and petrous portion. To Twenty-eight cases showed the presence of u fossa 
the lower portion of this suture the name retro-tym- a connected tubercle. The ligamentum teres is 
panic has been In speakin of the lach- not inserted into the whole floor of tho fossa, but 
rymal bones Dr. Allen said that y any portion | into ite upper half and upper margin. The lower part 
of the lachrymal bone is iu advance of the crest. In of the floor is free and the ligamentum teres sim 


ply 
are 


2. 


the fossa. The synovial membrane has a more ex- 
tensive insertion than the li t proper. The 
author described — — first, — 
: We have given up entirely allowing students to Second, triangular ; „ron They are 
Ae we find the change practically the same, whether they contain vascular 
to be an advantageous one. Every student is obliged foramina or not. The most common type of all is the 
to make a perfect drawing of each 41 and | oval form (45 per cent.) ; the next most common, the 
the drawing is judged on its accuracy. ; e 
cal faculty is especially devel n the seco ype per cent.). 
half-year they are given practical work, and they then Old people are apt to have shallow fosse, but their 
begin the study of the embryo. In commencing the | foramina are not more apt to be absent than in adult 
work they are given specimens of the liver, heart, life. Out of 22 people over sixty, 13 had shallow 
ete., instead of beginning with connective floss. The character of the foramina and fosse are 
a piece of bone or the like. not symmetrical on both sides. Out of the 900 bones 
We find it an advantage to teach embryology as a help ezamined, only four could be called ; pilastered.” 
to anatomy, and as offering an explanation to a great Twenty-eight specimens showed a good third trochan- 
many relations that would otherwise be obscure. ter ( cunning 
teal line. Six of these showed also a tubercle in a 
OBSERVATIONS ON THE FOSSA CAPITIS AND 4 digital fossa. From a study of these speci the 
TUBERCLE IN THE TROCHANTERIC FOSSA. linea quadrati would seem to be a myth, as Dr. Brocl 
Dr. F. J. Brockway, of New York City, pre- 


way has never seen it as a distinct line representing 
sented a carefully prepared paper on this subject. the full length of attachment for the quadratus 
The foesa capitis, which in the human femur is found | femoris. 


at the extremity of that bone, and gives attachment to A CASE OF POLYORCHIS. 


the ligamentum teres, presents ordinarily a well] Da. D. S. Lams, of Washington, D. C., showed a 
marked depression. In certain of the lower animals | colored sketch iliustrating this condition. There were 
this depression does not exist. The ligamentum teres | three testicles in the right scrotum aud one in the left. 
and the fossa capitis are absent in the elephant and|They varied somewhat in size, but presented nothing 
byrax, the rhinoceros and tapir, the hippopotamus, | abnormal in the texture of each. The cords could be 
hedge-hog, the seal, sea-otter and walrus. They are | distinctly seen and felt passing separately through the 
absent in the monotremes, the echidna and orni-| external abdominal ring. The ient was a male, 
thorhynchus, of the marsupials, the great kangaroo, of | white, aged forty-five; he was well developed, and en- 
the edentates, the three-toed and two-toed sloth and joyed good health. He was a widower with two 
ant-eater. It is also lacking in one rodent, and in one| children. He has offered to submit to operation if 
of the insectivora, etc, | sufficient remuneration is offered. 

While the study of comparative anatomy frequently| A comparatively small number of cases of super- 
leads to valuable deductions as to the function of parts numerary testicles have been reported. A number of 
of human anatomy, the writer dealt more especially them. if not the majority, have been questionable. 
with the human femora. He examined 900 human] Armstrong, Blumener, Bulaboff, Hauser, Hewitt, 
femora, of which the pedigree of over 400 was known. Hough, Jacobovics, Kennow, Hetard, MacCann, Mo- 
Moser, in his article in Schwalbe's Arbeiten (Vol. II. Elmoil, Merckliu. Prauken, Sibbern, Stewart and 
P. 36), says that ouly one-half the fossa capitis that he] Vanchrin have reported cases. Dr. Hewitt’s case 
examined presented vascular foramiua. Dr. Brock-| seems to be well authenticated and is as follows: The 
way, however, found that in the 900 adult specimens patient was a soldier with two distinct testicles and 
which he examined, 84 per cent. presented these vas-|cords in the left scrotum. The cords united before 


PRACTICAL HISTOLOGY FOR LARGE CLASSKS. 
Dr. Cuarzes S. Minot, of Boston, spoke as fol- 


iF 


rests upon | herefore the vascular foramwwa 
| usually confined to the deepest and lowest portions 
‘ 
a 
at 
a 
| 
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entering the abdominal ring. This man is alive at the 
present time and the condition bas existed since birth. 
Dr. Lamb also presented a paper entitled 


NOTE ON THE APPEARANCE OF A UNILATERAL 
TUBEROSITY IN PLACE OF THE TROCHANTERIC 


THE OBSTETRICAL SOCIETY OF BOSTON. 
CHARLES w. TOWNSEND, u. b., SECRETARY. 


Recutar M November 9, 1895, the first 
Vice-President, Da. T. M. Roron, in the chair. Dr. 
W. L. Burrage, Secretary pro tem. 

Dr. Epwarp Rerno_ops read a paper on 


THE RESULTS OBTAINED BY EXAMINATION OF THE 
AIR—DISTENDED BLADDER IN FEMALES, WITH SOME 
REMAKKS UPON TUE TECHNIQUE AND A SUMMA- 
RIZED REPORT OF 


Dr. ENGELMANN spoke on the improvement 
this method was to the former K referred 
to the use of the Simon plugs and the incontinence 
that they sometimes gave rise to. 

Da. F. H. Davenport said he had had a limited 
experience with the Kelly method of Tua fe He 
was glad to find how little pain it caused in many 
cases aud the facility with which the different regions 
of the bladder could be inspected. 

Dr. W. L. Burrace said that he bad i 
cystoscopy since shortly after Dr. Kelly published his 
first paper on the subject in January, 1894. He 
thought that the profession was much indebted to Dr. 
Reyuolds for presenting the results of his systematic 
labors in this field. 13 to Kelly’s work, die- 
eases of the bladder, ureters and the urethra in women 
had been sadly neglected. Kelly's instruments and 
methods have revolutionized di is and treatment, 
have simplified them and made easy. It is only 
N results in a series of cases, such as 

- Reynolds has given us, that we can arrive at defi- 
nite ideas as to the value of cystoscopy. 

He would agree with the reader that full dilatation 
of the bladder 1 
disease, but in cases of injection the trigonum, 
neck, aud upper urethra, which in his experience was 
very common, he had found that by means of the suc- 
tion tube that Dr. Garceau has added to the endoscope, 
the bladder could be kept quite dry and that inspection 
and treatment could usually be made with the patient 
on the back with the hips ouly slightly elevated. He 
thought very highly of Dr. Garceau’s modification, 
because by its use it is unnecessary to interrapt the 
examiuation every few moments to introduce the rub- 
ber tube through the instrument, and, in addition, it 
does away with the formation of bubbles at the blad- 
der end of the endoscope, often a troublesome feature 
of cystoscopy. 

It had been his experience that there were many cases 
suffering from frequent and painful micturition that 
were cases of chronic pelvic engorgement, as evidenced 
by the presence in the same patient of endometritis, 
tubo-ovaritis of mild grade, proctitis and iujection of 
the neck of the bladder and upper urethra. In these 
Cases it seemed to him that the treatment should be 
directed at the general affection and not entirely at the 


1 Bee page 101 of the Journal. 


manifestations in the bladder. Local applications in 
the bladder and urethra in such cases had, in his 
hands, proved ineffectual in bringing about a perma- 
nent cure. 

His experience coincided with that of the reader, 
that most of the lesions in the bladder were situated 
at the trigonum and on the posterior wall, and that 
when the trigonum cleared up the rest of the bladder 
soon improved. As an instance of this fact he cited 
a case of a woman, thirty-one years old, on whom he 
performed an abdominal nephrectomy last February, 
for tubercular kidney on the right side. She had suf- 
fered five years with cyetitis, and had submitted to 
many sorts of local and constitutional treatment with- 
out relief. Catheterization of the ureters served to 
prove that the right kidney was badly diseased and 
n smal] quantity of urea, but that 
the left kidney was io a fairly healthy condition. 
There were su | ulcerations located in the infe- 
rior zone of the bladder, about the right ureteral ori- 
fice, and above it on the posterior wall. 

As far as nephrectomy was concerned, the patient 
made an uneventful convalescence; but on the day fol 
lowing the operation she developed an acute cystitis 
with very foul urive, apparently as a result of the ir- 
ritation set up by pus squeezed from the right kiduey 
through the ureter during the manipulation at the time 
of the operation. The cystitis proved difficult to care, 
the lower end of the right ureter acting as an abscess 
cavity with a small outlet, the pus issuing from it keep- 
ing the bladder infected. 

At the present time, eight months after the opera- 
tion, although the cystitis is not entirely cured, it 

ecidedl . A recent examination showed 
ulceration in the left upper 
right ureteral orifice to be entirely closed, and 
cerations and injection about the trigovum and poste- 


* 
u dilatin meatus previous to passing en- 
7 Bu said he was accustomed to be 


governed by the size of the meatus, as shown on the 
scale of the dilator, as to what number of 

to use. Most urethrz will take a No. 12, but in many 
cases No. 10 is large enough. Without ether, No. 10 
was the usual size. As regards incontinence, he had 
seen it occur for twenty-four hours in only one or two 
cases after using No. 14 or No. 16, the patient being 
etherized. Permanent incontinence he had never 


seen. 

Dr. E. Rernovps, in closing, laid stress on the fact 
that full dilatation of the bladder was necessary for di- 

is, and that the act of dilating the bladder does 

away with mild co i He over-dilates the mea- 
tus at the first sitting, so as to avoid pain at the subse- 
quent examination. He said that in this series of 
cases the bladder examination was made only when 
the patients themselves realized the severity of the 
symptoms as a sufficient cause for special treatment, 
thes is, as a rule, where frequent and paiuful micturi- 
tion was constantly present and had been present for 
several months. 

Dr. E. J. Forster reported 


A UNIQUE CASE OF LACERATION OF THE CERVIX. 

The case occurred in his service at the City Hos- 
pital. He had operated to close a rupture of the cer- 
vix, probably caused by the passage of a child’s head, 
thus forming a new os, the normal os being found in- 


FOSSA, 
and showed specimen. 


120 BOSTON MEDICAL AND SURGICAL JOURNAL. [Janvarr 80, 1896. 


tact and — the posterior lip being much hy- 


Da. E. Rærxol ps said that he had seen a number of 
cases with a small undilated os behind the tubes and 
the posterior wall bulging and stretched so that if the 
attendant had ecratched it the cervix would have given 
way and the child born through the rent. Dr. Fors- 
ter remarked that it was — that such an acci- 
dent did not happen oftener. 

Dr. A. D. Sinciaie said that Dr. Forster’s case 
reminded him of a case he reported to this Society 
many years ago. In his case the cervix was torn off 
like the rim of a snuff-box. The patient died of sep- 
ticem 


ia. 
Dr. W. L. Burrace read a paper on 


NOTES ON OPERATIONS ON THE OVARIES AND TUBES 
THROUGH A VAGINAL INCISION INTO THE CUL- 


Da. F. H. Davenrort asked whether the reader 
had found the adhesions too strong to break up in any 
case, and Dr. Burrage replied that he had not, being 
careful not to operate by this method when there was 
a distinct tumor with exudate present. 
Da. Encetmann said that he urged the vaginal 
route of operating two years ago in a paper he read 
in the South. He thought that it o up a new 
field, and that in the future we shall do much minor 
gynecology in this way. He referred to the older 
methods of breaking up adhesions by force and by in- 
struments — into the uterus or into the rectum 
as unscientific. We must not limit ourselves to the 
anterior or posterior incision, but take the one that 
seems to be the best suited to the given case. Open- 
ing the vagina for unilateral cases, not pus cases, was 
done by operators in Belgium two or three years ago, 
eo that claims for originality at the present time were 
— * out of date. He felt sure that the operation 
a future, and deprecated any partisanshi ween 
the abdominal or vaginal routes. 1 


Recent Literature. 


An American Text- Boot of Gbetetries. For Practi- 
tioners and Students. Ricuarp C. Norris, M. D., 
Editor; Rosert L. Dickinson, M. D., Art Editor. 
With articles by James C. Cameron, M.D.; Edw. 
P. Davis, M. D.; Robert L. Dickinson, M. D.; 
Charles Warrington Earle, M. D.; James H. Eth- 
eridge, M. D.; Henry J. Garrigues, M. D.; Barton 
Cooke Hirst, M. D.; Charles Jewett, M. D.; How 
ard A. Kelly, M. D.; Richard C. Norris, M. D.; 
Chancey D. Palmer, M. D.; Theophilus Parvin, 
M. D.; George A. Piersol, M. D.; Edward Reynolds, 
M.D.; Henry Schwarz, M.D. Philadelphia: W. 
B. Saunders. 1895. 

This volume, in the “ American Text-Book Series,” 
at once attracts attention by the artistic excellence of 
the plates and figures, nearly all of which are original. 
Occasionally one recognizes some of the familiar clas- 
sical cuts that have done duty in so many text-books, 


but even these are made over and given an artistic 


quality hitherto unknown. A uniform scale (one-third 
or one-sixth of life size) is used. The same half is 
See page 108 of the Journal. 


always shown in sagittal sections, and full labelling is 
made directly on drawings. With these me be 
which are stated in the preface, it will be seen that a 
comparative study of the figures can be easily made. 
It is to be noted that the artistic treatment, while add- 
ing to the attractiveness and clearness of the figures, 
is never allowed to obscure them. 

The staff of artists, seven of whom are mentioned, 
are to be congratulated on thus uniting eo successfully 
science and art, and great credit is due to the publisher 
for his liberality, by which alone it has been possible, as 
the editors state, thus to re-illustrate an entire de- 
partment of medicine.” There are nearly 900 colored 
and half-tone illustrations in this work of 1000 pages. 

The section on the Anatomy of the Generative Or- 

is by Piersol, as is also the one on Embryology. 
The statement is found in the preface that “an effort 
bas been made to render attractive these sections”; 
and we feel that the artist, if not the author, bas cer- 
tainly succeeded. In fact, a careful study of the illus- 
trations alone — many artistically beautiful and all 
clearly labelled — gives one a clear insight iuto these 
two branches which are often the bugbear of the 
student. 

The classification of the signs of pregnancy by 
Palmer, page 170, is convenient and useful. lu the 
sign of Hegar, which i clearly elucidated by figures. 

of „which is y 7 5 
on the Hygi and 
Pregnancy, by Palmer, is short and at first sight un- 
satisfactory, but its omissions are intentional, being 
fully supplied in the succeeding section by Davis, on 
the P of Pregnancy. One is somewhat 
startled by reading on page 248 in this section, that 
„Amputation of preguant womb is a familiar op- 
eration for contracted pelvis.” 

Kelly presents a valuable chapter on Extra-uterine 
Pregnancy, beginning with some interesting reports of 
cases in the seventeenth and eighteenth centuries, 
showing that the affection is not so very modern as 
many are inclined to think. The operative treatment 
is explai in detail, and its manifest importance 

On page 302 the old nomenclature R. O. P., 
instead of O.D.P., occurs. 

Jewett, contains some excellent practical hints, and 
fully illustrated by showing the various 
steps in external palpation. He recommends highly 
the operation of episiotomy. 

The division on the Mechanism of Labor, by Ed- 
ward Reynolds, is one of the most admirable in the 
book, being a clear exposition of this difficult but all- 
important subject. 

The completeness with which the subject of De 
formed Pelvis is treated by Hirst can be understood 
when it is mentioned that there are seven plates, each 
containing about eight of pelves, 


i 

— 

i 

| 
at tion in Philadelphia. To avoid dystocia from too 8 
19 large children, which Hirst believes to be commonly 
1 due to the 1. of pregnancy, he advises the 
14 induction of labor in any case that exceeds the normal 
14 time by more than two weeks. This seems to be rather 
14 dangerous advice, when one considers the difficulty of 
5 determining exactly the date of conception. 
14 The chapters on Placenta Previa, Ilemorrbhage and 
Eelampeia are given by Parvin. The treatment of 
1 these affections would, perhaps, be more satisfactory 

„.wn 
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if the writer bad given his own valuable conclusions | this to be accomplished, the chemical appendix of Dr. 
and methods, apart from the numerous quotatious from | Lea and the histological descriptious have been omit- 
authors ancient and modern. The quoting of author-| ted, with * all discussions of u too theoretical nature.” 
ities seems to be carried here to extremes, extending] The result is a bulky single volume, which gives an 
to such simple and common methods as the prevention | admirably judicious general accouut of the 
of laceration of the tongue during eclampsia. Thus state of the science sufficiently full for the purposes 
he says, Kaltenbach advises inserting between the of the medical student, but tantalizing to the would-be 
jaws the handle of a spoon wrapped with gauze.” worker, on account of the total absence of all means 
The chapter on Puerperal Septicemia is written by of getting at authorities for the statements made. It 
no less an authority than Garrigues, and is, uf course, | is indeed questionable if it is an advantage to have no 
of great interest and value. One cannot help, how-| mention of authors’ names even for the merest exam- 
ever, being very eceptical about the proof given by | ination candidate, for whose benefit Professor Foster 
him of the transmission of this disease by the air, as | decided to omit these. A name may answer a mnem- 
in the case of the dead rat at the New York Iufant| onic purpose, if none other. 
Asylum, and the guano on the nds about the} The edition of Foster's „ Physiology,” published by 
Blackwell's Island hospital, both of which were held| Messrs. Lea Brothers & Co., is one which had been 
responsible for epidemics of puerperal fever. Ju fact,| better left unpublished. It is an unauthorized reissue, 
he gives no proof at all, but assumes that these were | the first three-quarters of which correspond to the fifth 
the sources of infection, and, as the doctors or nurses | authorized edition of 1888-1590, the last quarter to the 
did not touch the guano or dead rat, therefore the mi-| fourth of 1883. To compensate for this relative an- 
crobes must have come through the air! With such | tiquity of the author's own matter we told in the 
beliefs as this one can see the need of his occlusion | publisher's notice, that considerable liberty has been 
dressing, quite different from the simple, absorbent | taken with the text. Useless verbiage has been omit- 
= similar to the one used at the Boston Lying-in | ted, obecure sentences bave been revised or entirel 
ospital, described by Jewett on page 383, which be] rewritten, . . . avd such other alterations and 
expressly states “is not employed as an occlusion | tions have been made as to bring the book up to date and 
dressing.” render it in a more advantageous form for the stu- 
Obstetrical Su is discussed and figured at length | dent.” Under any circumstances such treatment, de- 
by Cameron and Dickinson. The figures by the latter | scribed in such a way, of a work the merely litera 
showing the different stages and forms of version are| merits of which are very high and of which an 
beautifully done and very instructive. tion “ brought up to date” by the author himself ex- 
Symphyseotomy is presented at h by Jewett, | ists, would be unfitting, but becomes in the lowest 
and the book ends with a chapter by Hirst on Celiot- degree so in the absence of an editor responsible for 
= for Sepsis in the 8 Period. it. How far the alterations made are an improvement 
u a composite work it is natural that there should to the book may be gathered from the fact that all 
be some repetitions. Most of these are valuable, and | reference to the results of recent hemodynamical work 
the differences of opinion expressed are slight and is lacking and from a glance at the added Fig. 36 
generally unessential. In fact, the careful work of (“ Diagram illustrating simplest form of reflex ap- 
the editors, as well as of the individual contributors,|paratus”), which betrays the grossest ignorance of 
is everywhere apparent. ‘The work is certainly des- modern neurological investigation. 


2292 Local Anesthetics and Cocaine Analgesia; Their 


A Text- Booł of Physiology. By M. Foster, M. D., Usesand Limitations. By Tuomas MANLEY, A.M., 
F. R. S. Sixth edition. Part I. New York: Mac-“ M. D., Member New York Academy of Medicine, 
millan & Co, 1893. 


A Tezxt-Book of Physiology. By M. Foster, M. D., u to Harlem Hospital, ete. is: J. 
F.R.S. Revised and abridged from the author’s Cham 


bers & Co. 
* Text-Book of Physiology,” in five volumes. New] This book contains an account of the various methods 
York: Macmillan & Co. 1895. of producing local anesthesia. It consists of two parts. 
A Text- Boot of Physiology. By M. Foster, M. D., Part I, which includes the first five chapters, is an 
F. RS. Sixth American edition. Philadelphia: | iuteresting account of the different ways in which heat 
Lea Brothers & Co. 1895. 


and cold can prevent pain: for example, by bot water; 
The first of the three books under review is so well | cold by evaporation, by fluids in motion, or by ice and 
known that a lengthy notice of it is needless. It is 


salt. Part II. the remainder of the work, treats wholly 
the revised first part of a new edition of the complete of cocaine, of which the writer is an ardent admirer 
„Foster,“ like the one before it, in five volumes. The 


aud champion. This drug is most thoroughly discussed, 
wisdom of issuing a text-book in so large a number of 


and its use in every possible way is fully described ; 
relatively small volumes, bound in cloth and separately | also in every region and tissue of the body. It is the 
indexed, is questionable. The price of the book is] most detailed account of the uses and technique of the 
necessarily raised, reference is made difficult, while|local administration of this drug that we have seen. 
union by rebinding in one or at most two volumes be- | ‘The writer has used it in plastic operations, strangulated 
comes impracticable. The absence, too, of necessity | hervia, tracheotomy, suprapubic cystotomy, hemor- 
for the author not to exceed the limit of one volume |rhoids, depressed fractures of the skull, trephining, 
tends to favor a diffuseness of treatment which has 


appendicitis, lumbar colotomy and oumerous other 
not been ultogether abseut since the adoption of the | operations. Ile goes so fur us to cousider pulmonary 
mode of issue in question. 


anesthetics as indicated ouly in protracted operations. 


The second book under review is a return to the] The book is well worth reading, and contains many 
older style of “ Foster,” in one volume. To enable] practical hiuts relating to the uses of cocaine. 


| 
| 
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LUMBAR PUNCTURE. 
(Concluded from No. 4, p. 95.) 


As we have seen, the therapeutic value of lombar 
puncture has been in all cases of doubtful curative 
effect, and for the most part merely palliative, if not 
absolutely negative, in resalt. As a means of diag- 
nosis, however, it must occupy a much higher place in 
our esteem. It is, in fact, rapidly taking a position of 
recognized scientific importance in relation to the diag- 
nosis of a large number of cerebral and cerebro-spinal 
diseases. It has been found that much valuable in- 
formation may be gained from a study of the cerebro- 
spinal fluid in diseased conditions of the brain or cord, 
a result so unexpected that at the Wiesbaden Congress 
the diagnostic import of the measure was scarcely 
touched upon. 

Normally the cerebro-spinal fluid is transparent, 
faintly alkaline in reaction, free from cell elements 
and with a specific gravity of 1.010 or less. Usually 
it contains no albumin, but generally contains a sub- 
stance resembling sugar, which reduces Fehling’s solu- 
tion. 

In a question of diagnosis the following points are 
of importance: 

(1.) The pressure under which the fluid stands. 

(2.) The presence and amount of albumin and sugar. 

(3.) The presence of foreign substances: for exam- 
— gaa pus, micro-organisms, especially tubercle 


Pressure may be roughly determined by the speed 
at which the fluid escapes after the puncture is made. 
Normally the fluid flows by drops, whereas in extreme 
pressure, as for example, in hydrocephalus, it at first 
spurts and then flows in a stream. The importance to 
be attached to the presence of sugar and albumin is as 
yet not great, although certain conclusions may be 
drawn. Quincke has shown that a larger amount of 
albumin points to fresh inflammation. Lichtheim 
finds that the transudation occurring in brain tumors 
usually contains less albumin than is found in brain 


paid, fluid for pus, blood and micro-organisms. 


abecess and meningitis. In the differential diagnosis 
of brain tumors and meningitis more than one per 
cent. of albu n would point toward a meningitis 
rather than a e growth. It should be mentioned, 
however, in this connection, that the amount of albu- 
min increases after repeated punctures. Lichtheim 
has found sugar regularly in tumors and only rarely 
in tubercular meningitis. 

Much more important is the examination of the 
Lichtheim 
again was the first to find organisms in three cases of 
should | purulent meningitis and in four cases of tubercular 
Journal | meningitis. Since then, such observations have been 


the | frequently repeated, and a degree of accuracy in diag- 


nosis reached which otherwise would have been impos- 
sible. As experience accumulates, no doubt we shall 
be able to attribute a certain course to a meningitis 
produced by a definite organism, which will naturally 
make possible a more definite prognosis. 

It was perhaps not altogether to be expected that 
tubercle bacilli should be found in the fluid drawn off 
by lumbar puncture. Experience, however, bas shown 
this to be the case. Fiirbiuger’s statistics, which are 
at present the largest, show that out of 37 cases of 
tubercular meningitis, tubercle bacilli were found in 
27 or about 75 per cent. The diagnosis being in all 
cases corroborated by autopsy. Special care is re- 
quired in finding the bacilli; the number is usually 
small, and numerous slides should be prepared before 
the search is given up as negative. 

In the question of operative procedure for cerebral 
abscess or sinus thrombosis, it is often desirable to 
know whether or not there is a complicating menin- 
gitis, and if so, what its character may be. This may 
often be reached by lumbar puncture with examination 
of the fluid obtained. For example, in tubercular 
meningitis one would obtain a clear fluid, with tubercle 
bacilli; in purulent meningitis a cloudy or purulent 
fluid containing staphylococci, streptococci, or pneu- 
mococci; in brain abscess a clear fluid without organ- 
isms. An important question is the significance of 
blood in the fluid from the puncture. It is, of course, 
necessary to exclude the blood which may result from 
the accidental injury to a vein in the operation of in- 
troducing the needle. The definite diagnosis of ven- 
tricular hemorrhage has of late been made by means 
of the lumbar puncture, a condition previously capa- 
ble of diagnosis only through symptoms, which, ex- 
cept in typical cases, might be confounded with other 
pathological conditions. As an aid in the diagnosis of 
spinal meningeal hemorrhage, puncture has also shown 
itself of value. It should be understood, however, 
that accidental causes of hemorrhage must always be 
carefully excluded before a definite diagnosis of intra- 
cranial hemorrhage be made. Jacoby reports cases in 
which lumbar puncture was practised for hemorrhage 
within the spinal canal, with positive results and prob- 
able amelioration of symptoms. Puncture for acute 
mania has been tried with absolutely negative result, 
as one would à priori expect. 
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Dr. Jacoby summarizes the acquired results of lum- 
bar puncture as follows: 

“ Cerebro-spinal fluid can be easily removed from 
the subarachnoid sac of the spinal cord and from the 
cavities of the brain. 

“ Therapeutically it is only of direct value as a palli- 
ative through the reduction of increased pressure; it 
may, perhaps, prove of more service indirectly as the 
first step to local treatment of the cord and brain. 

“ Diagnostically, it possesses great clinical advantages 
in the diagnosis of the various inflammatory affections 
of the cerebral membranes and in the recognition of 
intraventricular hemorrhage as well as of hemorrhage 
within the spinal canal.” 

There can be no doubt that even after the first en- 
thusiasm regarding lumbar puncture has worn off, it 
will still take its place among the recognized means of 
diagnosis, all the more from the fact that the operation 


is so simple a one as to be within the grasp of the] It 


general practitioner. It would be no source of surprise 
should cerebro-spinal fluid be regarded as other se- 
cretions of the human body in the chemical labora- 
tory, and a physician be considered delinquent who 
omits this means of establishing a more definite and 
exact diagnosis. 


THE AUTHORITY OF LOCAL BOARDS OF 
HEALTH OVER PUBLIC INSTITUTIONS. 

AMPLE powers have been conferred upon local 
boards of health, a fact which is almost daily recog- 
nized in courts of law. The various emergencies 
which constantly arise in the work of local boards of 
health relative to the existence of nuisances, outbreaks 
of epidemic disease, etc., require prompt and efficient 
action, and back of this the existence of adequate laws 
to support such action. 

Nearly thirty years ago, Judge Wells of the Su- 
preme Court made the following just comments when 
giving a decision upon an important nuisance case 
which occurred in this State: 

Tue action of local boards of health is intended to be prompt 
and . They are clothed with extraordinary powers 
for the of the community from noxious influences 
affecting life and health, and it is important that their proceed- 
ings should be embarrassed and delayed as little as possible by 
the necessary observance of formalities. 

A comparatively new question has recently arisen 
which will appear interesting to all local boards of 
health since it relates to the authority which such 
boards may have over State or National institutions 
situated within the limits of the cities and towns. The 
Board of Health of the town of Concord recently sub- 
mitted the following questions to the Attorney-Gen- 
eral 


(1) Has the Board of Health of the town of Concord authority 
to inspect the plumbing and drainage of that part of the 
— eave Reformatory within the walls, or order changes 

u 

(2) Has the said Board authority to inspect the houses occu- 
pied by the superintendent and deputy superintendent upon the 
front of the said prison building, or to order changes therein? 

(3) Has the said Board authority to inspect the unattached 
tenements belonging to the said Reformatory and upon the land 


of the and 
——— occupied by its officers, or to order 


(4) Has the Board of Health authority to make regulations 
concerning the keeping of swine by the Massachusetts Refor- 
matory, and if e, do we come under the regulation prohibiting 
piggeries to be within 600 feet of the highway? 

(5) Has the said Board of Health authority to order the dis- 
continuance of the transportation of swill from the State Prison 


In replying to these questions the Attorney-General 
considered the subject at length, quoting decisions 
which had been made in other States on such matters, 
and summed up the questions as follows: 


The fountain of the police power of the Commonwealth is 


power to local Boards of Health. Although this delegation is 
absolute in terms, it is not to be construed as exclusive of the 
authority of the Commonwealth, or as against its public policy. 
would certainly be against public policy to hold that a local 
and transient board should have greater authority over the 
property of the Commonwealth, cared for and controlled by the 
officers of the Commonwealth, acting under direct authority of 
— — those officers themselves. It is much more 
t to assume that in the delegation of police power to 
Boards of Health there is an implied reservation as to the prop- 
erty of the Commonwealth which is specifically and fully pro- 
vided for by legislation, and the care and control of which is 
committed to boards and officers established for that purpose 
and acting under the direction and authority of the 
Any other position is inconsistent with the sovereignty of the 
Commonwealth. It follows, therefore, that although the dele- 
gation of authority to local Boards of Health is general in its 
terms, and purports to embrace all persons and property within 
the limits of the town, there is an implied exception of such 
property as is cared for and controlled by the Commonwealth 
itself, and under its special and peculiar jurisdiction. 

I am of opinion, therefore, that your first three questions re- 
lating to the authority of the Board of Health of the town of 
Concord to inspect and order changes in the plumbing and drain- 
age (1) of that part of the Reformatory within the walls, (2) of 
the superintendent’s house, (3) of the unattached tenements be- 
longing to the Reformatory and on the land of the Common- 
wealth and occupied by its officers, must be answered in the 


negative. 

The same considerations, in my opinion, apply to the keeping 
of swine within the limits of the property of the Common- 
wealth occupied by it for the purposes of the Reformatory. It 
is unnecessary to decide whether the penal statutes of the Com- 
monwealth, or even such provisions of the common law as have 
the force of penal statutes, are in all cases applicable to the 
officers of the Commonwealth. Many of them, obviously, are 
so applicable. An officer of the Commonwealth, even under the 
direction of the superintendent of the Commissioners of Prisons, 
may not commit felony, or any other grave crime or misde- 
meanor. On the other hand, statutes relating to hours of labor 
and to fire escapes, and even the ordinary rules of law relating 
to assault, are inapplicable to the conduct of the Reformatory . 
It may be a question whether if the officers of the Reformatory 
permitted a preventable nuisance to exist upon the land of the 
Commonwealth, such, for example, as a decaying heap of vege- 
table matter, a filthy and offensive piggery, or other source of 
pollution of the health of the neighborhood, they could not be 
indicted and punished for maintaining a nuisance. It is not to 
be that the officers of the Commonwealth will direct 
or authorize acts which are in violation of the rights of the com- 
munity; and if such acts occur, it may well be that the court 
would hold them to be unauthorized ; or, if authorized, that the 
persons in charge exceeded their own authority. So if the keep- 
ing of swine should become, in fact, a nuisance to the extent 
that people residing in the neighborhood were endangered in 
their health, it may be that the persons in charge or responsible 
for such keeping would be liable to be indicted therefor as for a 


nuisance. 
But this is a very different question from that which involves 


at Charlestown to the Reformatory piggeries? 

(6) Has the town of Concord authority to demand that the 
dogs belonging to the Massachusetts Reformatory shall be 
licensed ? 

the legislature acting under the authority of the constitution. 
The legislature has seen fit to delegate a portion of this polic 
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the right of the local Board of Health to an arbitrary 
distance from the highway within the limits of which swine 
shall not be kept. That is a local police regulation in which a 
limit is fixed for convenience, and under which the question of 
the actual nuisance does not arise. An offensive and un- 
healthy pigsty more than six hundred feet from the highway 
could not be complained of under such a rule while on the 
other hand, one that was clean and in fact inoffensive, would 
still be unlawful within that limit. Even if the officers are 
liable for maintaining what is in fact a nuisance, it by no means 
follows that they are subject to the regulations of the Board of 
Health, with respect to the place where swine shall be kept, or 
that, in order to keep them, they shall be required to obtain a 
license from the Board. I assume that the keeping of swine is 
an incident of the business of carrying on the Reformatory, an 
institution which involves manufacturing, farming and other 
industries, carried on under the exclusive jurisdiction of the 
State. For the reasons above stated with reference to the plumb- 
ing, I am of opinion that the rule of the Board of Health which 
prohibits the keeping of swine within six hundred feet of the 
highway does not apply to the land of the Commonwealth which 
comprises the Reformatory. 

Question 5, relating to the right of transfer of swill through 
the public streets, stands upon a different principle. There is 
no exclusive authority over the streets of Concord conferred 
upon the prison officers. When they leave the property set 

for the uses of the Commouwealth and travel upon the 
public streets they should be, and in my opinion are, subject to 
all reasonable regulations and laws whether of the Common- 
wealth or of the town, or its officers, in regard to the use of 
such streets. And if swill is carried by the officers of the Com- 
monwealth through the streets of Concord in violation of the 
regulations of the Board of Health, I think the persons 80 
offeuding may be prosecuted and convicted ; and that they can- 
not plead in justification any authority or direction of the 
officers of the institution. 
The statutes of the Commonwealth (Pub. Sts. ch. 102) pro- 
vide for the registration, numbering, describing and licensing 
of dogs. This is a police regulation, made for the protection of 
the community. The license fee is not a tax. It is not author- 
ized or designed for a revevue, general or local. but is in the 
pature of a license under a special police regulation, and is an 
exercise of the police power rather than the power to levy ex- 
cises. (Desty on Taxation, 1404; Biair v. Forehand, 100 Mass. 
138, 142, 143.) The object of the law may be said to be the 
identification and regulation of dogs running at large. There 
is, it is true, no exemption in the statutes of dogs which are not 
allowed to run at large, and it may be well that the legislature 
contemplated the possibility, that dogs, which although not 
beasts fers nature, are yet less under subjection than neat 
cattle and other like domestic animals, would run at large. I 
see no reason why dogs kept by the officers of the Common- 
wealth, even though they be the property of the Commonwealth, 
shoud not be registered, described and licensed; and inasmuch 
as the fee is not in the nature of a tax, but for the registration 
and license, it should be paid as well in the case of dogs kept by 
officers of the Commonwealth, or owned by the Commonwealth, 
as in the case of other dogs It would destroy the purpose of 
the law if any dogs were allowed to go at large unlicensed, and 
without the provision for identification prescribed in the statutes 
relating to the licensing of dogs. The Commonwealth, of 
course, may not be prosecuted for the keeping of an unlicensed 
dog ; but whoever, whether a State officer or other person, keeps 
a dog, in my opinion, must have him licensed and pay the fee 
therefor, and is subject to the penalties of the statntes for fail- 
ure 80 to do. 


— 


MEDICAL NOTES. 
Proressor Vincgow HonorepD By THE FRENCH 
Government. —On the one hundredth anniversary 
of the existence of the French Institute, Professor 


Virchow was made a Commander of the Legion of 
Honor. 


A Prize ror Frenca Surceons. — 
The late Baron Larrey, son of Napoleon’s surgeon, 


has left a bequest to the Academy of Sciences for an 
annual prize of £1,000 for the best treatise by an 
army doctor on any question of medicine, surgery or 
sanitation. 

BOSTON AND NEW ENGLAND. 


Acute Inrgctious Diseases In Boston. — Dur- 
ing the week ending at noon, January 29, 1896, there 
were reported to the Board of Health, of Boston, the 
following numbers of cases of acute infectious disease : 
diphtheria, 88, scarlet fever, 17, measles, 29, typhoid 
fever, 18. 

Convictions ron Asortion In Boston. — In the 
Superior Criminal Court in session at Boston, a jury 
has brought in a verdict of guilty against two so-called 
“doctors” accused of procuring a criminal abortion. 
It is probable also that a true bill will be found against 
a female practitioner of this art, the victim, who lived 
in South Boston, baving informed against her. 

Isscz or Mannen Licenses TO THE 
Minpep. — The Committee on Judiciary of the Mas- 
sachusetts House of Representatives gave a hearing 
recently on a bill providing that town clerks and reg- 
istrars may refuse to issue marriage certificates in 
cases where the applicants or either uf them are fee- 
ble-minded, or where for similar reasons a certificate 
should be refused. The bill was opposed on the 
ground that it is impossible for town clerks to decide 
authoritatively on questions of insanity. Uuder the 
present law marriages between idiots and insane per- 
sons are void. City Registrar W. H. Whitmore, of 
Boston, proposed as an improvement to the bill that in 
case it was thought advisable to stop a marriage, an 
application might be made to the judge of probate, 
who might issue an order to the clerk or registrar pro- 
hibiting the issue of the certificate. 

AnnvuaL Mestine or THe Satem Hosrrral Con- 
PORATION. — At the annual meeting of the Salem 
Hospital Corporation held last week, the Secretary re- 
ported that 1,677 patients were treated in all depart- 
ments. The house patients numbered 312, of whom 
157 were medical, and 177 surgical. The largest 
number at any one time was 40, and the smallest was 
18. The average cost per patient was $1.67. Suit- 
able mention was made of the loss by death of Dr. 
George A. Perkins, who was, during a long time, con- 
vected with the hospital. The following trustees were 
elected: William G. Webb, President; Arthur Kem- 
ble, Oliver D. Way, Edward D. Ropes, E. Aug. Em- 
merton, Walter H. Trumbull, Arthur W. West, 
George Chase, Henry Harrington, Matthew Robson, 
Jeremiah T. Mahoney, William G. Barker. 


NEW YORK. 


Tun New Coonrr Mepicat Associa- 
TION. — The annual meeting of the New York County 
Medical Association was held on Monday evening, 
January 20th: The following officers were elected: 
President, Dr. Joseph E. Janvrin; Vice-President, 
Dr. Hermann J. Boldt; Recording Secretary, Dr. 
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P. Brynberg Porter ; Corresponding and Statistical Seo- 
retary, Dr. Nathan Gross Bozeman; Treasurer, Dr. 
John H. Hinton; Member of the Executive Com- 
mittee (to serve for four years), Dr. John Shrady. 
The report of the Statistical Secretary showed that 
during the past year the Association had lost by death, 
removal, resignation, etc., 54 members, and had beeu 
increased by the addition of 113 new members. The 
total membership is now 1,065. 


TRANSFER OF THE City INSANE ro THE STATE. 
— After a bearing, Mayor Strong, on January 234, 
approved the O'Grady bills, providing for the transfer 
of the city’s insane to the care of the State, and for 
issuing bonds amounting to over $2,000,000 by the 
Comptroller to pay arrears of taxes for the care of the 
insane by the State. The first bill requires the city 
to give the State a lease of the lands and buildings on 
Ward's Island, and at Centre Islip, Long Island, for 
one dollar a year, the lease to be terminated on fifteen 
years’ notice. It also gives the State the right to use 


the insane asylums on Hart’s and Blackwell’s Islands | States, 


for five years. This bill places New York’s insane 
specifically under the of the newly created 


Manhattan State Hospital, which is to be conducted | statesmen 
by a board of seven managers, two of whom shall be | in 


women, to be appointed by the Governor for terms 
rangivg from one to seven years. 

Or or THe New Sr. Luxe’s Hospitat.— 
The New St. Luke’s Hospital on Morningside 
Heights was opened on January 24th. For some time 


past, the managers had refused to take any new cases | wouid 


at the old building, and consequently there were but 
forty-five patients to be transferred. Among them 
was Sister Anuie Ayers, one of the nurses who served 
during the superintendentship of the Rev. Dr. Muhlen- 
berg (the founder of the institution), who is now 
over eighty years old. While but a comparatively 
small portion of this most imposing and capacious new 
hospital bas been erected, five of the buildings contem- 
plated have been completed, and the accommodations 
now provided are ample for the treatment of a large 
number of both medical and surgical patients. 


Resu_ts or Drinxinc TusercuLous MILK. — 
Fifty-nine cows in the herd of Allen Devereaux have 
been destroyed on account of tuberculosis. It is the 
prevalent belief that the son of the owner who re- 
cently died of consumption, contracted the disease by 
drinking milk from the diseased herd, and it is stated 
that two butter makers employed at the dairy, who 


drank a large quantity of the milk, are also suffering 
from tuberculosis. 


Deats or Dr. Francis W. Suain. — Dr. Francis 
W. Shain, a well-known practitioner of Jersey City, 
died from cardiac disease on January 16th, the exciting 
cause being a fall from his carriage. Dr. Shain was 
forty-five years of age and had practised in Jersey 
City since 1888. For five years prior to that time he 


was a ship surgeon in the employ of the Red Star 
Steamship Line. 


Miscellany. 


OF MORE VALUE THAN POLITICAL PRONUN- 
CIAMENTOS. 


Tue — having had their chance to work as 
much migchief as possible and having freely indulged 
themselves, one turns with great satisfaction to the 
utterances of fair, thoughtful, candid, intelligent, genu- 
ine lovers of country and humanity on both sides of 
the Atlantic, as such sentiments are now making pub- 
eee mere political froth 


We have received from Sir Henry W. Acland, for- 
merly Regius Professor of Medicine at Oxford, the 
following communication, sent by him to the London 
Times — a communication we gladly reproduce : 


Oxrorp, December 25th. 
To tas Eprror or THe Times. 


Sin: — I can hardly hope that you will be induced to insert 
— — columns a letter from me on the question 
w 


Chicago — Iphia, Balti C 
e t more, in- 
Richmond. 7 


— Washi 
nnati, ugton, 
bappi 


I said I am neither politician nor statesman. But my profes- 
sion sees m I will 


the 
of the English-speaking 
There is further ground for the correctness of my conviction 
The ress of literature and and of liter- 


growth and prog science 
ary and scientific interests is most remarkable iu every depart- 
ment. There is original 


to produce no 
common fruit in the interest of peace and good-will towards 
men? There are no missionaries more active, more s 

than the Americans of severa! branches of the Church of Christ 
in every part of the world. In short, whatever be the cause of 
the action of the President of the United States and of the 


went through a contest which cost nearly 500,000 human lives 
will not hastily pl into another war. 
Iam, sir, your tservant, Henry W. AcLAND. 
— — 


IN MEMORIAM. 
EDWARD WIGGLESWORTH, M.D. 

It was not without a pull at the heart-strings that the 
knowledge of the death of t this eminent member of our pro- 
fession came to some of us. In the routine of daily prac- 
tice, his stated period of hospital service just completed, 
his physical appearance suggestive of years of continued 
usefulness and of increasing happiness, the end came, at 
the age of fifty-five years, as he would have wished, swiftly 
and surely, without suffering, without 2 his in- 
telligence clear, his thoughts, as ever, mindful of others, 
and attentive to his obligations to them. A preliminary 
brief attack of unconsciousness, followed b slight dis- 
comfort that the few intervening days were rather those 
of rest than prostration, and the final apoplectic stroke, so 
immediate 80 


beneficent, that to him, at least, the blow 
was surely full of mercy. 


will for — Lam neither statesman nor politician. But 
I have in the last thirty-five years been thrice in the United 
and for more than forty years have had among my most 
friends visito 
Z r and learn much from men of business, 
„ authors, physicians, surgeons, naval and military 
I have been received into their families, as they 
; with some I have frequent correspondence, and for 
some abiding affection, I believe reciprocal. I have talked 
freely with men of every class in —＋ and elsewhere I 
never heard a word I should wish unsaid of the mother country, 
nor a word of unkindness to myself; on the contrary, I repeat- 
ediy speak of the kindness I have received and of the charm of 
the freedom and rare humor of their discourse. 
believe that any proportion of those whom I have known 
— support a war unless some war of urgent neces- 
sity. They value too much Washington's advice on that matter; 
they know the mutual attachment between our two countries, 
works of the - in science 7 — 
course taken by the Congress, I believe that, notwithstanding 
the t excitement, they will not prevail. The people who 


70's was Edward W 
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in the band of enthusiastic and energetic medi- 
came to the front in Boston in the early 
lesworth, a uate of Harvard 
1861, and of its medical sc in 1865. During 


medical pupi 

part, and it is for those who were the 
ated with him to pay willing tribute to his untiring devo- 
tion and constant self-sacrifice to the cause of his country. 
A subsequent five years in Europe were none too long an 
prenticeship for him to serve, that he might late 
the best teaching of the masters of his chosen specialty — 

dermatology — in Vienna, in Paris and in London. 
On his return to this coun 


there were but few exclu- 


perfect models and other costly means of illustratin 
subject. It is well-known that his collection of models has 
long been given to the Harvard Medical School, and 
that his library 


at the Boston City Hospital, a position which he held 
till the day of his dea For several years he was one of 
the instructors of the Harvard Medical School and many 
of its graduates — remember the painstaking earn- 
patients wi mportance of t etails necessary for 
the successful treatment of the distressing and often repul- 
sive maladies which were daily encountered. 

During these preliminary years of incessant and arduous 
labors in promoting the welfare of his fellow-beings he was 
uent contributor to medical literature. Mere allusion 
may be made to his paper on Alo read before the 
Massachusetts Medical Society in 1871; to his contribu- 
tions to the Archives of Dermatology, of which he was a 
founder, on Fibromata of the Skin, and on Sarcoma of the 
Skin, in 1875; on the Auto-inoculation of Vegetable Para- 
sites, and on New Formations, in 1878; on Faulty Innerva- 
tion as a Factor in Skin Diseases, in the same year in the 
New York Hospital Gazette. In 1882, in conjunction with 
Dr. E. W. Cushing, he pu in the Archives of Derm- 
atology a paper on Buccal Ulcerations of Constitutional 
Origin. In 1883 a communication on +5 from Quin- 
ine, was published in the JouRNAL; and in 1886 he deliv- 
ered the Annual Address before the American Dermatolog- 
ical Association. 

Throughout this period of continuous productive activ- 
ity there was but little medical work of general public im- 

to this community in which he was not a partici- 
pant. His enthusiastic, costly, although somewhat prema- 
ture, labors in behalf of the — * ol the metrie 
system are well known. More fruitful were his efforts 
establishing the Boston Medical Library Association, of 
the executive committee of which he has remained a mem- 
ber from the outset. He did yeoman’s service as one of 
the committee to raise the sum of money necessary to 
establish the Harvard Med School in its present admi- 
rable building. He was an active participant in the early 
attempts at securing the registration of physicians, that the 
citizens of this State might be protected against quackery 
and extortion. Asa member of the Health Department of 
the American Social Science Association he spent years 
of faithful and persistent effort in promoting its unselfish 
objects. Without undertaking to enumerate the entire list 
of public obligations he assumed, it suffices to state that he 
was always ready to encourage by word and deed, by sug- 
gestion, advice and gift of money, all worthy objects de- 
manding the active interest of the public-spirited physi- 
cian; and his assistance was usually sought both in the 
inception and in the promotion of such objects. 

To what extent his private beneficence may have reached 


lage the war found him ready and anxious | ued 


none know but those who have profited from it. That it 
did his left knew not. Th inheritance to live 
solely for his own pleasure, his life was one of contin- 
devotion to the welfare of others. A hater of shams, 
he was fearless in their denunciation. Uncompromising in 
— en shield — — 
golden shield might have a silver lining. t 
was tolerant of the views of others. With the h — 
ideals, his life was a constant struggle in his efforts to live 
up to them, for, from the vividness of his imagination, pos- 
sibilities often had to him the force of lities. He 
shone among his friends, to whom his brilliant wit was a 
never-failing source of delight and the sparkle of his con- 
versation made his seat the head of the table. To them he 
was ever loyal, trustful, chivalrous, tender in sorrow, cour- 
ageous in , and to them who thus knew him through 
many years, his memory will remain always green. 


— — 


DR. EDWARD WIGGLESWOR TH. 


Memoria or THe Boston AL CTLun. 

ess its 

sorrow at the great it has sustained in the death 

of Dr. Edward Wigglesworth, one of its most gifted and 
accomplished members. 

Perhaps no other of the Medical Societies with which he 
was connected could so thoroughly appreciate his versatile 
and brilliant intellect, his warm-hearted nature, and his 
high attainments in medical knowledge. His contributions 
to the literature of our s ty were many and valuable 
in the early part of his active professional life; and although 


partially disabled by failing th in later he has 
remained an earnest student of the work of his 
and of the extensive p of our art to his last hour. 


His interest in this Clinical Society has been warm and 
constant since its foundation, and we shall sadly miss his 
skilled judgment in the solution of difficult questions in 
d s. His generosity was unceasing, and he has left a 
permanent memorial of it of great value to students of der- 
matology in the large collection of the famous Baretta 
models of cutanecus diseases ted by him some years 
ago to the Medical School of Harvard University. 

The loss of such an accomplished physician in the matu- 
rity of his wisdom is a serious one to the profession and the 
community. 

To his family we offer our sincerest sympathy in their 


bereavement. 


Correspondence. 


QUININE IN MALARIA. 


Boston, January 26, 1896. 
Mr. Epitor:—In an article entitled “Clinical Notes 
on Malaria,” — in the Journat, Jan 16, 1896, 

Dr. John L. Morse says: “I can see no justification for 
the so-called ‘intermittent’ method of giving quinine 
recommended by Dr. F. H. Williams, as the life history of 
the malarial organism is 48° or 72° and not seven days.” 
Perhaps in view of this remark it would be well to repeat 
here Dock’s scheme “for the routine treatment of simple 
cases,” which was based on careful observations of the par- 
asites made by himself and others, and which I have ad vo- 
cated in two papers. First day, in the decline of the tem- 
perature, twenty grains of quinine; second day, if neces- 
sary, ten grains; seventh, fifteenth, and twenty-second days, 
twenty grains. The single large dose of quinine is given 
in the decline of the temperature in order that it may affect 


the plasmodia when they are in a susceptible stage. The 


second dose is given, if necessary; that is, if the tempera- 


| 126 
Foremc 
cal worke 
College in 
sive practitioners of this branch of medicine and he became 
one of the pioneers. It was his ambition to collect, always 
with a view to others, the best and rarest books, the most 
those to | prove own _ 
he opened a dispensary for diseases of the skin, to which rr 
0 he continued to administer, regardless of expense of time 
i and of money, until successful special departments for the 
\ treatment of this class of diseases were a part of the lead- 
of ing medical institutions of Boston. He was in due time 
i appointed the head of the Department for Diseases of the 
1 
i | Boston, January 28, 1896. 
| 
14 
{ 
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tare 2 pas ACCIDENTS FROM EQUESTRIANISM. 


twenty-second days were not given because it was thought 
the go required a to complete their cycle of 
life but to combat the organisms that have escaped the ini- 
tial doses and meanwhile not having been destroyed by what 
Dock calls the natural defences, may cause a return of the 
fever if not checked in time by another dose of quinine. 
Charts 2, 4, 6, 8, 10, 12, 14, 16, in my published in 
the JourNAL, March 9, 1893, demonstrate the efficiency of 
the first dose given on the fall of the temperature. Chart 
2 also demonstrates the need of the dose on the seventh 
day, for quinine being omitted on the seventh day the fever 
returned on t Of course, in many cases 


There ae various ways of giving quinine i malaria, and 


plasmodia that remaining in the system may cause a re- 
turn dover citer Gage, 


ly seven RECORD OF MORTALITY 
days. Very MD. For THE ENDING SaTURDAY, JANUARY 18, 1896. 
SUGAR AS A MUSCLE FOOD. ou FILE ii 
Denver, Col., 1517 Stout St., ij i 
January 22, 1896. 

Mr. Epitor:— The regarding the use of — 
use during a time of great muscular exertion. ring my | Phi .I. 10% 0 | 687 ies 11.21 1.10 6) 6.46) 1.52 
camping trips in the mountains, with much horseback rid- 

ground at a tit ve or years Baltimore | 8 
an abnormal fondness for sugar. I well remember my in- — 214,557 
tense disappointment on one deer-hunt upon learning chat Washington 275,500/ 110 96 27.30) 27 1.82 
Nashville 8 105 34; 1764 —| — 

It had occurred to me that it was because of its being so| Fortiand. - 39/687 70 ie 800 1 — 206 — 
readily food that — Fall River . . — 8 21.04 263) — — 
to my comfort. Some of my com on different trips ees 33 —| 333) — 
have been ranchmen, who habitually led a life not essen- * 2 21 17 1884 — — 
tially different from that on the cam ag tripe, and whose! 
digestive organs were presumably better prepared . 82.18 14 — 21.52 1.25 —— — 
those of a professional man to assimilate the’ large amount Holyoke 40,149) — 
of food needed under the conditions indicated. Upon in-] Salem. DDr 
16 — 6. — — 

as was noted in my own case. Malden... .| 2,708) 6) — (2222) -| - 
trul helsea . ‘ 31295, 1 3 6.66 33.36 — 6.66 — 

y> Fitchburg . . 26308) 2 3333) —| —| — — 

J. . Hatt, M.D. Newton 11 1 — 9.00 

——— loucester . 21,663; —| — — — — — = 
Taunton. . 

= 

WasuinorTon, D. C., January 23, 1896. — — ** 16,738; 5) 1 — 0.0% — — 

Mr. Eprtor :— We ask permission to announce to the Newburyport .| 19380 
subscribers to the Inder Medicus that the January num- 1 


ber, which comprises the literature of December and the 
beginning of January, is printed and will be distributed 
in afew days. The “ number,” covering the period 
from May 1, to December 1, 1895, is ready for the printer, 
but from its extent will require some time before it can be 


It is to add that it has been found impossible to 
adhere to limited number of subscribers first proposed, 
as subscriptions from distant points in response to applica- 
tions from friends abroad still occasionally arrive. ne, for 
example, was received to-day from Ceylon through a Lon- 
don friend. 

J. S. BILLIxos, 
Ronzur FLA 


GROVELAND, Mass., December 17, 1895. 
Mr. Epitor:— The undersigned has in course of 


4 — a Statistical Report conce Accidents 
rom Equestrianism. Answers to the f questions 


gratefully 
cent. accidents in your observa- 
tion, fate? 


What per cent. of such accidents are attended by injury 


hat cent. by fractures to the bones, more particu- 
112 and leg? 

hat per cent. result in dislocations? 


| alana accidents render the soldier unfit for 


service 
Any information you may be kind enough to furnish con- 
cerning casualties of cavalry service will be gratefully re- 
ceived, and credit — uly — 
re 
Tnonkzon Paares, M.D. 


3,471: under five years of age 1,186; prin- 
cipal inf d (small-pox, measles, cerebro 
meningitis, diphtheria and croup, diarrheal diseases, whooping- 
cough, erysipelas and fevers) 463, acute lung diseases 642, oon. 
sum 09, diphtheria and croup 198, measles 63, diarrheal 
diseases 61, typhoid fever 54, scarlet fever 29, whoopin 
21, cerebro-spinal — — 16, erysipelas 15, malarial fever 4. 

From typhoid fever Chicago 13, Philadelphia and Cincinnati 
8 each, New York 5, Baltimore 4, Brooklyn and Boston 3 each, 
Washington 2, Cleveland, Nashville, Fall River, Lyon, Somer- 
ville, Haverhill, * — Pittsfield 1 each. From scarlet 
fever New York 21, Brooklyn and Providence 2 each, Chicago, 
Philadelphia, Boston and From w 


Brooklyn 5, Ch 222 
Boston, Lawrence and Salem each. From 
meningitis Chicago 7, New 


cerebro-spinal 


the doses repeated at intervals of seven days might be 

81 

aim of t U to have a su nt amount o 

quinine in the blood when the plasmodia are in their most 

susceptible stage; the aim of the subsequent doses given at 

intervals of a week is to assist nature in overcoming the | ————__ 1!˖ÿ2ł7k7.!ñ!Vé7.: 


= 


— 


— 


— 


manent working basis, it being intended that the income from 
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Springfield 2 each, Philadelphia and Worcester | each. From 
erysipelas New York 4, Chicago 3, — — Boston 2 each, 
Philadelphia. 1 1% each. From 
malaria! fever New York 3, Brook yn 1. 
In the thirty-three greater towns of England and Wales with 
an estimated population of 10,860,971, for the week ending 
January 11th, the death-rate was 18.5. Deaths , 3,861; 
acute diseases of the respiratory organs (London) 320, measles 
199, whooping-cough 105, diphtheria 73, scarlet fever 48, fever 
1 — 7. small-pox (London and West Ham 3 each) 6. 
death-rates ranged from 12.3 in Bradford to 29.7 in Sal- 
ford: Birmingham 22.1, Bolton 20.8, Brighton 16.9, Croydon 
16.3, Gateshead 15 9, Huddersfield 15.1, Hull 15.3, Leeds 17.8, 
Leicester 21.0, wo: 23.5, London 18.1, er 19.1 
Nottingham 17.9, Oldham 17.1, Portsmouth 15.5, Sunderland 
13.0, West Ham 18.6. 


METEOROLOGICAL RECORD, 


For the week ending January 18th, in Boston to 
observations furn by Sergeant J. cd the Unites 
States Signal Corps: 


Ba ro- Thermom- Direction V We'th'r. 
meter eter. humidity. of wind. Mem * : 
243333233323 
8 . . 12 20.02 24 37 12 8 90) W. | 8. 250. R. 06 
M. 14 30.08 30 26 72 8% W. S. W. 12 9 C. F. Ol 
T. 14 30.12 25 52 1 73 78 73) W. W. 12 12 C. F. 
W. 1 30.36 22 28 16 60 62) 61 N. W. N. W. 12 14 C. C. 
T. - 16 30.40 42 33 10 76) 79 N. W. 8. W. 11 16 C. 2. 
F. 17 30.31 30 36 ( 77 700 W. E. 7 160. 0. 
8. 18 30.14 #0 | 33 2% 77 76, 76) N. N. 16 6) 0.) C. 
| 30.0) ⁰ | | 


OFFICIAL LIST OF CHANGES IN THE MEDICAL CORPS 
OF THE U. 8. NAVY FOR THE WEEK ENDING 
JANUARY 25, 1896. 


C. A. SIEGFRIED, surgeon, detached from the Teras and 
ordered to the Columbia.“ 

W. G. FARWELL, surgeon, detached from the Columbia 
and placed on waiting orders. 


J. A. GuTHRIg£, passed assistant su detached from the 
« Texas” and ordered to the “Katahdin.” 


THE LEIDY MEMORIAL FELLOWSHIP IN ANATOMY. 


It has seemed unjust to many that there is no suitable memo- 
rial to perpetuate the name of Joseph 4 great scientist 
aud teacher. A committee has therefore organized from 
among his old students to raise whatever money may be neces- 
7 for the accomplishment of this object. 

here is no idea more suitable, no testimonial more practical, 
or none which would appeal more to the judgment of the great 
investigator himself, than the establishment of a Fellowship in 
Anatomy, the great division of medicine which he loved so well. 
As the University of Pennsylvania was the scene of the greater 
part of his labors, the committee has thought it best to establish 
the Fellowship in that Institution. 

The creation of the Fellowship will not only pe the 
name of Leidy, but will enable some practical working anato- 
mist to carry on original work in the University and to utilize 
—— vast collection of material which is deposited in the Wistar 

useum. 


Thirty thousand dollars will put such a Fellowship on a per- 


this sum should be paid to the Fellow, thus enabling him to 
pones his studies with the assurance that his daily wants will 

provided for. We appeal to you, therefore, as lovers and 
admirers of the gentle, humane scientist, whose achievements 
have made his name familiar on two continents, to aid us by 
subscribing to this fund. 

The movement is a general one, and if any desire further in- 
formation iu regard to the purposes memorial aud the 
the regulations which will govern it, we will be glad to com- 
municate with them. 

unications and remittances should be addressed to 
Dr. J. How ADAMs, Secretary and 
1523 Locust 


Street, Philadelphia. 


SOCIETY NOTICES. 
Massacnvusetts Mepico-Lecat Society.—The winter meet- 
ing of the Society will be held at In Boylston Place, Boston, 
„on Wednesday, February 5, 186. 


- Brown will present A Case of Stab-Wound of the Pul- 


monary Artery. 
Br. Groston will report on The Crosby Murder Case“ 
Dr. Paine will 411 oft The u Homicide.”’ 
W. Annorr, MD, President. 
F. W. Draper, M. D., Recording Secretary. 


Tun District Mepicat Society, SURGICAL 
Tion. - The monthly meeting of 
of the Suffolk 


Stomach due 
fully by tion for Anastomosis of the Py 

ons of the Stomach,“ and will exbibit the patient. 
Dr. G. H. Monks: Iwo Cases of Laparotomy for Intussus- 


xs I. Scupper, M. D., Secretary. 


HARVARD MEDICAL SCHOOL. 
Evenine LECTURES. 


The next lecture will be given on n * by 
Pror. A. LAWwanscen Mason. Subject: Treatment 

Diseases by Toxins, Antitoxins Animal Extracts.” The 
profession are invited. 


RECENT DEATH. 


Epwarp WiGGLEswortn, M. D., M. M. S. S., died in Boston, 
January 23, 1806, aged fifty-tive years. 


BOOKS AND PAMPHLETS RECEIVED. 


Bio-Chemistry in its Relations to Nervous Diseases. By G. 
W. McCaskey, A. M., M. D. Keprint. 1895. 
Pediatrics, the Hygienic and Medical Treatment of Children. 
— M D., Professor of the Diseases of 
Idren, Harvard University. Illustrated. Philadelphia: J. 
B. Lippincott Co. 1895. 
Les Suppurations de |’Apophyse Mastoide et leur Trait 
Broca, Chirurgien Höpitaux de Paris. F. Lubet 


, Anci con- 
muné Academie de Médecine (Prix Meynot, 1894). Paris: 


An Elementary Course in Experimental and 
. By John H. Long, M. S., Se. D., Professor of 

and Director of the Chemical Laboratories in the Schools 
of Medicine and of Northwestern University. IIlus- 
trated. Chicago: E. H. Colegrove & Co. 1895. 
Elementary Technique in Histo’ and — 
Ernest B. Hoag, A.B, B.S, — te Zodlogy and 
ogy, Tho 1 Institute, Pasadena, Cal , and H. 0 
— — School, Chicago 
western Universit 
Colegrove & Co. 1895. 
The Medical Digest ; or, Busy Practitioners Vade Mecum, 
a means of Readily Acquiring Information upon the Princi 
Contributions to ical Science during the last Fifty Years. 
By Richard Neale, M.D., Lond., Member of the Dutch Medical 
Society of Batavia, Java. Third edition. 1891. Also appendix 
to the above. London: Ledger Smith & Co. 1895. 
The Diseases of Children's Teeth, their Prevention and Treat- 
ment, a Manual for Medical Practitioners and Students. By R. 
Deniso:: Pedley, M. K. C.., L.D S. Eng., F. R. C. S. Edin., Dental 
Surgeon to the Eveliua Hospital for Sick Children, Southwark, 
London. ith numerous illustrations. London: J. P. Legg & 
Co. Philadelphia: 8. 8. White Dental Mfg. Co. 

Handatlas der Anatomie des Mensdien in 750 thrils farb 
abbildungen mit Text mit Untershitzung von Wilheim His, 
fessor der Anatomie an der Universität Leipzig, bearfeitet von 
Werner Spalteholz a. o. Professor an der Universitit Leipzig 
und Custos der Anatomischen Sammlungen. Erste Abtheilung. 
Fig. 1-227. Leipzig: Verlag von 8. Hirzel. 1895. 

I. The Conditions of Radical Cure in Cancer (with cases). II. 
Tumors of the Breast which are Dispersible without 

tion (with cases). III. The Conversion of Benign Tumors into 
Cancer. IV. The Practical Outcome of Recent Researches on 


Cancer. By Herbert Snow, M. D., Lond., etc., Surgeon to the 
Cancer Hospital, London. London: J. & A. Churchill. 1895. 


ft read on Homicide without External Marks of Violence.’ 
i Dr 
ae, Place, on Wednesday evening. February 5, 18%, at 8 o’clock. 
Dr. F. 8. Watson will report A Case of Contraction of the 
DDr 
— — — surgical pathology are desired. 
Ri 
if 
.. Cloudy: C., clear: F., fair; G. H.. &.,cmoky; R., rain; T., threat 
Indicaiee trace of Mean for week. ... 
— 
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@riginal Articles. 


A STUDY OF HAIG’S URIC ACID THEORY. 
BY GERTRUDE w. VAN PELT, M.D., BOSTON. 


Tue medical world owes to Dr. H 


aig, I think, 


profound debt of gratitude for his thorough and pa- watched 


tient study on the excretion of uric acid. Whether 
his theories, in whole or in part, be true or not, he has 
collected with infinite pains a vast array of facts which 
must be studied and explained in some way, which can- 
not fail to advance our knowledge of disease. 

The most important facts which he seems to have 
proved are, that uric acid is always formed in a defi- 
nite relation to urea (according to his observations, 
about 1-35); that its action when present in excess of 
that relation is to increase arterial tension, locally or 
generally. and thereby to decrease the urinary flow; 
and that uric acid is present in the blood in inverse 
ratio to its acidity, and can be altered at will by affect- 
ing its acidity. It follows from this that excretion of 
uric acid below the relation of 1-35 implies a storing 
up of it in some part of the body, and Haig’s theory 
is, that it is the liberation from time to time of this 
stored-up uric acid which causes the attacks of mi- 
graine, epilepsy, and many other nervous disturbances. 
According to his experience, sodium salicylate is the 
drug most to be depended upon to rid the system of 
this excess. These points he has supported by careful 
and prolonged experimentation, which he has reported 
in his book on uric acid. Its action on pulse tension 
he has studied under various drugs, at different hours 
of the day, and in a variety of pathological conditions, 
by the aid of the sphygmograph, in connection with 
auscultation of the heart; also, where possible, he has 
driven uric acid out of the circulation and then taken 
the pulse tension for comparison. It seems to me, as 
I shall explain later, that this is the most important 
= on which to be clear, and that it should be estab- 
ished beyond a shadow of doubt, before we can esti- 
mate the value of his work. 

In speaking of this part of the subject, he says: 
“If my premises are aud my deductions sound, 
and if uric acid really influences the circulation to the 
extent which I have been led to believe that it does, 
it follows that uric acid really dominates the function, 
nutrition and structure of the human body to an extent 
which has never yet been dreamed of in our philos- 
ophy, and in place of affecting the structure of a few 
comparatively insignificant fibrous tissues in which it is 
found after death, it may really direct the development, 
life history, and final decay and dissolution of every 
tissue, from the most important nerve centres to the 
most active glands, to the matrix of the nails, and the 
structure of the skin and hair.” 

Such claims for a comparatively innocuous substance 
sound extravagant, and yet, I do not see why, if its 
effect on arterial tension be true, much of the rest 
may not follow; and his theories have appeared to 
me so plausible, so carefully worked out and so sug- 
gestive, that I accepted them for the time being as 
proven, aud used them as a working hypothesis. 

Since interested in this subject I have made be- 
tween three and four hundred urinalyses from a num- 
ber of cases, which, though not enough to enable me 
to confirm or reject such important studies as Haig’s, 
have been evough to increase my interest in the sub- 
ject, and convince me that there is at least some close 


connection between these excretions and a great va- 
riety of pathological conditions; though his explana- 
tions of why this one substance manifests itself in 
such a variety of ways, has not seemed to me satie- 
factory. Although I have nothing to report which 
can in any way be considered as proof, I think I have 
a few cases with sufficient care to make them 
valuable as testimony one way or the other. 

In making the analyses, I have used the same 
methods that Haig does, and have tested for urea, 
uric acid, and acidity, generally taking the specific 

vity, and often examiuing for sugar and albumin. 

arterial tension I have only observed by feeling 
the pulse, and as such a method can have no value for 
any one else, I will merely mention that 1 have made 
uo o on that subject which contradict those 
of Haig. 

Case I, twenty-six years of came to consult me 
for a general condition of ill th extending over 
years, which had during the past few months culmi- 
nated in six or seven curious attacks that had alarmed 
her. These always appeared soon after breakfast. 
They began by a feeling of sudden drowsiness, with a 
pain on the top of the head, after which she passed 
into a semi-conscious condition lastiug three to four 
hours. Ou recovery she found her eyelids swollen, 
and her face of an ashen color. M bad failed 
since the beginning of these attacks. er geveral 
symptome were: mental aud physical depression; ner- 
vous ness; insomnia; sudden awakening about 4 a. M., 
with sometimes extreme nausea, sometimes slight dysp- 
nea, sometimes much gas in the intestines, and fre- 
quent urinations between 4 and 6a.m. Appetite was 
variable; bowels irregular. She was troubled with 
acne. She was usually worse in the morning, best in 
the afternoon, and the evenings were variable. The 
worst time of the year was spring. She had had 
malaria as a child, and her symptoms bad often been 
attributed to that cause: therefore, her blood was ex- 
amived for the plasmodium, but it was not found. 

The following is an analysis of the urine, which was 
turbid with urates, and from which that passed between 
2 and 7 a. M. was omitted through forgetfulness : 


Amount in cubic centimetres (estimated between 


2 and 7 4. u.) 1,000.00 
gravity 1.015.00 
Acidity in grammes of hydrochloric acid 1.70 
Urea in grammes D 
Uric acid in grammes 0.90 
Relation between urea and uric acid 1-21 
I ordered sodium salicylate, twenty grains, four 
times daily. The effect was like magic. Although 
she had only had disturbed nights with the use of 


trional, which she had been taking for many weeks, she 
had a good night without any hypnotic, and awakened 
feeling decidedly better. The urinalysis the next day 
was as follows: 


Specific gravity 

Acidity in grammes of hydrochloric acid . -. 1.20 
Urea in grammes 0 . . . . . . 20.00 
Urio aid in gramme 1.25 
Relation between uric acid and urea . 1-16 


In four days she re that her a 


ported ppetite was 

much better and that she felt calm and languid instead 
of irritable and nervous as she had for so long, and 
I decreased the sodium salicylate to twenty grains 
thrice daily. The improvement was almost constant. 
took place normally, though it had been 


* 
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much disturbed. She never had another one of her 
attacks. In two months she felt perfectly well, all 
her symptoms had disappeared, and I stopped all 
treatment. Her face at this time was entirely free 
from acne, and her color had changed from a yellowish 
toa pink tint. In the light of subsequent experience, 
I think treatment was stopped too early, though prob- 
ably salicylates had done all they could for her at that 
time. She left the city soon after and I could not fol- 
low her, though she wrote me once that her symptoms 
were beginning to return. I examined ber urine fre- 
quently while she was under my care. The uric acid 
excretions for a time were higher than before treat- 
ment, and then decreased, though they were always in 
excess. The average amount of water i N = 
symptoms began at once to disappear, which wou 
— to show that the arterial tension was lower while 
the uric acid was excreted in combination with the 
salicylates. 

Case II. I have selected next a case of rheuma- 
tism. The affected joints were the knees and to a 
slight extent the fingers. This, with the only other 
symptom — constipation — had existed for years. It 
was severe h to cause much stiffness and at 
times some pain. For a few months before beginnin 
treatment it had been painful and made the effort o 
walking exhausting. 

I prescribed sodium salicylate, fifteen grains thrice 
daily, but her knees grew so rapidly worse that, remem- 
bering Sir William Roberts’s opinion that sodium fa- 
vored the deposit of quadriurates in the joints, I tried 
in turn salicylic acid and salicylate of colchicum, regulat- 
ing the acidity of the urine with potassium citrate. 
She made a certain amount of improvement. The re- 
lation of uric acid to urea increased from 1-33 to 
1-21.5; but as improvement seemed to come to a 
standstill at the of forty days, I decided to try 
sodium salicylate once more, and gave fifty to sixty 
grains as could be borne. She improved at once. In 
two days the excretions of uric acid to urea were 
1-14.5. She continued on this treatment for six 
weeks. Her knees slowly improved and her bowels 

to move regularly without cathartics. 
during this period the urinalysis showed a ratio of 
uric acid to urea 1-11. Then as the patient seemed 
weakened somewhat and looked pale, and her knees 
were so much better, I gave her syrup of hydriodic 
acid and later iron. Her strength increased rapidly, 
though her knees were still stiff and at the end of two 
weeks the ratio of uric acid to urea was 1-30. 

The points of interest in this case are: one, that 
there were no general symptoms known as those of 
uricacidemia ; two, that ber improvement always coin- 
cided with an increased excretion of uric acid; three, 
that she excreted without constitutional disturbance as 
much as seemed to cause it in others, of which I shall 
give an example later; and four, that the symptoms 
were aggravated the first time sodium salicylate was 

ven. This last might be explained according to 

ig’s hypotheses as follows: she had uric acid stored 

up elsewhere in the system than in the joints, in such 
as caused no inconvenience, and in such com- 
binatious as had affinity for sodium salicylate 
than the combination in the joints. It was, therefore, 
taken up rapidly into the circulation, and in coming in 
contact with the irritated joints, which on account of 
this irritation were relatively acid tissues, some of it 
at least was immediately re-precipitated. It seems to 


me probable that if I had continued with this treat- 
ment in the uning, the improvement would have 
been more ra hen sodium salicylate was used 
the second time, much stored-up uric acid had been 
dissolved away, and what was excreted was taken pre- 
sumably directly from the joints. 

Case III. I refer to this case because, first, it is 
an interesting contrast to the preceding, being a case 
of severe rheumatism and presenting at the same time 
marked constitutional symptoms; and second, it illus- 
trates well the peculiar action sodium salicylate seems 
to have in numerous cases. rheumatism was 


ysis as follows: 


Amount in cubic centimetres « 1,000.00 

Acidity in grammes of hydrochloric acht 2.44 
Urea in gramms 25.00 
Urie aid in grammes . . « 1.27 
Relation between uricacidandurea. . . 1-20 


She was immediately put upon sodium 
(grs. xv t. i. d.), which decreased the excretion 
acid. She felt a little better, however, and at 
of twelve days the analysis was as follows 


F 
25 


* 


Amount in cuble centimetres . . . 875.00 
Specific gravity . . «.« « 1.021.00 
Acidity in grammes of hydrochloric acid . 1.7 
Ureaingrammes . s 17.50 
Urieacidingrammes . . . . 90 
Relation between uric acid and ures 119.4 


It will be noticed there was a diminished flow of 
urine and amount of urea, which suggests a higher ar- 
terial tension ; also that the acidity is reduced more 
than one-half, and the actual amount of uric acid dimin- 
ished, though its relation to urea is little changed; 


Once | also that the per cent. of uric acid is elevated, that is, 


that we have a more concentrated solution. This state 
of things continued as long as sodium salicylate was 
used (which was some weeks), h the figures va- 
ried constantly one way or the other. The patient 
improved sufficiently as to general symptoms to pre- 
vent discouragement, though the rheumatism did not 
improve at first, and later grew worse. She is still 
under treatment, and although considerably better, the 
results are not definite enough to report. 

The following seems to me a possible explanation 
of the action of sodium salicylate. It makes of the 
blood a too good solvent of urates. And when the 
tissues are loaded with uric acid, all the salicylates 

uickly combine, throwing much more uric acid into 
circulation than would otherwise have been there, 
and quite probably the blood, with its acidity dimin- 
ished, may be capable of holding in solution a varying 
amount of uric acid besides that which satisfies the 


ary flow and excretion of uric acid. 
amount of uric acid in the small amount of urine sug- 
gests that sodium salicylate is attempting to act as 
usual, vamely, to facilitate excretion, but that it is 
prevented by the action of some other force. But as 


| = 
general, both in the joints and muscles, and once for a 
period of six months was severe enough to necessitate 
crutches and a daily treatment of massage. The gen- 
eral symptoms were a confused feeling in the head, 
which was often so great as to make her afraid to go 
out alone; occasional loss of power of motion, even 
to the extent of inability to grasp an object; extreme 
nervousness and apprehensive feelings. The urine 
i before treatment was thick with urates, and the anal- 
| 
| 
i salicylates. This enormous quantity of urates imme- 
1 diately raises the arterial tension, decreasing the urin- 
— 
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1 feel a little better, there is Amount in cubic centimetres 

firmation of aig’s idea that salicylurie acid per se is 110 
less irritating to the nervous system than the ordinary! ren 2 
form, called by Sir William Roberts, quadriurates. Uric acid in grammes 46 


It is certainly more soluble, for a specimen containing 
salicyluric acid is clear when one containing a smaller 
amount of quadriurates is turbid. This effect of so- 
dium salicylate I have noticed over and over again, 
whatever the explanation may be. And if, under 
such circumstances, arterial tension be lowered by 
raising the acidity of the blood, or by some other 
means, the excretion of uric acid will increase. Haig 


perhaps alludes to the same thing when he says that | gia 


sodium salicylate acts much better when combined 
with an acid. 

Case IV. This a case of uricacidemia, which sug- 

ts the presence of other poisons. She has been an 
nvalid for about twenty years, has a poor inheritance 
from both ts, has never been strong. She 
has been all over the world for health, and has had all 
kinds of treatment. Dyspepsia was a prominent 
symptom; and the gastric analyses, according to the 
method of Winter and Hayem, showed a condition of 
hyperpepsia with fermentation. Besides this, she suf- 
fered from neuralgia, at times in almost every part of 
the body, and often very severe; headaches, which 
sometimes confined her to a dark room; extreme ner- 
vousness ; irritability; periods of insomnia ; bilious- 
ness; constipation; dysmenorrhea; and often an in- 
ability to use herself in any way without bringing on 
some sort of an attack. Her urine was always 
scanty and often loaded with urates. After she had 
been under my care for two years, I became interested 
in Haig’s theories, and my first real interest in them 
grew out of the light they threw upon this case. It 
seemed to me she had not a symptom which might not 
be explained by them. A urinalysis, after she had 
been taking sodium salicylate for two and a half 


months, and eaten no meat for one month, was as 
follows: 


Amount in cubic centimetres 1,750.00 
Specific gravity . . . « 1.011.00 
Acidity in grammes of hydrochloric acid. 1.15 
Ureaingrammes . . . « 10.50 
Uric aeid in grammes . . . 
Relation between uric acidand urea. . 1-11 


Under this treatment she was less miserable, the 
quantity of the urine averaged about 1,250 c. o., and 
the usual disturbance at the menstrual period had al- 
most disappeared, but the success was not great. For 
three months she ate no meat, and the excretion of 
urea ran gradually very low, although I tried to sup- 

y its place with gluten. It several times sank be- 

w six grammes and once was as low as two and a 
half grammes. The average relation of uric acid to 
urea during these three months was 1-14.4. The 
urine was always pale and very faintly acid. I was 
unable to increase the food or to give any drug I knew 
of, such as iron, arsenic or iodine, to raise acidity, be- 
cause the stomach could not bear it. Hydrochloric 
acid did not have that effect, and moreover did not 
seem reasonable treatment in a case of hyperpepsia. 
Being convinced in this case that elimination was even 
more * 1 than feeding, I decided to try pilocar- 
pine hydrochlorate. 1 gave a hundredth of a grain 
three times a day for Sree days, stopping all else. 
The character of the urine changed at once. For the 


first time it was highly colored with a brick-dust de- 
posit. The anal was as follows : 


and had almost no pain. Once a week, for some 
weeks, I gave her pilocarpine in the same doses, and 
always with similar results. Finally I continued it 
for ten days in spite of the most painful symptoms, 
headache, nausea, loss of appetite, severe neuralgia 
and rheumatism. In five days these subsided, and 
— — constantly increased. Urinalysis was as 
ws: 


Amountincuble centimetres . . 1,500.00 
Acidity iu grammes of hydrochloric acid . 2.19 
Urea in gramms 17.25 
Uricacidin grammes . . 
Relation between urie acid and urea 121.7 


This was the best 1 had ever found for her, and her 
improvement in strength for that short time was re- 
markable. It will be noticed that the effect of pilo- 
carpine was not so much on the excretion of uric acid 


very as of urea. In other words, by some means, her 


metabolism was increased and her symptoms improved, 
though the relation of uric acid to urea was the same 
as it had often been before. The depression was not 
caused by pilocarpine, inasmuch as it disappeared with 
a continuance of the drug, and the question is, Was it 
not caused by subtle poisons which the pilocarpine 
enabled the system to rid itself of? 

I have had at least five other uric acid cases, in 
which the action of pilocarpine has suggested the same 
question. A comparison of cases of which these are 
types 8 ts to my mind the following four points : 

(1) Not all cases of uricacidemia suffer from gen- 
eral symptoms, even when uric acid is in the circula- 
tion. It may show itself as rheumatism and be ex- 
creted from time to time without causing disturbance, 
for example, Case II reported. That may be explained 
by supposing that in such cases the nervous centres 
are less irritable to uric acid, or, by supposing that 
these general disturbances are caused by some 
factor or factors usually but not always associated 

2) When there are symptoms, they gen- 
ols ene a relation to the excretion of uric acid. 
This is not always easy to show by a glance at the 
figures, as often complicating circumstances must be 
considered before they can be interpreted, for example, 
different symptoms are produced when equal amounts 
are excreted with or without salicylates. Then again, 
it seems probable that there is not always a relation 
between uric acid excreted and that in the circulation. 
This must be the case when the amount of urine is 
very small and that which is passed is a very concen- 
trated solution. This is the effect which is alluded to 
in Case II, which can be uced under suitable con- 
ditions by sodium salicylate. But I think the relation 


will become apparent to any one who studies the ex- 
cretions As illustrative of it, 


with this idea in view. 


The urea, although so low, was double what it had 
been for some time, and I felt as if I had at last, per- 
haps, found something that would unlock the system 
and allow metabolism to go on. This drug, however, 
made her ‘so nauseated and bilious that I only contin- 
ued it two days longer. Before beginning it she had 
for some period been suffering unusually with neural- 
The day after having stopped it, she reported 
that she felt better than she had for weeks, more alive, 


— 


* 
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I will give a few analyses, made from the urine of à and caused death. At the same time he made studies 


neurasthenic : 


of the uric acid and treated the patient for that, as he 


Mareb 21st. April 7th. April 9th. April 10th. 
Amount in cubic centimetres 0 1,500.00 1,000.00 185.00 875.00 
Acidity in grammes, hydrochloric acid . 1.65 % 74 1.43 
Urea in gramms 23.25 8. 90 6.57 14.88 
Uric acid, grammes * 645 0.435 .168 588 
Relation of uric acid to urea 1 to 36 1 to 20.5 1 to 39 1 to 25+ 
Symptoms . | Just after a period of | Feels tired and ex- Excessively irritable Better than yester- 
t ion. | hausted, and stiff and depressed, with day, though with 
eel all over. of exhaus- same symptoms. 
well, Ww 


During the next two 
wks. the pendulum 
ewung 80 rapidly, 


often e sev- 

eral times in 24 hre., 
tit was im 

ble to follow it. 


h than 
11 == 


It will be noticed that on the 9th uric acid, though 
low, was great for this amount of urine, and the small 
amount of urine and urea imply very high tension and 
a large amount of uric acid in the circulation which is 
retained. On the 10th, tension was not so high and 
metabolism was improving. 

The following are taken from the same patient at a 
later period : 


said, not because I believed her symptoms due to 
uricacidemia, but because, whatever might be the cause 
of her symptoms, I hoped to get the same good results 
from treatment that Haig had reported.” And as a 
matter of fact she improved. He also studied, in the 
same way, normal control cases, epilepsy, grand mal, 
petit mal, and acute mania following influenza, and 
found that these were not caused by paraxauthin. He 


2d. 9th, 13th. 20th. 
Amount in cubic centimetres ° 125.00 1,500.00 1,500.00 1,000.00 
Acidity in grammes, hydrochloric acid 22 1.11 1.44 1.36 
Urea in grammes . ° ° 3.96 12.75 18.00 16.2 
Uric acid in grammes 155 7 585 83 
Relation of uric acid to urea 1 to 20 1 to 18.2 1 to 30.8 1 to 30.2 — 
Symptome 0 Extreme depression, In comparison with Still better. Not quite so well the 

— nausea, | 2d, teels well. last few 
hervous- 


After the 13th tension be to grow uall 
higher, shown by — 
metabolism. 

I could also select periods from this same patient 
for comparison with these, which would show similar 
variations but in which the background of symptoms, 
so to speak, was very much darker or lighter. In 
other words, au analysis of the urine does not tell me, 
even in the patients I am used to observing, how they 
are feeling unless | have been observing them through 
that attack, but knowing the history of the previous 
days, I can often form a correct idea of their condi- 
tion by watching the uric acid excretions. 

(3) The great variety and enormous differences in 
symptoms between patients excreting the same amount 
of uric acid make it necessary to suppose some other 
poison present to produce the results. 

In the Medical News of May 26 and November 3, 
1894, Dr. B. K. Rachford gives the results of some 
very careful study on this subject, in which he shows 
that a case of migraine and epileptiform attacks was 
due to paraxanthin poisoning. He proved this by ex- 
tracting the poison from the urine and injecting it in 
mice, in which animals it * similar symptoms 


says, My investigations show that in a case of mi- 
graine and in a case of migrainous epilepsy there was 
in the urine passed by the patients during their at- 
tacks, not only an increase of uric acid and an increase 
in the ratio of uric acid to urea, but there was aleo 
found a very great increase of the poisonous leuko- 
maines of the uric acid group, and the paraxanthin 
solution from the migrainous epilepsy produced in 
mice symptoms very like those from which my patient 
suffered.” This study and such classes of facts at 
once suggests that the particular poisons causing the 
symptoms in other uric acid cases have not yet been 
isolated, It may be observed in this connection that 
some of my cases treated with pilocarpine were worse 
in the beginning of treatment, when we may imagine 
that some hypothetical poison was being excreted 
freely but that these symptoms abated with a con- 
tinuance of the drug; moreover, that the variations 
of excretions of uric acid were out of proportion to 
the symptoms. These facts, though proving nothing, 
point to useful directions for study. 

(4) The uric acid variations, common to so many 
conditions, together with certain symptoms accompany- 
ing it, point to a relation as well as a difference. 
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The relations, clinically, have been long noticed. 
Charcot was, I believe, the first to call attention to it, 
and it has since been confirmed by many well-known 
observers. He speaks of the uric acid diathesis as 
forming a tree, the principal branches of which are 
gout, articular rheumatism, certain forms of migraine, 
and cutaneous affections ; and of there being another 
tree comprising neurasthenia, hysteria, epilepsy, all the 
hereditary forms of insanity, general paresis, loco- 
motor ataxia. And he says that these two trees 
spring, as it were, from the same soil, communicate by 

ir roots, and are so intimately related that one is 
tempted to ask if they are not one and the same tree. 
Even in my small experience I have had cases vary- 
ing from those characterized by a simple decrease of 
strength, to those showing alarming mental disturb- 
ances. And such apparently different diseases seem 
to be associated with or a part of this condition that I 
am ready to consider it one whose causes have become 
settled in the race, involving more or less most of its 
members. 

In an interesting article by Dr. J. F. Barbour, 
printed in the American Therapist, June, 1894, he 
quotes Dr. Menalac Sakorrhaphos, of Athens, from 
the Progrés Médical, as saying: “The march of ar- 
thritism is slow and progressive; it results after long 
years in the so-called nervous diathesis. As the life- 
time of one individual is not sufficient for the evolu- 
tion of this disease, it is transmitted by heredity. . . . 
One may say arthritism — and under this name we in- 
clude the nervous diathesis likewise — represents, as 
it were, the human race in ite period of decadence ; it 
is a sign of the approaching end of a family, precisely 
as an acute disease destroys the life of an individual.” 

This last I quote to emphasize the universality of 
this condition, and not at all because it seems to me 
necessary to take so gloomy a view of the situation. 

At first glance such facts as those shown by Dr. 
Rachford aud Dr. Haig may seem to contradict each 
other, but I think a more prol comparison shows 
them to be really in harmony. Is not the high arte- 
rial tension caused by uric acid the whole key to the 
situation? If uric acid can lock the kidneys, so to 
speak, we must have poisons retained in the system 
just as when the bowels are locked. When the con- 
dition appears first in an individual and not in her an- 
cestry, that is, when there is no nervous inheritance to 
start with, it is apt to show itself merely as rheuma- 
tism, and probably in a mild form. This is what Dr. 
Sakorrhaphos calls the first stage of the disease. 
There are no marked general symptoms here. The 
blood probably has a normal reaction most of the 
time, metabolism proceeds undisturbed, and what ex- 
cess of uric acid there is, is stored up in the joints; or 
in some tissue where it causes uo inconvenience. 
cases may feel nothing but slight rheumatism all their 
lives. If they die by fifty they may never feel any- 
thing, in the case of its being stored up elsewhere 
than in the joints; but in advanced years, as the blood 
becomes more alkaline, they will suffer more or less 
from uricacidemia or rheumatism or both. This is a 
Haig case in its incipiency. 

As the disease proceeds, when for instance, a person 
starts in life with it, or when for any reason it de- 
velops more rapidly, there will be from time to time 
systemic disturbances of more or less severity. By 
examining the urinary excretions we shall find, if this 
theory be true, that these attacks, whatever they may 


be, are accompanied by increased excretion of uric 
acid, and that they subside when the uric acid excre- 
tions subside, either naturally or when assisted by 
treatment. Between these attacks, accompanied 
increased excretion, the patient is 
During them, the arterial tension is high, which will 
in itself cause certain sym But we may sup- 
pose besides, that this state of tension will cause other 
poisons to be retained, so that, for instance, attacks of 
migraine, asthma, ordinary headache, acute dyspepsia, 
or whatever it may be, are due primarily not to 
altered local arterial tension as Haig holds, but to 
some ptomaine or poison held in the system because 
of the arterial tension. For if it is due only to uric 
acid, why could Dr. Rachford produce in mice similar 
symptoms to those of the patient, by injecting a sub- 
stance obtained from that urine, while the injection of 
uric acid produces no such symptoms? If, on the 
other hand, uric acid has nothing to do with these 
symptoms, as many affirm, why do they follow the 
curve of the uric acid excretions, and why can they be 
produced at will by increasing this excretion, as Haig 
has shown? In the case we have been supposing, the 
patient ie well between the attacks. The system is 
not constantly under the action of these poisons as 
they are only periodically excreted. But in still more 
advanced cases, the patient is never well. He has his 
ups and downs, which will correspond to the fluctua- 
tions in the uric acid excretions, but these variations 
will take place against a background of ill health, 
which, on its hand, will vary all the way from general 
lack of strength to grave nervous conditions. These, 
then, if such be the explanation, are the cases which 
by degrees have succumbed, which were not able dur- 
ing their attacks to throw off all the poisons accuma- 
lated in the intervals, and so a vicious circle has been 
established, which is capable of transference from 
father to son. 

The causes which bring about this condition mast 
be far spread and deeply rooted, and have perhaps not 
been even guessed. Haig lays great stress on the eat- 
ing of meat as a cause, and believes that its permanent 
cure consists in a vegetable diet. He has, I think, 
proved, that in some cases this is a fact. I cannot, 
however, but suspect, tliat it is more often due to mis- 
takes not so easy to correct. Perhaps it may be a 
cause more commonly found in England than America. 
Comparatively few of my patients have eaten much 
meat. I think most of them from preference have 
consumed less than the ordinary amount, though per- 
haps the habits of their ancestors ought to be known 
in this connection. But if the most important patho- 
logical action of uric acid be its power to raise arterial 
tension, there are surely other causes potent in this di- 
rection, which might iu that way originate uricacid- 
emia, and run parallel with it. There is, I think 
abundant testimony to show that anxiety and nervous 
strain are capable of raising arterial tension, and w bo 
can estimate what must be the effect of the eternal 
competition and eagerness to outdo others, which is 
such a mainspring of action in this civilization ? 

As to treatment, I have not found anything which 
will relieve all, though I have found that by careful 
and patient study, nearly all can be reliev As to 
whether they can be cured or not, my ex is 


perience 
too short to afford me any proof, though I believe 
they can be. My aim in treatment is to increase the 
excretion of uric acid as much as possible without pro- 


2 * 


134 


BOSTON MEDICAL AND SURGICAL JOURNAL. [Fesrvanry 6, 1896. 


ducing an interference with metabolism and if possible 
to hold it at this point, and I use mainly, either alone 
or in various combinations, sodium salicylate, sodium 
phosphate, pilocarpine, iron, the iodides, salol, acids 
and alkalies, and prescribe exercise whenever it can 
be taken. Recently I have used a treatment with 
potassium permanganate, suggested by Dr. Rachford, 
which has been so helpful that I hope in a future 
paper to report my experiences withit. 


— 


RECENT ADVANCES IN THE METHODS OF 
LOCAL ANESTHESIA.! 
BY F. B. LUND, M. D., BOSTON, . 
Surgeon to Out-Patients, Boston City Hospital. 

Ir cannot be denied that there are certain disad- 
vantages, which may at times assume serious propor- 
tions, connected with the administration of a general 
anesthetic for certain operations. 

The disadvantages of anesthesia by ether and chlo- 
roform, the best anesthetic agents we possess, are in 
large measure inseparably connected with the fact 
that they act directly upon the centres of thought, 
sensation, and muscular action. The after-effects — 
nausea, dizziness, vomiting, etc., are, as in alcoholic 
intoxication, the results of the toxic action of the aues- 
thetic upon the central nervous system, reflected to the 
— organs. It seems in the nature of things 

probable that a general anesthetic will be found 
which will be free from the after-effects due to intoxi- 
cation of the central nervous system. With the fact 
that there is a certain amount of danger connected 
with the action of a geveral anesthetic, it is always the 
duty of a surgeon to acquaint his patient. While in 
many, I may say in most cases, this danger is so slight 
that it may be almost disregarded, there are others 
—such as those of shock from strangulation of the 
bowel, respiratory embarrassment from collections. of 
pus in the chest, asthenia from prolonged malnutrition, 
chronic bronchitis and myocarditis complicating abdom- 
inal affectious demanding operative treatment, etc. — 
in which the anesthetic most seriously complicates an 
Operation. 

The employment of general auesthesia in operations 
of short duration, as in minor surgery and in out-pa- 
tient practice, has the disadvantage of requiring an 
extra assistant, and if, as is sometimes the case, the 
operation has to be prolonged beyond the period of 
primary anesthesia, of subjecting the patient to the 
disagreeable nausea, vomiting, etc., following the ether, 
and necessitating either a stay over night at the hos- 
— or sending an attendant home with the patient. 

nsiderations such as these have led to the adoption 
of a rule in many hospitals that no patients shall be 
etherized in the Out-patient Department unless they 


_ bave some one with them to see them safely home. 


As a result of such rules, many patients have been 
subjected to the severe pain of operation without an 
anesthetic, or the already overtaxed wards of the hos- 
pital have been further crowded with patients who 
might perfectly well have been operated on and sent 
home if they had had some one with them, or if a gen- 
eral anesthetic had not been required. 

The desirability of a local anesthetic which should 
be free from danger — some substance which, without 


1 Read before the Section of the Suffolk District Medical 
Society, December 4, 


porary. pavalyos, the serves cupplying te 
ril ze sensory nerves supply 
— 2 field — has lead to active endeavor on the 
part of surgeons to discover some such agent. Up to 
the year 1884, when Köller, a student of medicine at 
Vienna, accidentally discovered the anesthetic effect of 
the drug cocaine — the mucous membrane of 
the eye, the only methods of local anesthesia of wide 
practical application depended upon the numbing 
effect of cold upon the nerves, and consisted in freez- 
ing the part to be operated upon either by the applica- 
tion of freezing mixtures or by spra * some 
rapidly evaporating ethereal — is method 
the disadvan that the process of freez- 
ing and thawing is in itself 1 by plied 62 
degree of pain, and that it could ely applied only 
on regions of most limited area, and sufficed only for 
the most rapid operations 

The anesthesia produced by cocaine a to the 
mucous membranes was found to be with no 
such disadvantages; and although the drug was 
poisonous, it was found that sufficient local anesthesia 
could be produced without its absorption in poisonous 
amounts. 

Attempts were at once made to produce local anes- 
thesia of the skin and subcutaneous tissues by the ex- 
ternal application of solutions of cocaine, but it was 
found that sufficient absorption did not take place to 
produce anesthesia. The introduction of cocaine 
solutions by electrolysis was tried without success. 
To an American physician, Dr. Leonard J. Corning, of 
New York, is due the credit of demonstrating the fact 
that solutions of cocaine injected subcutaneously al 
the trunk of a sensory nerve would produce | 
anesthesia in the area of its distribution. It was found 
difficult, however, to found a satisfactory technique 
upon this principle. As applied, it consisted of the 
injection of a few minims of a two to five-per-cent. 
solution of cocaine under the skin in four or five 
places surrounding the operative field, and so situated 
as to reach, if possible, the branches of the sensory 
nerves which supplied it. It was found necessary to 
wait five or ten minutes for the drug to be diffused 
among the tissues, and so to be brought in contact 
with the various nerve filaments which supplied the 
part. Operations performed after this method were 
often entirely successful, but often for some unknown 
reason the anesthetic effect failed, to the great chagrin 
of the surgeon. This failure was due to the well- 
known fact of the abundant anastomosis of terminal 
nerve filaments. Although one or more of the nerve 
trunks supplying the area might be anesthetized, it 
often happened that one running deeper through the 
tissues or coming from adifferent direction, furnished, 
through its terminal anastomosis, a path for the con- 
duction of pain. 

Dr. Corning also demonstrated the fact, that in suit- 
able cases the application of an elastic ligature, by 
imprisoning the anesthetic fluid in the part, deepened 
and prolonged the anesthesia. 

Sometimes, however, even where this precaution 
was adopted, the result was unsatisfactory, a fact 
which was probably due to the circumstance that some 
nerve trunk sent anastomosing filaments which were not 
reached by the anesthetic fluid, and served to conduct 
the sensation of pain. 

Another reason for failure was the mistake some- 
times made by the surgeon of making the first needle 
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puncture directly into the inflamed tissue, a procedure 
almost as brutal as the performance of the operation 
without the anesthetic. A large number of surgeons 
having been for some such reason unsuccessful in their 
first trials with local anesthesia by cocaine, gave the 
matter up without further study or trial, and either 
employed general anesthesia for all minor operations 
or operated without any anesthetic. Certain men, 
however, notably Reclus in France, Landerer in Ger- 
many and Halsted in this country, persisted in its em- 
ave and developed the technique. In this city 

. S. J. Mixter was one of the first to demonstrate 
in practice the advantages of local anesthesia by solu- 
tions of cocaine. 

The solutions which it was first thought necessary 
to employ were, however, so strong (two to five per 
cent.), as to render injection of the drug over large 
areas a procedure not unattended with danger, and to 
limit its employment to slight and short operations, 
Gradually, however, weaker solutions came to be em- 
ployed and of these it was found possible in many 
cases to use to infiltrate the whole operative 
field with the solution. When this was done, that 
is, when the cocaine solution was injected into the 
skin, not under the skin, and when, starting from the 
area infiltrated by the first puncture, the operative field 
was gradually and thoroughly drenched with the fluid, 
the needle never being pushed outside of the area pre- 
viously anesthetized, a perfect local anesthesia to all 
— procedures was found to be produced. 

eaker solutions (two per cent. and less) were found 
to give the best results, because it was safe to use 

h of them to thoroughly infiltrate the tissues. 
When this was done it was found not to be necessary 
to wait for the anesthetic effect to be produced, but 
that the operation could be begun at once. Those 
who had the most knowledge and skill in the use of 
cocaine used the weaker solutions (one-half to one per 
cent.), but the strength most generally employed in 
this wa ape Neg: abroad was two to five per cent., a 
strength which it would not be considered safe to em- 
ploy except in small amounts, and which limited appli- 
cation of the method to very slight operations, and pre- 
vented its successful use in more extended operations 
in cases, where, owing to the condition of the patient, 
a general anesthetic was undesirable. 

occasional reports of fatalities from poisoning 
by cocaine employed as a local anesthetic stigmatized 
the method in the minds of those not familiar with its 
use, although several surgeons, both in this country 
and abroad, had had no fatalities, and had found the 
appearance of premonitory symptoms of poisoning an 
exceedingly rare event. 

Those who had most experience in the method real- 
ized its limits, and after the amount of cocaine had 
been injected which it was thought safe to employ, 
and the operative field had to be further extended, 
either had recourse to ether, or continued the opera- 
tion without anesthesia, both of which expedients 
were of the nature of confessions of defeat. In cer- 
tain instances it was found that after anesthesia had 
been established by cocaine solutions, the anesthetic 
area could be extended by injecting pure water, begiu- 
ning within the infiltrated area. The injection of 


action of cocaine when Schleich, of Berlin, published 
a monograph, which, if true, placed local anesthesia 
by the injection of anesthetic fluids upon a scientific 
basis, and rendered its more extended application safe 
and feasible. This method has since been given 
extended trial; and while it has not and probably will 
not, as its author thinks probable, become of such 
general application as to render the employment of a 
general anesthetic a surgical rarity, it has none the 
less widened in some degree the field for the safe and 
efficient use of local anesthesia, and enabled opera- 
tions to be performed without pain or danger, in cases 
where a general anesthetic was contraindicated, To 
Schleich is due the credit of demonstrating that 
the intracutaneous injection of various drugs (not 
alone cocaine) in very dilute solution produced local 
anesthesia. Instead of the effect depending solely upon 
the drug itself, the anesthesia was found to be due to 
the pressure of the infiltrating fluid upon the nerve 
filaments, the artificial anemia which it produced, and 
the comparatively low temperature at which it was in- 


These facts, which are significant in that they en- 
able us to dispense with the cocaine except in propor- 
tions too small to cause any apprehension of danger, 
were ually arrived at by Schleich in the course of 
careful experimentation upon himself, his assistants 
and nurses. Beginning by gradually diminishing the 
strength of the cocaine solutions employed, fol- 
lowing the principle of endermatic injection, he found 
that in the white wheal produced by the injection of a 
syringeful of a two-hundredths-per-cent. solution of co- 
caine there was absolute insensibility to pain, and also 
that no pain was present during the injection. This 
solution was so weak as to suggest that the cocaine 
might be entirely omitted, which was done with the 
result of finding that complete anesthesia was pro- 
duced throughout the area of infiltration, but that 
severe pain was experienced during the formation of 
the wheal. This is a beautiful example of the anes- 
thesia dolorosa, demonstrated by Liebreich in experi- 
ments upon animals, an anesthesia which follows only 
upon a rather severe irritation of terminal nerve fila- 
ments by the injection of irritating fluids, resulting in 
their temporary loss of function. This process al- 
though it finally results in anesthesia is so painful as 
to be practically inapplicable. 

It was next found that physiological salt-solution 
(six-tenths per cent.) produced no pain on injection, 
but that it also had no anesthetic effect, a fact prob- 
ably due to the circumstance that it was absolutely 
non-irritating to the nerve terminals. A salt-solution 
of two-tenths per cent., however, was found to produce 
only slight paresthesia on injection, while complete 
anesthesia was found present in the infiltrated area. 
With this solution a nevus was excised from the neck 
of Dr. von Bergmann without producing the slightest 


Solutions of other drugs were also found to have 
the same anesthetic effect, notably these: Sugar, three 
per cent.; potassium bromide, three per cent.; mor- 
phiue, one per cent.; carbolic acid, tive per cent., and 
caffeine, two per cent. The anesthesia was found, how- 
ever to be preceded by more or less irritation. 
Inasmuch as common ealt-solution is an efficient an- 


the writer can testify from personal experience, an | esthetic in the strength of two-tenths per cent., it may 


exceedingly painful process. be asked, Why is not that sufficient, and why should 
Such was the condition of our knowledge of che] any cocaine or morphia be added to the fluids to be 
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8 employed for local anesthesia? The answer 
that although the injection of two por · salt - 
solution into healthy tissues produces but slight pain. 
the surgeon has often to deal with tissues rendered 
hypersensitive by inflammation. The injection of 
salt-solution into inflamed tissue causes extreme ir- 
ritation and pain. The gratifying fact, however, was 
ascertained by Schleich that by the addition of a very 
small amount of cocaine, morphia or carbolic acid to 
these solutions they could be successfully employed 
even in tissue rendered hyperesthetic by the pressure 
and tension of inflammation. Although these cases 
where the tissues are swollen and brawny are the most 
difficult which are presented to the surgeon, it was 
found that with care and skill in making the injec- 
tions, anesthesia could be produced by the employment 
of a solution containing twice as much cocaine as that 
employed for normal tissue, though still so little (350) 
that twenty-five syringefuls of twenty minime each 
could be safely employed. 

For successful anesthesia in these cases a careful 
technique is essential. Owing to the fact that 
the anesthetic effects of the infiltrating fluids are 
greatest when they are injected at a low tempera- 
ture, it is advisable, although not absolutely essential, 
to keep the bottle on ice before the operation. By 
beginning the injection endermatically, not hypoder- 
matically, in the healthy skin surrounding the in- 
flamed area, and advancing carefully upou the latter, 
it is to be gradually aud thoroughly infiltrated. The 
area of infiltration must be extended not only around 
but beneath the inflamed tissue, so as to surround it 
with an area of artificial edema, and if this has been 
successfully accomplished we are able to cut, curette 
or perform * necessary manipulations absolutely 
without pain. In infiltrating the wall of an abscess it 
must be remembered that injections into the cavity it- 
self do no good. If there is no outlet they cause ex- 
treme pain from increased tension; if an outlet is 

nt, they run out without infiltrating the tissues, 
and therefore without producing any anesthetic effect. 
Injections into the sacs of cysts or the tissues of 
tumors which we wish to remove are equally fruitless 
in their results. 

It is also absolutely essential to remember, that only 
the infiltrated, edematous tissue is anesthetic, and that 
when it becomes necessary to extend the operative 
field beyond the infiltrated area, the injections must be 
carefully continued out in the direction required, start- 
ing within the anesthetic area. It will not do to take 
it for granted that the patient will bear the pain of a 
single cut outside of the anesthetic area, for in so 
doing we forfeit our claim to the production of anes- 
thesia, and will not have an opportunity of trying the 
infiltration anesthesia again upon that patient or his 
frie The anesthesia begins immediately after the 
infiltration is completed, and lasts about twenty min- 
utes. Every tissue of the body, nerve, muscle, skin, 
gland, mucous membrane, etc., is rendered anesthetic 
when infiltrated in the manner described, and the same 
effect is produced upon bone by infiltrating the peri- 
osteum, or injecting the medulla. 

Nerve trunks are anesthetized in the same manner 
as mucous membrane, by first touching a spot with a 
drop of pure carbolic acid, and through this making 
the injection. 

Owing to the distention of the tissues produced by 
the injections and to the resulting compression of the 


smaller blood-vessels, comparatively little bleeding 
takes place from incisions made in the infiltrated tis- 
sues. When it is necessary to seize a divided artery 
with hemostatic forceps, Schleich advises that it be 
touched with a pledget of cotton dipped in pure car- 
bolic acid, in order to anesthetize the nerve which is 
apt to accompany a small arterial branch. 

This precaution has been so far found unnecessary 
by the writer. | 

FORMULZ. 


The following solutions are recommended by 
Schleich, the first or stronger one being necessary only 
for operating on inflamed or hyperesthetic tissues. 
The second is used for all operations of no more than 
moderate extent on tissues not inflamed. The third 
is to be used in extensive operations when it has been 
necessary to inject so | an amount of the other 
solutions that there is danger of exceeding the limit of 
tolerance of the drug. 


No. 1. 
Cocain. mur. 2 
Morph. mur. 025 
Ad. dist. sterilisat. ad 
Adde acid. carbol. (5%) v 2 gtt. 
M. D. 8. 
No. 2. 
Same as No. 1, except cocaine 1 
No. 3. 
Cocain. mur. 01 
Morph. mur. . 006 
Natr. chlor. 0 2 
Ad. dist. sterilisat- ad 100. 
Adde acid. carbol. (5%) . 2 gtt. 
M. D. 8. 


The small amount of morphia present in these solu- 
tions has been added for the purpose of diminishing 
the pain which sometimes follows operations under in- 
filtration anesthesia during the time the infiltrating 
fluid is being absorbed, and the carbolic acid to ensure 
the preservation of the solution. 

By the use of these solutions Schleich claims to have 
performed such operations as ovariotomy, cholecystot- 
omy, ligature of the common carotid, and iu fact to 
have been able almost entirely to dispense with general 
anesthesia. 

During the last two years more or less trial of the 
method has been made in this country, and last s 
a paper was read before the American Association af 
Genito-Urinary Surgeons, by Dr. Bransford Lewis, 
in which he expressed the greatest satisfaction with 
the method in slight and superficial operations, but 
said that he had met with comparatively poor success 
in infiltrating the deeper tissues in operations of an 
extent. He was inclined to think, however, that 
lack of success was in large degree due to lack of 
practical experience in the method, and that with im- 
provement in his own operative technique the limits of 
the method in his hands would be extended. 

In fact, the general verdict has been, where the 
method has been honestly and carefully put in prac- 
tice, that with experience many errors in the technique 
of application could be avoided, and the usefulness of 
the method considerably extended. 

Since Dr. Post called my attention to the method, 
as described in Dr. Bransford Lewis’s paper last June, 
I have had the opportunity of practising the method 
in a large number of cases of minor surgery in the 
Out-patient Department at the Boston City Hospital. 

On comparing the results attained with Schleich’s 
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solutions, with those of a considerable previous exper- 
ience in the use of one- and two-per-cent. solutions of 
cocaine, I find that Schleich’s weaker solutions are 
more satisfactory, for the reason probably that as the 
surgeon is freed from anxiety lest a poisonous dose of 
cocaine should be employed, sufficient solution is gen- 
erally injected to thoroughly infiltrate the tissues, 
so that all the nerves supplying the part are anesthe- 
tized. The operations have usually resulted in little 
or no pain. Certain failures have been recorded. 
These can sometimes be ascribed to faulty technique, 
or to the application of the method in unsuitable cases. 

The method is not suitable, in my belief, to exten. 
sive operations in inflamed and brawny tissues, owing 
in large degree to the mechanical difficulty of thor- 
oughly and painlessly infiltrating all the inflamed 
area. Especially is this true when the inflamed tis- 
sues are tough, calloused, and richly interwoven with 
fascial fibres, such as abscesses in the palm of the hand 
and sole of the foot in laboring men. In these cases, 
I have found primary anesthesia to give the best re- 
sults. On the other hand, a soft, pliable palm has 
often been infiltrated with perfect success. 

Where the tissues are loose and spongy, even if con- 
siderable inflammation is present, the method is very 
successful. Felons of the fingers are opened and 
curetted, sequestra removed, amputations and all neces- 
sary manipulations performed, often absolutely with- 
out pain. The skin, connective tissue, and periosteum 
of the part must first be infiltrated beginning in the 
healthy tissue above the zone of inflammation. The 
saving of the time formerly required for etherization 
of these cases has been a marked benefit in the hurry 
of out-patient work; one less assistant at least is re- 
quired, and the patients can walk home without wait- 
ing for the nausea and dizziness of ether to pass off. 

In the performance of more extensive operations by 
this method, it has been found that the chief requisite 
for success is slow, careful, thorough infiltration of the 
tissues, the most scrupulous care being taken not to 
cut or roughly manipulate in tissue not thoroughly in- 
filtrated. The surgeon must be ready to lay down the 
knife and take up the syringe on the slightest expres- 
sion of pain by the patient. By carefully infiltrating 
the skin, mucous membrane and perirectal connective 
tissue, I was able to remove a large bemorrhoidal node 
by the clamp and cautery with insignificant pain to the 
patient. Stretching of the sphincter by the thumbs 
was attended with some pain, which the patient said, 
however, did not compare with that caused three days 
later by the first movement of the bowels which fol- 
lowed the operation. 

I have been able to remove fatty tumors and 
epitheliomata, some of fairly wide extent, and other 
subcutaneous tumors, wens, etc., with the patient an 
interested s r, and have been repeatedly told 
that the removal of the stitches at the end of a week 
or ten days, was more painful than the original re- 
moval of the tumor. Dr. J. C. Warren has success- 
fully removed a fatty tumor of the abdomen, of the 
size of a cocoanut by this method. 

In certain cases, however, in which the patient is of 
extremely nervous temperament, and cries out with 
apprehension before the knife touches him, I have 
found the method difficult to apply. When the patient 
feels + a horror of the knife as to express * * 
not to know that anything is being done, t is 
wiser, I think, —— 


With to the employment of infiltration anes- 
thesia in major operations, laparotomies, and the like, 
which Schleich advises, the general verdict will, I 
think, be against him. Severe and difficult operations 
it is not wise to complicate further by the addition of 
the inconvenient necessity of constantly stopping the 
operation to reinfiltrate the operative field. It is also 
not always desirable in these cases to have the 
a witness to the mental and physical efforts of 
geon, even if they be attended with no pain. 

In cases, however, when the condition of the heart, 
shock, or the danger from vomiting (for example, 
strangulated hernia) render ether dangerous, the infil- 
tration anesthesia is destined, I think, to be of im- 
mense advant Here the surgeon is not justified 
in regarding slight inconvenience of maintaining 
local anesthesia, in comparison with the great advan- 
tage of doing away with the general anesthetic. And 
by the infiltration method properly applied, without 
the danger of giving a poisonous dose of cocaine, a 
much more satisfactory local anesthesia of the opera- 
tive field may be attained. 

There is no reason why such operations as k 
for strangulated hernia, tracheotomy, resection of a 
for empyema, for instance, cannot be performed under 
infiltration anesthesia with little or no pain to the pa- 
tient, and there is every reason why, this being true, 
the use of ether in cases of this class where it becomes 
a serious complication, should be avoided. 

In regard to the practical advantages of Schleich’s 
method of local anesthesia, then, we can say that it 
has increased the safety and certainty of success 
in the employment of local anesthesia in minor opera- 
tions, and that it has made possible the safe and com- 
paratively painless performance of major operations in 
which for any reason a geveral anesthetic is contrain- 
dicated or undesirable. 

The advantages of the general anesthetic in long 
and complicated operations, and even in short opera- 
tions where muscular relaxation is desired — for in- 
stance, the reduction of dislocations, or of deformities 
due to fracture, etc.,—are so great that we cannot 

with the discoverer of the method that it is des- 
tined almost to displace the use of general anesthesia. 


— 


TUMORS OF THE PAROTID APPEARING IN 
FAUCIAL REGION. 


BY s. J. MIXTER, BOSTON, 


Case I. J. W. H., machinist, entered Massachusetts 
General Hospital September 6, 1894. Had no symp- 
toms pointing to trouble in the throat until a few days 
ago, when he consulted a physician on account of a 
severe cold, and was told that he had a tumor in the 
throat. 

On examination a rounded mass, apparently about 
as large as an olive, was seen projecting into the left 
and upper side of the mouth, being apparently between 
the layers of the soft palate. It was elastic, tense and 
not at all painful. 

The patient was etherized, and a transverse incision 
made through the mucous membrane down to the 
tumor, which proved to be a solid mass which could be 
easily shelled out from the surrounding tissues. In- 
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stead of being the size of an olive, however, it 
to grow larger behind, aud was found to exte 
to the neck of the jaw. It was quite easily separated 
by means of the fi and blunt dissector, and when 
delivered was considerably larger than a hen’s egg. 

The patient made a good recovery. 

Dr. Whitney reports as follows: “An irregular 
oval tumor about five centimetres in long diameter, 
dense, opaque, whitish, with here and there bluish- 
white areas quite transparent. On microscopic exam- 
ination it was seen to be composed of irregular gland- 
ular areas, interspersed with tissue having a more or 
less hyaline matrix filled with irregular star and elon- 
gated cells. Adeno-chondroma, probably of parotid.” 

Case II. Mrs. C., about thirty-five years old, a 
patient of Dr. Hitchcock of Rockland, Me., was oper- 
ated upon on September 29, 1895. She bad had a 
slowly growing tumor of the fauces for some years, and 
it had at last so large that it seriously inter- 
fered with speech and deglutition. On examination a 
mass was seen projecting from the left pillar of the 
faaces extending nearly across the mouth and resting 
on the tongue — hard, somewhat nodular, and covered 
with smooth mucous membrane. Having seen the 
first case, the diagnosis in this was au easy matter. 

Ether was administered with difficulty, owing to the 
size of the tumor, which so nearly filled the mouth. 
A gag having been placed in the mouth, au horizontal 
incision was made through the mucous membrane well 
down to the tumor, and the handle of the knife was 
used to push back the soft parts covering it. The 
tumor was then seized with vulsellum forceps, and the 
finger was used to enucleate it. A few sweeps of the 
finger, and it was free and delivered. There was ver 
slight hemorrbage, and the wound was packed wi 
iodoform gauze. The recovery was uneventful. 

The tumor was a firm, heart-shaped mass, about two 
and a half inches in longest diameter. Dr. Whitney 
reports that microscopic examination shows it to be 
made up of hyaline — wich masses of prolifer- 
ating gland tissue scattered through it, and evidently 
“re in the parotid. 

both these cases, when the was in the bot- 
tom of the wound, the neck of the lower jaw, the ex- 
ternal carotid and the transverse processes of the 
cervical vertebræ could be plainly felt. 

Cartilaginous tumors of the parotid generally ap- 
pear as external swellings in front of, or below the 
ear, or even on the cheek near the mouth, when they 
start from one of the small portions of the gland that 
are sometimes found well in front of the seat of the 

How, then, can we account for their presence 
the mouth, and covered by the soft palate? It 
must be remembered that one of the deep processes of 
the gland is situated in frout of the styloid process, 
and passes into the back part of the glenoid fossa be- 
hind the articulation of the lower jaw. A tumor 
starting at this point would meet with less resistance 
in growing forward and into the mouth than outward 
towards the face. 

Bosworth, in Diseases of the Nose and Throat,” 
says, we find but seven instances reported in medical 
literature of a fibrous tumor developing in this region ” 
(fauces). These seven cases he reports in full; and on 
reading them, one finds that uearly all of them corre- 
spond almost exactly to the two cases reported above ; 
aud as the diagnosis of fibroma was made in nearly 


every case from gross appearances it seems highly 


ved 
back 


probable that most, if not all, of them were really 
tumors starting from the parotid, and some of them 
being enchondromata and not fibromata. 


— — 


Clinical Department. 


A CASE OF FRACTURE OF THE UPPER END 
OF THE HUMERUS JUST BELOW THE TU- 
BEROSITIES, WITH DISLOCATION OF THE 
HEAD OF THE BONE INTO THE AXILLA. 


BY GEORGE H. MONKS, M.D. 


A man of about fifty fell down stairs, striking 
heavily on his left shoulder. He had evidently sus- 
tained considerable injury to his shoulder, was 
taken to the City Hospital at once. The external ap- 
pearances about the shoulder were those of dislocation 
of the humerus. Ether was therefore administered 
by the house-officer, and an examination made. It 
then became evident that the head of the bone was 
broken off from the shaft, and displaced into the 
axilla, where it could easily be felt and moved about. 
Its fractured surface rested against the thorax. While 
the patient was still under ether I was sent for, and 
reaching the hospital soon after, I tried by manipula- 
tion to return the fragment to its proper place again, 
but without avail. It was therefore decided, after 
consultation with Dr. D. W. Cheever, to allow the 
man to come out of ether, in order to explain to him 
the exact condition of the shoulder, the necessity for 
operation, etc., and, after having obtained his consent, 
to cut down upon the head of the bone, and again 
attempt reduction. 

The next day, therefore, the man’s consent having 
been obtained, ether was again given and an incision 
made into the axilla down to the displaced head of the 
bone. The fragment was freely movable, but by com- 
bined manipulation it could not be returned to the 
glenoid cavity. The fragment was therefore drawn 
out through the wound and a tendon, which was 
apparently the only structure to which it was attached, 
was divided and the fragment removed. [This ten- 
don, as was proved later, was that of the subscapularis 
muscle, a fact which explains why the head was drawn 
inwards into the axilla, and could not be returned to 
the glenoid cavity.] The forefinger was then inserted 
through the rent in the capsular ligament into the 
shoulder-joint, but no other fragment could be found 
— only the roughened end of the shaft. The axillary 
wound was then stitched with silkw t. All did 
well for two days, when abdominal distention ap- 
peared, as well as other serious symptoms; and the 
man died four days after the operation. 

Au autopsy was made by Dr. Councilman, but the 
cause of death could not be determined with certainty. 
There was nothing about the seat of fracture to sug- 
gest a cause, and the wound in the axilla was ap- 
parently healing by first intention. 

The shaft of the humerus was removed and cleaned, 
and also one small fragment (the greater tuberosity). 
The head of the bone, which had been excised at the 
operation five days previously, was then fitted to the 
fragments removed at the autopsy, and the specimen as 
a whole carefully examined. There were — main 
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ts in addition to the shaft. The la 
ment consisted of the rounded head of the bone and 
the lesser tuberosity, while the smaller fragment com- 
prised only the greater tuberosity. 

It is, of course, impossible to explain with any 
certainty the way in which this combined fracture and 
dislocation occurred. The most probable explanation 
is, however, that the man’s shoulder struck the ground 
in such a way that the bone was first fractured, and 
then dislocated. The head of the bone (fragment A) 
was probably driven out, through the rent in the cap- 
sule, by the shaft, after which the shaft returned to its 
normal position leaving the head of the bone in the 
axilla. The head, as already stated, could not return 


to the joint because of the contraction of the subscap- 
ularis muscle which was attached to it. [The arrow 
indicates the direction in which this fragment was 
drawn by the contraction of the subscapularis. | 

The greater tuberosity (fragment B) presumably 
did not follow the rest of the bone in its excursion 
into the axilla, but was probably pulled upwards and 
backwards by the supraspinatus, infraspinatus, etc. — 
a fact which perhaps explains why this fragment was 
not discovered at the time of the operation when the 
joint cavity was explored. 

Whatever the mechanism may have been, however, 
the case seems to be a sufficiently rare one to justify 
its publication. 


— — 


ANOTHER CASE OF SPIRAL FRACTURE OF 
THE HUMERUS FROM TORSION. 
BY r. n. MCNAUGHT, M. b., DENVER, COL., 
Division Surgeon, Union Pacific Division and Rio Grande Railroad. 

THe reports in the Journat of similar cases 
(March 21, 1895, and January 9, 1896) lead me to 
report the following case: 

W. P., weight one hundred and sixty pounds, aged 
thirty-six years, engaged in the form of sport men- 
tioned (turning wrists), his antagonist being a power- 
ful negro, weighing one hundred and eighty pounds. 
As they struggled with their left arms, the patient’s 
humerus broke with a loud “crack,” and his arm hung 


rger frag- helpless at his side. Examination showed a spiral 


fracture, oblique from about the centre of the bone 
upward and outward. There was a suspicion that a 
fragment had separated in the fracture somewhat as in 
Dr. Monk’s last case, but this could not be positively 
ascertained. 

Dr. J. N. Hall, who assisted me in the dressing, 
kindly called my attention to the cases mentioned 
above, and suggested that this one should be placed 
on record. The patient is doing well at present, and 
both he and his an ist state most positively that 
they have tried the for the last time. 


in 


A CASE OF PERITONISMUS. 


BY EDGAR GARCEAU, M.D., 

Surgeon to Out-Patients Free Hospital for Women, Boston. 

Mrs. H. P., seventeen years old, was a Syrian by 
birth who had been in this country but a short time. 
She was of slight build and of dark complexion. Her 
general appearance and her manner suggested the ex- 
ceedingly neurotic type, not the effusive, exuberant, fidg- 
ety kind, in which the constant explosions act as a safety- 
valve to an irritable nervous system, but the more 
serious, self-contained, repressed, still-water-runs-deep 
variety which belongs to nervous women of a certain 
intellectual force, and which manifests itself by sudden 
tempestuous outbursts, which relieve the nervous sys- 
tem temporarily and leave the patient apparently, as 
placid as before. 

Her menses began at thirteen years of age, were 
always painful, but were regular. She was married at 
fourteen, and bad two children in quick succession ; 
both labors were instrumental, and she was ill for a 
long time after the birth of each child. Pain in the 
back, bearing-down sensations, leucorrhea and other 
symptoms of lacerated cervix and perineum soon de- 
veloped and she was a nervous wreck when she first 
came under observation. After some preliminary 
treatment she was sent to the Free Hospital for 
Women, where the cervix and perineum were re- 

i While under ether a careful examination was 
made which showed that both ovaries and tubes were 
free from disease. She was discharged from the hos- 
pital perfectly well. She went home and was quite 
comfortable for four months. Then, without any 
special warning, she began to have fever and chills, 
and was completely prostrated; coincident with this 
the menses appeared, and were unusually painful. 
When the period was over, she still continued to suf - 
fer pain and was very wretched, the chills and fever 
continuing. On examination the uterus was found to 
be immovably fixed in the pelvis, and the pelvic roof 
tense and hard as a board; the ovaries and tubes could 
not be palpated and the abdomen was tympanitic and 
tender to a degree; the temperature was 101°, and the 
pulse rapid. A diagnosis of pelvic peritonitis was 
made, caused probably by double Hy and she 
was recommended to go to the hospital. She declined 
to do this. 

Exactly one week later she came to the out-patient 
department apparently perfectly well. The uterus 
was of normal size shape, and was freely movable, 
and bimanual examination was done without exciting 
the least pain. Both ovaries and tubes were easily 
palpated and were found to be free from disease, and 
perfectly normal in every respect. The abdomen was 
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soft and there was no evidence whatever of the slight- 
est inflammatory trouble. She had been through an 
attack of pelvic neuralgia with a condition of peri- 
tonismus.” 

Richelot’s ' studies on pelvic neuralgia are the most 
recent. He distinguishes two forms, the light and the 
severe. The light form is characterized by remissions, 
as in the present case. In the intervals the patients 
are ffirly comfortable but they are nervous and suffer 
more or less. Suddenly without warning the attack 
comes on which may prostrate them in the course of a 
few hours. The treatment is palliative and no opera- 
tive measures are to be advised. Not so in the severe 
forms of pelvic neuralgia— “les grandes névralgies 
— Here operation is advised, vaginal 

ysterectomy. The diagnosis is made as follows: In 
the’ first place there must be an absolutely negative 
local condition ; there must be no inflammatory lesion 
whatever, but there is with rare periods of remission 
an exquisite sensitiveness of the cervix and the lateral 
cul-de-sacs, The patients suffer horribly aud continu- 
. “ Peritonismus” may come on at any time. 
Another point is the duration; it must have lasted an 
appreciable length of time. Under these circum- 
stances Richelot does not hesitate to remove the 
uterus and ovaries through the vagina. He has had 
sixteen of these cases. These women, with one ex- 
ception, were rescued from a life of 8 and tor- 
ture and made happy members of society. It has been 
claimed that removal of the ovaries alone will effect 
this result, or even a simple incision of the abdomen, 
the cure in these instances being suggestive. Richelot 
has tried this method of treatment; sometimes with 
success, sometimes without. 


— — 
A CASE OF STRICTURE OF THE DEEP URE- 
THRA IN A SYPHILITIC.! 
BY PAUL THORNDIKE, u. b., BOSTON, 
Tux following case is deemed of enough interest to 
merit recording, and so is briefly reported. 
The patient, a man of fifty-four years, entered the 


Carney Hospital in April, 1894, with a stricture of | P. 


the urethra and almost complete retention of urine. 
He said he had acquired syphilis twenty-five years be- 
fore, but there were no manifestations of it which the 
writer could discover beyond slight glandular enlarge 
ments in both groins. A gonorrhea acquired fifteen 
years previous to time of entrance had left him with 
a stricture which had bothered him at intervals up to 
the time the writer saw him. Within twenty-four 
hours of entrance he was etherized and examined. 
Two anterior strictures of small calibre (too small for 
Otis’s knife) were found and divided. Then a tight 
perineal stricture was found, through which a very 
small guide was passed with some difficulty, and a 
long, cartilaginous stricture, involving a large area of 
urethral membrane, was divided through the perineum. 
A No. 32 French steel sound was then passed from 
the meatus into the bladder with ease. 

For some reason or other the case did badly from 
the start, the perineal wound showing a marked ten- 
dency to indurate but not to heal, and the stricture 
kept recontracting with considerable rapidity in spite 


1 Read before the Surgical Section of the Suffolk District Medical 
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of constant care. The writer went off duty, and the 
man came under the care of Dr. John C. Munro, who 
was equally unable to better the condition of affairs. 
Six weeks after operation the perineal wound 
was unhealed and had hard, brawny edges. pa- 
tient was making no progress. At this time it oc- 
curred to Dr. Munro that the man was —— a 
syphilitic, and that the syphilis might be a controlling 
of the case. 


the perineal wound was entirely healed, induration had 
practically disappeared and a No. 82 sound entered 
the bladder without hitch or hindrance. 

In connection with this case the following points 
seem worthy of notice: 

(1) That the primary lesion of syphilis, although 
occasionally found in the urethra, is rarely, if ever, 
found at a point deeper than the fossa navicularis. 

(2) That mucous patches do occasionally occur in 
the urethra, and that such patches have frequently 
been demonstrated through the This be- 
ing so, there seems no reason why r presence 
should not be followed by the formation of 
tissue at the seat of the lesion. 

(3) That the chronic, thin and watery urethral dis- 
cha which are not uncommon in syphilitics are 
usually associated with a history of previous attacks 
of gonorrhea, so that the part played by the syphilis 
in the causation of them cannot often be determined. 

(4) That late urethral syphilis is very rare, and 
when it does occur, the gumma is usually near the 
meatus and tends to ulcerate and spread rapidly. 

It is common for the urethra, in individuals in the 
secoudary stage of syphilis, when the use of sounds 
is attempted to dilate previously existing strictures, to 
take on as a result of such instrumentation, although 
no local evidences of syphilis previously existed, a 
low-grade inflammation accompanied by such an 
amount of brawny infiltration that the walls of the 
urethra from the outside present something of the 
ipe-stem feeling.” * 

It seems fair to believe that the case under consid- 
eration was affected in some such way as this, and that 
the strictures were of gonorrheal origin, the syphilis 
proving the factor which determined the unfavorable 
progress of the case. 


Wedical Progress. 
RECENT PROGRESS IN OBSTETRICS. 
BY CHARLES W. TOWNSEND, M.D. 


CONTRACTION OF THE PELVIS. 


Austin FNr. Jr.,’ gives some valuable statistics on 
this interesting subject. Of 6,000 cases cared for at 
their homes by the Society of the Lying-in Hospital 
of the City of New York, contractions were found in 
10.9 per cent. The term contraction is used wherever 
the external conjugate measured seven inches or less, 
and the diagonal conjugate four and a half inches or 
less. In Germany the frequency of contractions is 
said to be 14 per cent. The percentage of spontane- 

1 New York Medical Record, October 26, 1895. 
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2 A System of Genito-urinary Diseases, Syphilology and Dermatol- 
ogy, Morrow, vol. il, Article ou Urethral Syphilis, 
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tient 60 grains of iodide of potash daily. Improve- 
ment began at once; the dose was doubled; and in 
three weeks from the date of the first dose of iodide 
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ous deliveries in the contracted cases was found to be 
86.08 per cent., three delivering themselves with a 
true conjugate of three and a quarter and one with a 
conjugate of three and a third inches. In the remain- 
ing cases the operations were as follows: forceps, 43; 
version, 29; breech extraction, 18; symphyseotomy, 
5; craniotomy, 2; Caesarean section, 1; decapitation, 
1; induced labor, 1; conversion of brow to vertex, 1. 
With a true conjugate of three and a half inches or more, 
the treatment which gives the best results is expectant 
and non-operative. In pelves with a true conjugate of 
less than three and a half inches, Flint finds that op- 
erative interference usually is imperative. Just under 
three and a half inches either forceps may be used or 
version done, the latter operation being, in his experi- 
ence, the best for the child. Pelves much under three 
and a half inches call for more severe de- 
pendent chiefly on the size of the child’s head. 


LABOR IN KYPHOTIC PELVES. 

Klien * comes to the following conclusions 
labor in kyphotic pelves from a study of his own and 
reported cases. He presents a table of 95 cases. Ky- 
photic pelves are found in labor about once in 6,016 
cases. They are generally developed in childhood on 
account of spinal caries. In eight per cent. the spinal 
column projects over the pelvis. Both inlet and outlet 
of the pelvis are narrowed from side to side and in the 
antero-posterior diameter. The iuclination of the pel- 
vis is diminished, while the true conjugate is almost 
always lengthened. The nates are flattened. Thirty 
per cent. of all kyphotic pelves are also universally 
contracted. Three-fourths of the cases terminated by 
spontaneous labor, one-fourth prematurely. In a third 
of all head presentations the position was posterior, 
and face presentations were more common than in 
normal pelves. 

From 58 to 60 per cent. of the cases studied re- 
quired operative interference. The mortality of the 
mothers in the cases most favorable for the mechanism 
of labor was 6.2 per cent., in unfavorable cases 17 per 
cent. The mortality of the children was about 40 
per cent. 

As regards treatment Klien advises the induction of 
labor in cases where the distance between the tuber- 
osities of the ischia measures from eight and a quarter 
to six and a half centimetres. If the patient is not 
seen until the end of pregnancy, symphyseotomy should 
be done, if the distance between the tuberosities of 
the ischia measures five and three-quarters centime- 
tres. If a greater measurement exists, forceps can be 
tried. section is only absolutely indicated 
when the distance between the tuberosities is less than 
five and a half centimetres, and relatively indicated 
when the distance is from five and a half to seven cen- 
timetres, if by it a living child can be obtained and 
symphyseotomy is undesirable. 

RESUSCITATION OF THE NEW-BORN. 

The treatment of asphyxia in the new-born by in- 
version, a method first advanced by Nélaton, is urged 
at length by Dr. J. Dougal Bissell,“ with a report of 
cases. 


In the most desperate case the child did not breathe 
till seven minutes after birth, and in one case it was 
necessary to keep the head lower than the feet for 
four hours, else respiration became embarrassed. 


1 Archiv fur ¥ 
{UF Gynmkol., Band 50, Heft 1, 1006. 


The method employed is as follows, where sus- 

animation exists: As soon as delivery is com- 
pleted the child is held up by the feet. Any mucus 
that may be in the mouth or throat, obstructing the 
free entrance of air, is wiped out with a swab, and a 
warm blanket wrapped around the child. The child 
is kept suspended until resuscitation bas taken place, 
no other treatment being employed. 

The effect of inversion “ effectually aids by the ac- 
tion of gravity the emptying of the contents of the 
liver into the heart, nourishing in turn that organ, and 
by the continued action of the same law the flow from 
the heart to the medulla is also materially assisted. 
Consequently a greater quantity of oxygen is supplied 
to the nerve-centre in a given length of time than 
would be if the body were kept in any other 

ition.” 

[The advantages of inversion t with arti- 
ficial respiration are combined in the method given by 
Reynolds in his “ Practical Midwifery.“] 

.A. B. Cooke“ resuscitates babies by dilating the 
rectum with the finger. Coincident with the pa 
of the finger into the sphincter, respiration will be in- 
stituted.” 

Erskine“ reports a case where the usual methods of 
artificial respiration were tried for ten minutes without 
success on an asphyxiated child. By means of a small 
artery forceps he seized the tip of the tongue and 
made rhythmical traction on it tweuty to twenty-four 
times to the minute. In less than ten minutes normal 
respiration was established. 


THE STUDY OF THE MECHANISM OF LABOR FROM 
FROZEN SECTIONS. 


A. H. Freeland Barbour,“ in an elaborate paper, 
shows the results obtained in the last few years from 
a study of frozen sections in their bearing on the 
mechanism of labor. Twenty-three reports of these 
sections at or near full term are collected and studied. 
He concludes as follows: Frozen sections have greatly 
extended the scope of our investigation of the process 
of labor beyond what was possible by clinical study ; 
and while the method has its limitations, the results 
stand among the most important contributions made 
during the last half-century to the science of obstetrics. 
The pelvis lined with soft parts has replaced the bony 
pelvis in our discussion of the mechanism of labor. 
The relations of the peritoneum have been defined, 
and the position and behavior of the bladder made 
visible. The whole idea of a lower uterine segment 
has grown up round Braune’s section and the subse- 
quent ones. The behavior of the uterine contents in 
labor has also become matter of direct observation. 
The old idea of the fetus as a more or less rigid body 
has been displaced by one which emphasizes the plas- 
ticity of the fetal mass, the non-rigidity of the spine, 
and the mobility of the head on the shoulders. The 
retrogressive in the puerperium, in so far as 
these affect the bulk of the uterus, and the height of 
the fundus and the length of the canal have been 
made the subject of exact measurement.” 


ABDOMINAL SECTION FOR PUERPERAL SEPTICEMIA. 


That abdominal section may be not only advisable 
but essential in cases of local pus formation —— 
during the puerperium is a well-recognized fact. J. 


„American Surgical Bulletin, F. , 1895. 
— and 1588, 828. 
Medisal Journal, August, September, October, 1896. 
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M. Baldy" states that there has never been reported 
an undoubted case of general purulent peritonitis in 
which an abdominal section or any other line of treat- 
ment has succeeded in saving the patient's life. In 
cases of doubt as to whether the peritonitis is local or 

ral, he advises an operation. In cases of purulent 
infection of the uterus and adjacent tissues where 
intra-uterine treatment has been tried in vain, he ad- 
vises hysterectomy. 

Dr. M. Price“ says he has never seen or heard of a 
recovery from hysterectomy in puerperal sepsis and 
he believes that the mortality is 100 percent. The 
successes are, he says, cases of diseased appendages 
with abscess and localized peritonitis. 

McMurtry® reports three cases of diffuse septic 

hymatous and purulent metritis with recovery 
after hysterectomy by the abdominal route. In one 
case the pelvic viscera were bound together with ad- 


hesions, the uterus so friable that it was penetrated by 2 


the finger, and the appendages mere abscess sacs. 

Dr. Miles F. Porter writes,” „ to assist in arousing 
a sentiment against the too prevalent idea that in gen- 
eral septic peritonitis death is inevitable, and to en- 
courage in these cases prompt operative interference.” 
He refers to four successful operations —one by 
Abbe,” two by Henrotin,” and one by Haden.“ He 
himself has operated three times in general purulent 
peritonitis ; two were in extremis, and died; one re- 
covered. The latter he reports at length. 

[Porter omits from his list the case reported b 
Hirst.“ “A Diffuse Suppurative Peritonitis in a Chi 
bearing Woman cured by Abdominal Section.”’] 
STREPTOCOCCUS ANTITOXIN IN PUERPERAL 

CEMIA. 


Dr. Angus E. Kennedy“ has reported a case of 
puerperal septicemia in a primipara. Forty cubic- 
centimetres of the antitoxin was used, and in six hours 
the temperature had fallen from 103° to 100°. Four- 
teen hours later the temperature rose to 102°, but fell 
in six hours to 99° after a second injection of 45 c. c. 
of antitoxin. In twenty-four hours the temperature 
fell to normal and remained there. 


THE INFLUENCE OF INHERITANCE ON THE TENDENCY 
TO DUAL BIRTHS. 


Robert Cory,” in a study of 17 cases of twins, finds 
that there was a history of twins among ancestors in 
76 per cent. of the cases. In 47 per cent. the inheri- 
tance came from the maternal side only, in 24 per 
cent. from the paternal side only, and in one case there 
was a ang | of twins on both sides of the house. 

Thomas Wakley, Jr.,” records an interesting family 
with the tendency to twins. This consisted of two 
brothers, A and B. B had but one child, a male, 
whose wife bore twins. A had seven children, two 

irls and five boys, two of the latter being twins. 

e girls married, and bore children but no twins. 
Two of the five boys, including one of the twins died 
unmarried. The three others married, and each of 
American Journal of Obstetrics, July, 1895. 
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American Gynecological Journal, Uctober, 1895. 

= American Journal of Ubstetrics, Aug 
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14% Medical News, 1-94. 

W Lancet. November 2, 1895, p. 1108. 
* Ibid, November 2, 1845, p. 1105, 
bid., November 


their wives bore them twins. A still more remarkable 
case bearing on this question is reported by Donald 
Macphail * and is as follows: 


First Generation. A woman had twins. : 

One of her d ters had twins twice and 
triplets once, and one of her twin sons married a woman 
— — wife had twins and who herself presented him 

a pair. 

Third Generation. One of Ais daughters had twins twice and 
his son’s wife had twins once. 

Fourth Generation. Blank. 


Fifth Generation. A ter of the woman noted in the 
third generation married a whose first wife had had 
twins and she herself bore him twins. 


ECLAMPSIA. 


Dr. Emory Lanphear “ claims uniformly successful 
results in puerperal eclampsia by the intravenous 
injection of normal salt-solution, from a pint to a 
uart, repeated once or twice if necessary. This, 
he says, dilutes the poisons which cause the convul- 
sions, and increases the arterial tension to such an ex- 
tent as to restore urine secretion, even if there be total 
suppression. He believes in immediate forced deliv- 
ery, using the intravenous injections only where con- 
vulsions continue or begin after delivery. 

PREGNANCY ASSOCIATED WITH DIABETES. 

This rare complication of pregnancy is discussed by 
Partridge,” after a study of a case of his own and 
twenty-four reported by other observers. About one- 
half of these acquired diabetes during g pregnanc „the 
other half already having the disease before p 
occurred. In the former class recovery took in 
about three-fourths, with, however, an exhibition of a 
tendency to recurrence in subsequent pregnancy. In 
the class in which pregnancy occurred in women 
already subjects of diabetes, safety through delivery 
and the lying-in period was apparent in about two- 
thirds of the cases. Death of the fetus is noticed in 
about one-half of the cases. Premature delivery is 
observed in a large proportion of the reported cases, 
due to the presence of the dead fetus rather than the 
direct influence of diabetes. There were six deaths in 
coma or collapse during or near the time of labor — 
one in a woman who had diabetes before gestation, 
while five were in patients who acquired the disease 
during pregnancy. As to treatment by the artificial 
interruption of ney, he concluded that each case 
must be considered by itself. In a case of long his- 
tory, with attacks of threatened coma or collapse, the 
indication for abortion seems plain. In the absence of 
these critical symptoms, by dietetic and other treat- 
ment we rarely fail to obtain some improvement, and 
more radical measures are unnecessary. 


CURETTAGE FOR PRODUCING ABORTION, 


Puech * sums up the advantages of this method as 
follows : 


(1) Curettage of the gravid uterus should be placed 
among the classical methods for producing artificial 
abortion. 

(2) Practised in the first three months of preg- 
nancy, it constitutes a method of evacuation of the 
uterus without and efficient. 

(3) Its principal characteristic is the rapidity of 
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its action, and it is especially indicated where rapidity 
is desirable on account of 228 danger. 

(4) There is less loss of blood from this method, 
than from the methods commonly in use, and it is, 
therefore, indicated in grave conditions and where 
hemorrhage is especially to be feared. 

(5) In uncontrollable vomiting, in particular, curet- 
tage is of the greatest value. 


— — 


Reports of Hotieties. 


SURGICAL SECTION OF THE SUFFOLK DIS- 
TRICT MEDICAL SOCIETY. 


0. L. SCUDDER, M.D., SECRETARY. 


Recucar Meeting, Wednesday, December 4, 1895, 
Dr. G. H. Monks in the chair. 
Dr. S. J. Mixter read a paper on 


TUMORS OF THE PAROTID.! 


Dr. Farrow: One kind of growth in the mouth is 
easily confused with tumor of the parotid. Lipoma 
of the cheek may grow outwardly under the muscles 
toward or in the neighborhood of the parotid, in which 
case a differential diagnosis is difficult. If the lipoma 
arises from near Steno’s duct, and grows inward to- 
ward the mouth, becoming more or less pedunculated, 
a tumor or outgrowth from the 


parot 
Last June I reported to the American Laryngologt 
Association the case of a child, two years old, w 
was brought to me by the mother for hemorrhage in 
the mouth. I found a soft, reddish, lobulated and 
pedunculated body attached near Steno's duct. I did 
not know but what it was parotid tissue. I removed 
it with a snare, and it proved to be a pure lipoma. A 
very good account of such cases is found in a pamphlet 
by Kuoche, entitled, Lipome der Mundhöhle,“ Stras- 
bourg, 1888. 

Dr. F. C. Coss: I have a case I think might interest 
some of the members. A few years ago a man came 
to me complaining of naso-pharyngeal catarrh, and he 
had a swelling of considerable size of the parotid re- 

ion, which he said he had had a great many years. 
looking into his mouth I found between the pillars 
of the fauces, projecting so that the uvula rested upon 
it, a swelling over which the mucous membrane seemed 
to move as his throat moved, and that was elastic to 
the finger. He said that thirty years before he had 
suddenly felt a slight pain, and then gradually felt his 
throat filling up. The whole process took about three 
days, according to his account, and the growth had re- 
the same ever since. He had seen several sur- 
geonsin New York with regard to it. They were 
afraid to operate because in their opinion the blood- 
vessels had been compressed so long it would not be 
wise. He came without reference to this. Some 
three or four years afterwards he died of carcinoma of 
the duodenum and pancreas, and I obtained an autopsy 
which was made by Dr. Mallory and which I think 
may be of interest. 

o diagnosis was made of obstruction of Steno’s 
duct and blocking up behind it. The diagnosis was a 
retention cyst of the parotid, most of the glandular 
tissue having been absorbed by the pressure. 


* See page 137 of the Journal. 


Dr. G. H. Monks showed 


A SPECIMEN OF A HUMERUS, THE HEAD OF WHICH 
HAD BEEN BROKEN OFF, AND DISLOCATED INTO 
THE AXILLA.” 


Dr. Monks also showed a patient, a girl of sixteen, 
upon whom, about three months 4 „ he had 
performed the 


PLASTIC OPERATION OF TAGLIACOZZI FOR THE 
CORRECTION OF A DEFORMED NOSE. 


sunken as to nearly on the same plane as the 
cheeks. A very extensive scar entirely covered it, 
and extended for a considerable distance out upon the 
cheeks and forehead. The tip of the nose was turned 
up to such a degree that the nostrils looked almost 
directly forwards. The operation was as follows: 
The lower parts of the nose (that is to say, the tip and 
the wings) were separated in one piece from what re- 
mained of the bridge by a horizontal cut, and the ti 
was depressed so as to bring it down into its anand 
position, This cut opened up both nostrils, and left a 
n horizontal gap below the scar. 

e scar was now dissected off from the 
bridge, cheeks, etc. A flap with a broad pedicle, com- 
prising skin and subcutaneous tissues, was then cut 
from the anterior surface of the left forearm. This 
flap was so constructed that when the arm was brought 
to the face, the raw surface of the flap was made to 
rest upon the raw surface on the nose, and also to 
cover the gap already referred to. The flap was care- 
fully ati to the nose, and a plaster bandage ap- 
plied about the head, chest and arm in such a manner 
that no movement was possible between the nose and 
the arm. In about three weeks the pedicle was di- 
vided, and the arm was taken down from the nose. 
The flap was then trimmed a little where the 
had been cut, and was fitted accurately. 

The result was entirely satisfactory so far as the 
shape of the nose was concerned, there being a re- 
spectable bridge, and the tip of the nose being on its 
proper level with the nostrils facing downwards. The 
flap was much paler than the surrounding parts of the 
face, but as time goes on, with improved circulation in 
the flap and with blanching of the scar about it where 
the flap joins the surrounding skin, the contrast will 
be less and less marked. 

Dr. Mrxtrer: The operation for reduction of the 
separated head of the humerus has been done four 
times in Boston to my knowledge, and it has been 
done elsewhere. I had last year at the Massachusetts 
Hospital a case of similar injury, where the head of 
the bone was in the axilla and could not be reduced in 
any way without operating. In spite of the great ec- 
chymosis and apparently large effusion of blood in and 
about the joint, I went down from the deltoid, made a 
good free incision, and then by means of drill and 
hooks I was able to pull up the fragments of the 
head. 

In addition to the splitting off of the head at the 
anatomical neck, there was another fracture through 
the bone itself. The pieces were brought up with 
some difficulty into position, and the wound was sewed 
up tight. The patient made a perfect recovery and 
had perfect use of the arm. 


2 For a full account of the case, and a description of the specimen, 
see page 138 of the Journal. 
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Dr. Paul THornpike read a paper describing 


A CASE OF DEEP URETHRAL STRICTURE IN A 
SYPHILITIC PATIENT. 


Dr. Mixter: I think, so far as I can judge, Dr. 
Thorndike must be right in the idea that this stricture 
was not of syphilitic origin. I think they are very 
rare. We see patients who have had syphilis, and un- 
less there is distinct history of gonorrhea, there is no 
stricture, but the wounds act just as they do so often 
in syphilitic patients. I think you will see this ten- 
dency to ulcer formation and that syphilitic treatment 
will result in a cure. 

Dr. F. B. Lunp, read a paper on 


LOCAL ANESTHESIA. 


Dr. Mixrer: This question of cocaine anesthesia is | tion, 


something I have been interested in from the first. 
One word about the cocaine intoxication. There is 
no doubt there are cases where cocaine intoxication 
does occur, at the same time I can only remark a case 
I spoke of the first time I spoke on cocaine in this 
room. That was one of the early cases. A girl came 
into the out-patient department with a small abscess 
which required operation. I was then using the five- 
per-cent. solution, which was supposed to be neces- 

I put in some cocaine, first explaining to the 
students that it had been considered rather a dangerous 
drug to use and that cases of syncope, etc., had fol- 
lowed its use, but that I had seen no serious results, 
and I should use it until I saw some reason to stop. 
I put in a few minims of this solution, and down on 
the floor went the patient’s sister. If the patient in 
whom 1 had injected the cocaine had tumbled on the 
floor, I should have been very much scared and re- 
ported it as a case of mone following the use of 
cocaine. I think you will see fainting in nine cases 
where you operate without cocaine to oue with 
cocaine ; so that these cases of fainting and all that 
sort of thing are not to be depended upon. Another 
case was one in which I had to pass a sound. The 
assistant said, Doctor, you cannot put cocaine in that 
man’s urethra. He had an epileptiform attack when 
it was used before.” I took the sound and said,. We 
will try it without.” The minute I touched his 
urethra he had a similar attack. I have doue a great 
many hundred cases with cocaine, and have not seen 
any dangerous symptoms, I began with the stronger 
solutions and gradually worked down. I have not 
used the weak solutions Dr. Lund has given on the 
board. The best way to use cocaine is to have it in 
tablet form. If you keep the cocaine solution or any 
weak solution, it is bound to become filled with bac- 
teria of one sort and another, and the cocaine loses its 
strength as it is kept, so that I use small tablets of 
cocaine, dissolve them in water, never use anything 
stronger than one-fourth of one per cent., and from 
that to one-eighth of one per cent. The only thing is 
you want to use enough. 

In the first place, in the introduction of the needle. 
It seems to me there are two ways of doing this. I 
had a lot of platinum needles made fine, and those you 
can use in two ways. I have some long ones, two or 
three times as long as the ordinary needles; and if 
you are going to do certain operations, for instance, 
take a punch out of the tumor for microscopic exami- 
nation, then I take one of the long needles, and grasp- 
ing the part of the tumor, plunge it in suddenly. You 


can put one of these needles in three or four inches 
without pain to amount to anything. 

As regards the anesthesia produced by water; that 
was written up a good deal some years ago, and I 
must say I do not believe much in it. I had a very 
good proof of that at one time in the out-patient de- 
partment. I was going to circumcise a man. We 
were experimenting with the weaker solutions, and 1 
had got down to about one per cent., and I was going 
to try some of the half-per-cent solution. I had been 
out of the room, and came in and picked up the syringe 
and put a lot of the solution into the foreskin, and then 
picked up my forceps, clapped it on the foreskin, and 
the man jumped nearly off the table. Just then Dr. 
Porter came in, and said there was nothing but water 
in the syringe. I then took some one-per-cent. solu- 
and injected it into the edematous tissue in just 
one place, and went on and did the whole circum- 
cision, and it worked perfectly. I am sure by starting 
with cocaine you can force it ahead by using pure 
water. 

So far as nervous patients go, there are patients 
whom the idea hurts more than the cutting, and those 
patients you better etherize for anything. It is very 
exasperating after you have used cocaine, and feel you 
have not been hurting the patient, and he has been 
yelling and screaming all the time, when you get 
through to make some remarks, and say, “ You know 
that did not hurt you,” and have him say, No, it did 
not; I was scared.” 

Iu regard to the use of cocaine for tracheotomy, I 
think that in a great many cases where you operate 
for strangulation you do not need anything, the mere 
suffocation of the patient being enough. Where 1 
have used cocaine for tumors such things, where | 
have had to do a low tracheotomy, I have found it 
difficult to use from the fact that just above the notch 
of the sternum you cannot plunge the needle in indis- 
criminately. There, after opening the skin, you some- 
times have to go on and give the patient a certain 
amount of pain. 

In regard to operations that can be done, I have 
never done any very large operations with cocaine. I 
have done dissections of the neck of the carotid tri- 
angle and submaxillary region that have taken over 
an hour, and the only time the patient winced was 
when I began to sew up after the operation. I have 
taken out pretty fair-sized tumors, chronic tumors of 
the breast, wens on the back of the neck and head; 
and I took out last summer a lipoma of the shoulder 
bigger than a cocoanut without the slightest trouble 
with one-eighth of one per cent. I have only done 
one laparotomy with cocaine, and that was inguinal 
colotomy. I do not see any reason for etherizing a 
patient with fairly good nerves for this operation. Of 
course, there is a certain amount of discomfort from 
the dragging on the mesentery, but with that excep- 
tion there is no trouble whatever. In cases of appen- 
dicitis where you have an abscess and the patient is 
seedy I see no reason whatever for not operating with 
cocaine. Cocaine is so easy to use if men know how, 
4 know how make an awful botch 
of it. 

There is one other use of cocaine, and that is the 
use of cocaine in the urethra. Instead of putting in the 
strong solution of cocaine into the urethra itself put in 
with a subcutaneous syringe a few drops of cocaine 
solution under the mucous membrane, open the meatus, 
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if put a drop of strong solution there, put 
the point of the needle inside the meatus and give it a 
pinch and put some cocaine in and that anesthetizes 
the whole thing. 1 have cut and divulsed nine strict- 
ures out of ten in that way in the last few years. In 
that way you know how much cocaine the patient is 
getting and do not put in a strong solution into the 
urethra to be absorbed. 

Cocaine has been very much neglected, I think, in 
Boston, simply because people do not know how to 
use it. They started in with strong solutions, and 
gave it up. I have seen twenty-per-cen’. solutions 
used within a short time. I am sure that these weak 
solutions answer every purpose; and I think the sim- 
ple aqueous solution you get by dissolving a tablet is 
good enough for all practical purposes, and you can 
carry about these tablets and dissolve them, and 
have a fresh solution which can be used at any time, 
without having to sterilize an old solution or have a 
new one made up. Use a plenty of a very weak solu- 
tion 


Dr. Lunp: With to Dr. Mixter’s point 
about having fresh solutions, tablets made according to 
Schleich’s formula have been recently manufactured 
by a prominent firm of wholesale druggists, so that 
the solution can be obtained fresh every time. With 
‘regard to anesthesia by salt-solution, I have repeated 
Schleich’s experiment by injecting two-tenths per 
cent. salt-solution intracutaneously into the forearm, 
and alt the process of injection was somewhat 
painful, have obtained perfect anesthesia. Salt, of 
course, has not the direct anesthetic effect of cocaine, 
and the subcutaneous injection producing edema, as in 
Dr. Mixter’s case of phimosis will not be sufficient. 
The principle of the infiltration method is the intra- 
cutaneous injection, the formation of a wheal, and 
bringing the lymphatic spaces into a state of high ten- 
sion. It seems to me that I have been more success- 
ful in getting perfect anesthesia with these solutions 
of salt, morphia aud cocaine, than I was when I em- 
ployed simply weak solutions of cocaine, one-half to 
one quarter per cent., for the same purpose. With re- 
gard to the introduction of the needle, this can be per- 
formed painlessly by slow and careful introduction, a 
little cocaine being worked under the skin as soon as 
the point of tbe needle has penetrated and before its 
entire circumference has perforated. Schleich «d- 
vises the spraying of the point of first needle puncture 
with ethyl-chlorid, but I have found this unnecessary. 

With regard to the time the cocaine anesthesia lasts, 
Ihave not found that it would last an hour. It is 
usually necessary to reinfiltrate the tissues in about 
twenty minutes. In the only laparotomies I have 
seen done by this method the cocaine has not been 
properly put in, and the patient has suffered a great 
deal of pain. There is absolutely no reason, however, 
why with a proper employment of the infiltration 
method, simple laparotomies should not be performed 
practically without pain. begun under 
cocaine may be finished under ether if numerous ad- 
hesious are encountered. 


— 


Tue Lectures. — Prof. 
J. George Adami, of McGill University, Montreal, 
delivered these lectures at the New York Academy of 
Medicine on January 3 let and February 3d. Subject, 
“The Relationship between In and Certain 
Forms of Fibrous Hyperplasia.” 


NEW YORK NEUROLOGICAL SOCIETY. 


Statep Meeting Jan 7, 1896, Eo D. 
Fisunn, M. D., President. 


PROGRESSIVE MUSCULAR ATROPHY. 


Dr. G. M. Hammonp reported a case of progressive 
muscular atrophy beginning in the facial muscles. He 
said that many such cases were looked upon with sus- 
picion, but in this instance the history was so clear 
that he felt the diagnosis was correct. The photograph 
exhibited had been taken about one year ago. The 
patient was a middle-aged woman, whe at one time 
was exceedingly vigorous and muscular, and weighed 
one hundred and eighty pounds. She weighed over 
one hundred aud sixty pounds prior to the advent of 
this disorder. “The family history was excellent, there 
being no nervous disorder of a serious nature. Four- 
teen years ago, while a nurse, she had contracted some 
skin disease which had resulted in the development of 
a number of abscesses. About two years ago she be- 
gan to notice a hollowing of the left cheek aud temple, 
and this had increased until at the present time the 
atrophy was very marked. The next thing noticed 
was a weakness of the arms and legs, and atrophy of 
the muscles in these parts. The paresis and atrophy 
seemed to affect both arms simultaneously, and later, 
both legs. Quite recently the atrophic process had 

n to affect the right side of the face. He had 
first seen her in October, 1894, at which time all mus- 
cular efforts were performed with difficulty; fibrillary 
twitchings could be observed on the left side of the 
face, and less frequently in the upper and lower ex- 
tremities. The electrical reactions were normal in 

uality, but reduced quantitatively. There were no 
4 of sensibility except that at times there had 
been some rheumatic pains in the neighborhood of the 
knee-joints. At first the reflexes were exaggerated, 
but at the present time the knee-jerks are less active 
than when first seen. The main point for considera- 
tion was whether this was a 
whether it was of secondary origin. e fact that it 
began iv the face might lead one to suppose that it 
was a primary atrophy, but it should be remembered 
that this disorder began in the latter half of life; 
there was no family history of this disorder, and the 
distribution did uot correspond to that which was ob- 
served in the primary disorder. Moreover, iu primary 
myopathy the muscles of the forearm and leg would 
escape the atrophic process, whereas in the case pre- 
sented these muscles were all involved. The case was 
chiefly of interest from the situation of the primary 
points of atrophy, which, he considered, to be very 
unusual indeed. The case was unusual in that the 
muscles were not affected in groups, but it did not fol- 
low the course of the dystrophies, and it seemed to 
him that the case must be of central origin. He 
thought it was not a case of progressive facial hemi- 
atrophy because there were no changes in the bones 
or in the skin, and because other parts of the bod 
were involved, and the other side of the ſuce was al- 
ready beginning to be involved. The process was evi- 
dently progressive; the patient was decidedly weaker 
than a year ago. 

JACKSONIAN EPILEPSY: OPERATION. 


Dr. Hammond also exhibited a man who had had 
Jacksonian epil 


ago 


y, and had been operated upon sev- 
come 


eral months Dr. Abbé. His attacks had 
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on with a sensory aura in the hand. He had had as 
many as fifteen or more convulsions a day. The op- 
eration was done on the left side of the skull last 
March. On removing the bone, the operator had 
found a circumscribed area of pachymeningitis, and a 
considerable adhesion of the membrave underneath. 
A piece of thin rubber tissue had been inserted after 
separating the adhesions. The bone had then been 
replaced, and the wound closed. There had been no 
convulsions since this operation. Prior to it the bro- 
mides had had no effect on the attacks; since the op- 
eration these remedies had been given. Quite recently 
the aura had returned, but there had been no attacks. 
The speaker said that he could not see the advantages 
of using the rubber tissue, which in this case had been 
employed in lieu of gold leaf. There was a well- 
marked history of syphilis, and this was considered to 
have been the origin of the disorder. 


RAYNAUD'S DISEASE. 


Dr. A. Wiener exhibited a man who had been re- 
ferred to him by Dr. Goldstein. Nine years ago the 
patient had had a fracture of the left forearm, with no 
accident to account for it. Iodide of potassium was 
necessary, in addition to splinte, to secure proper 
union. Later one of his toes became carious, and had 
been finally amputated. The great toe was similarly 
affected subsequently, but under local and constitu- 
tional treatment this, too, healed. Inquiry showed that 
years ago this man had been a brass polisher. At the 
time of the original fracture there had been no pain. 
A few months after this he had developed severe pains 
over the chest and forearm. Ile then changed his oc- 
cupation, and after this was exposed a great deal to 
the weather. At the present time the same gangre- 
nous process which had been present in the toes was 
going on in the — of one hand. This history 
the speaker said, it evident that the patient was 
suffering from Raynaud’s disease. He had excluded 
syringomyelia because there were no sensory disturb- 
ances, and no pain. There was no sugar in the urine. 
He expected to put this man to bed and pack his feet 
in cotton. Constitutional remedies would, of course, 
be employed. 

Du. C. A. Herter said that there could be little 
— regarding the diagnosis. As to the local con- 

ition and the sclerosis of the vessels he thought it 
was secondary to the extraordivary changes in the 
blood vessels, 

Du. Joskru Cottixs said that he also felt that 
there could be no doubt about the diagnosis, and he 
also agreed with the last speaker regarding the rela- 
tion of the changes in the vessels to the present symp- 
tom-complex. He had seen two cases of Raynaud's 
disease during the past year. The administration of 
iodide of potassium and nitro glycerine — the treat- 
ment usually recommended —he considered rather 
dangerous unless carried out very cautiously. The 
treatment apparently of most service was placing the 
patient in the horizontal position for a long time, to- 
gether with the admiuistration of water measures 
to control and maintain vascular equilibrium. Where 
it was possible the patient should be sent to a climate 
which would admit of his living out-doors almost all 
the time. In looking up the literature of Raynaud's 
disease, he had been surprised at the statement made 
by several operators that this was an incurable disease. 
Personally he was of the opinion that Raynaud’s die- 


ease if not associated with profound disease of the ar 
teries, gave an exceedingly good prognosis, provided 
the patient could be under control. 

Du. Hinson did not think that Raynaud’s disease, 
as such, was u sufficient diagnosis. It was only a col- 
lection of clinical symptoms which, it bad been shown, 
might be due to various anatomical lesions —to dis- 
ease of the blood-vessels, disease of the peripheral 
nerves, to central lesions, and, in some instances, to 
pure hysteria. We could not say that the 
was good or bad, for it depended upon the particular 
underlying condition. 


PARESTHESIA OF THE EXTERNAL CUTANEOUS NERVE, 


Dr. Hinson presented a man, fifty years of 
who had had syphilis eighteen years ago, and had 
dulged liberally in alcohol. Two months ago, after a 
shipwreck and much exposure, he had arrived in this 
country. At the time he was wrecked, for about one 
hour a considerable weight had been borne by one leg, 
and shortly after this he had noticed a peculiar sensa- 
tion on the outer side of this limb, the left, about four 
inches above the knee. It covered an area the size of 
the palm, and was never noticed at night, or while re- 
clining or sitting. The sensation was especially ag- 
gravated by cold. It was not like any ordinary pain. 
According to the patient's description, it was a sort of 
burning sensation, or a “burning cold,” as he ex- 
pressed it. Examination showed no change in the 
electrical reaction, and no evidence of disease with the 
exception of adiminution of the thermal sense. The 
case was, therefore, a paresthesia in the area of the 
external cutaneous nerve. The speaker said that a 
number of these cases had been reported last March 
by Roth, and a few days later Professor Bernard, of 
Berlin, had independently published several cases of 
this kind. A number of other cases had since been 
reported, and many of them had occurred in physi- 
cians. One distinguishing feature was the indefinite 
character of the paresthesia, and the fact that it was 
never noticed when the patient was reclining or sitting. 
Acute infectious diseases had been mentioned in con- 
nection with the etiology of the condition. In the case 
presented, it was possible that syphilis and alcoholism 
might be considered as predisposing causes, while the 
prolonged pressure and the exposure at the time of the 
shipwreck might be looked upon as exciting causes. 


TWO CASES OF TUMOR OF THE SPINAL CORD UN- 
ACCOMPANIED WITH SEVERE PAIN. 


Dr. Pearce Baier read a paper with this title. 
He said that the total number of reported spinal 
tumors was not large; he had only been able to fiud 
130 in all. His cases were ted merely as a con- 
tribution to a subject which merited careful observa- 
tion. 

The first case was a female, fifty-five years of age, 
who had had a good family and personal history. 
Last June, she had been attacked with a rapid pulse 
and increased temperature, and pain all over the body. 
There was also albuminuria. Death occurred sixteen 
days after — under observation. The autopey 
showed edema of both lunge and marked atrophic 
nephritis. Ou the posterior and internal surface of 
the dura mater was a tumor, three-fourths of an inch 
long, one-eighth of an inch wide and elevated about 
one-tenth of an inch above the surface of the mem- 
brane. It was directly opposite to the posterior lon- 
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itudinal fissure, was extremely hard, and finely lobu- 
— Microscopical examination showed a connective 
capsule, but the substance of the mass was subdivided 
by many fibrous trabeculs:. The death of the patient 
had been due entirely to one of the attacks of pulmo- 
nary edema to which those suffering from Bright's 
disease are liable. 

The second case was a female, twenty-nine years 
of age. No history of syphilis could be obtained. In 
1889, laparotomy had been performed, and a small 
tumor of unknown nature, removed. A second lap- 
arotomy had been done, and another tumor removed 
sume mouths later. Subsequently a tumor had been 
extirpated from the ribs, but it was impossible to ob- 
tain any history as to the nature of these growths. In 
1889 she developed paralysis and numbness of all four 
extremities, which lasted ten months. Ia July, 1883, 
there had been another similar attack of paralysis. 
At this time she bad aleo had cystitis. She was 
treated with strychnine and electricity, and was able 
after awhile to walk out of the hospital. She was re- 
admitted in 1895 with another attack of paralysis. 
On examination, her mentality was excellent; both 
pupils reacted to light, but the left pupil was consider- 
ably smaller than the right; the right side of the face 
was pale as compared with the leit; there was well- 
marked extensor paralysis of all four extremities. 
There was a moderate amount of atrophy ; both knee- 
jerks and elbow-jerks could be elicited. ‘There seemed 
to be some blunting of the tactile sensibility. The 
urine gave evidence of nephritis. She stated very 
positively that she had never been subject to any 
severe pain, and she certainly had no pain at the time 
of examination. She could move her head freely in 
all directions, and without any discomfort. There was 
no tenderness over the vertebral column. The ab 
seuce of anesthesia made the location of the tumor 
difficult, and her exhausted condition made the opera- 
tion impracticable. She died in July, 1895, from pul- 
monary edema and suppression of urine. The autopsy 
showed extensive adhesions of the lungs and an old 
— cavity. The spleen and liver were en- 

ged. The ureters were dilated, and the kidneys 
showed pyelonephritis and large calcarious concretions. 
The brain, with the exception of atheroma of the 
arteries, was apparently normal, On exposing the 
dorsal surface of the cervical portion of the cord, this 
appeared to be abnormally prominent, and on its re- 
moval a tumor was found, which was slightly adherent 
to the cord. It was an irregular quadrilateral shaped 
mass limited almost exclusively to the veutral side, 
aud affecting the nerve roots one, two, three and four 
on the right side, aud one, two and three on the left 
side. Tue dura itself was pore al The cord was 
— upon anteriorly and posteriorly, causing it to 

lge so that the posterior roots were considerably 
separated. Sections of the tumor and of the cord 
were made and staiued, and exhibited to the Society 
under the microscope. The tumor was found to 
spring directly from the external surface of the dura 
mater. The tumor consisted of an outer zone of 
fibrous tissue, inside of which was a zone of polyhe- 
dral fusiform cells. ‘The remainder of the tumor was 
in a condition of cheesy degeneration. 11 
was a typical ove of gumma with excessive pera- 
tion. No tubercle bacilli were found. Above the 


tumor was a moderate ascending degeneration. The 


cord opposite the tumor was not much compressed. 


The anterior horns were normal as regards their shape 
and coustituent elements. The nerve roots, as shown 
in the section, presented no evidence of degeneration. 
An area of convective tissue surrounded the blood 
vessels, and apparently iudicated the vascular origin 
of the tumor in the cord. possible vascular 
origin of the process explained satisfactorily the ab- 
sence of pain. 

A third case might be added, which had been re- 
ported in Brain some years ago. Here, the tumor 
had extended from the origin of the fifth cervical to 
the first dorsal nerve, and lay chiefly posteriorly. The 
nerve roots were compressed and atrophied, and there 
were the ordinary ascending and descendiug degenera- 
tions. The symptoms caused by the new growth had 
been paralysis and loss of sensation, but without the 
pain characteristic of spinal tumor. Those symptoms 
had existed about three months. The absence of pain 
was emphasized in the report of this case. Dr. Bailey 
said that an attempt to account for the absence of pain 
in these three cases was difficult. All were of slow 
growth, and pressed but slightly on the cord, and two 
of them were yielding. The pointe where the pressure 
was applied, or the rapidity of the growth seemed to 
to be of secondary importance, and the position of the 
tumor with reference to the membrane appeared to in- 
fluence but little the occurrence of pain. The most 
important factor was the consistency of the tumor — 
those which softened aud degenerated most easily were 
the least liable to be accompanied by pain. His con- 
clusions were: (1) That it was probable that tumors 
of the spinal cord were more frequently painless than 
was commonly supposed; aud (2) that the pain was 
indicative rather of its nature than of its situation. 

Dr. B. Sacus said that this question of pain as a 
diagnostic symptom of tumor of the spinal cord had 
only been recently discussed before this Society. At 
that time he believed he had been in the minority in 
stating that he did not thiuk so much stress should be 
laid upon this symptom as had been generally done; 
hence, he was glad to hear of those cases which con- 
firmed his view. The symptom pain would naturally 
arise in those cases in which there was a very large 
tumor on the veutral surface actually pressing the 
cord against the posterior surface; it would arise still 
more frequently if the tumor invaded the posterior 
root fibres. He would again emphasize the fact that 
root symptoms were important in the earlier stages of 
tumor, whether they were of the sensory kind, or of 
the atrophic order. In the majority of cases pain was, 
of course, present as an early symptom. In addition 
to the root symptoms, the next important point was 
that the symptoms in the majority of cases were 
to be unilateral, with a rapid involvement later of both 
halves of the cord; there was not that symmetry iu the 
symptoms which was usually observed iu the subacute 
affections of the spinal cord. 

Dr. Weber remarked that these tumors 
described in the paper were not tumors of the cord, 
but were upon the cord. In 1591 he had met in Ger- 
many a physician who bad had a large experience 
with tumors of the spinal cord. The history of these 
cases showed that no special pain bad been present. 

Dr. C. A. Herter thought that without doubt 
these extra-dural tumors should be classed as tumors 


of the s cord, for when they produced symptoms 
they did so by their influence on the cord and its nerve 
roots. He thought that it was pretty well estab- 
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lished that extra-dural tumors were much less apt to 
produce pain than intra-dural tumors. The cases 80 
well reported in the paper were certainly valuable ad- 
ditions to this subject. Some years ago he had gone 
over the subject of solid tumors of the spinal cord, 
and had found only 26 cases, three of them having 
been in his own practice. In several of these there 
had not been much pain, at least in the beginning of 
the disease. A possible explanation of this might be 
found in the fact that the origin of a tubercle was 
usually in the substance of the cord itself — that the 
tubercular process began by the deposition of tubercle 
bacilli in that portion of the cord which afforded the 
best nutrient basis for the bacilli. Iv one of his cases 
it was quite evident how the process had extended by 
a narrow line of blood-vessels into the anterior horn of 
one side, and had subsequently extended to the white 
matter. It was easy to see how in a case of this kind 
there should be no pain. In syphilitic tumors of the 
cord the process was apt to originate in much closer 
connection with the pia mater, thus making root 
symptoms, or a meningitis involving the circumference 
of the cord more liable to occur. He had been im 
pressed with the different character of the symptoms 
in cases of sarcoma invading the cord from without, 
and cases of glio-sarcoma starting from within. In 
the majority of cases of sarcoma of the spival cord, 
the process was a secondary one, and almost invari- 
ably involved the posterior nerve roots, giving rise to 
intense pain. Another class of sarcomatous tumors 
originated abaut the central part of the cord, and in 
these there was little or no pain. The reason for the 
absence of pain in cases of syringomyelia was the early 
involvement of the sensory fibres. 

The Presipent said that tumors outside of the 
cord substance were more likely to cause pain, unless 
they were extra-dural; but a tumor within the cord, 
unless so large as to compress the nerves could hardly 
be expected to cause pain. Again, in cases of tumor 
outside of the cord the pain was usually of a shooting 
character, and followed the course of the nerve irri- 
tated. The explanation of the absence of pain in the 
cases recorded in the paper appeared to be due rather 
to the situation than to the vature of the tumor. 


TWO SPECIMENS OF BRAIN TUMOR WITH REMARKS 
ON THE DIFFICULTY OF DIAGNOSIS. 


The Presipent presented a pathological specimen 
removed from a laborer, fifty-six years of age, who 
gave a history of an injury to the head when twelve 
ag of age. Asa result of this there had been dur- 
ng his boyhood repeated slight attacks of epilepsy. 
Four years previous to his death he had received au- 
other injury to the side of the head, and two years 
later had begun to have definite localized convulsive 
seizures on the left side of the body. They always 
commenced with a sensation in the left hand of slight 
tingling or numbuess. This would be followed by a| appeared for about four months under the use of auti- 
full convulsion involving the left hand and arm, and | syphilitic treatment. ; 
sometimes the leg. These attacks recurred at inter-“ Da. L. Srixolrrz said that the first case reminded him 
vals of two or three weeks. He had uo pain, and of one operated upon about a year ago in which a glio- 
gave no history of disturbed vision, and the ophthal - sarcoma had been found. In this case there had been 
moscope showed no optic neuritis. The only other very few symptoms present for a number of months. 
symptom was a slight paresis on the left side, lasting Oue very valuable symptom had been the exquisite 
only a few days, after each epileptic seizure. On| tenderness on tapping the skull. He believed that this 
examination, the gross strength was good; there was symptom could have been elicited in the case just re- 
some loss of muscular sense; there was some ataxia| ported because of the presence of adhesions. It was 
in the left hand, and exaggerated reflexes, particularly | unfortunate that in the first operation, the attending 


of the left patella. There had been no headache. In 
June, 1895, an ordinary trephine opening was made, 
and some adhesions between the dura and skull were 
found. The attacks ceased for some time after the 
operation, but when seen by the speaker last October, 
these attacks had returned. A diagnosis had been 
made of a localized lesion, probably due to pachymen- 
ingitis following a trauma, and involving the hand cen- 
tre. An operation was therefore performed by Dr. 
Stimson. ‘The dura was found adherent, as had been 
expected. The operation was attended by much 
hemorrhage, and followed by great shock, and in a 
few hours death ensued. At the autopsy, a large sar- 
coma was found, involving the leg centre and a portion 
of the arm centre, and extending a considerable dis- 
tance back into the parietal lobe. 

The second specimen had been removed from a 
boy, eighteen years of age, having a negative family 
history. For two years previous to his death he had 
complained of more or less headache. His gait had 
been uncertain and staggering, but in no particular 
direction. For the last year he had complained of 
loss of vision, Examination showed optic neuritis and 
optic atrophy, and the boy was almost blind. There 
had been no convulsions during this time, but there 
was a history of one or two attacks of vomiting at 
long intervals. A diagnosis had been made of tumor 
f the cerebellum, localized on the left side because 
of the deafness of the left side, a very slight facial 
alysis, and the loss of sensation on the leit side. ‘I'wo 
or three days before death there were several convul- 
sions with vomiting, and he died in coma. There was 
at no time any mental dulness or apathy. The autopsy 
showed, according to the report of Dr. Warren Coleman, 
a large single cyst containing 73 cubic centimetres 
of slightly turbid, straw-colored liquid, which had not 
been coagulated by the formalin, though the cyst wall 
was very thin over its upper part. The growth was 
situated in the left hemisphere of the cerebellum. 
The liquid apparently contained no albumin, as it did 
not coagulate on the addition of the commercial forma- 
lin or on the application of heat. It did contain 
mucus, Examined microscopically, the liquid was 
found to contain an abundance of old blood cells, well 
hardened, a moderate number of protoplasmic monouu- 
cleated cells, apparently leucocytes whose protoplasm 
was filled with highly refracting globules, and larger flat 
cells, mononucleated, resembling endothelium. Strings 
of mucus were found in abundance. The liquid con- 
tained something which turned Fehling’s solution a 
rich purple, and which threw down an ample sediment 
after twenty-four hours. The growth was a glioma. 

Dr. Sacus referred to a case, seen many years ago, 
in which there had been attacks of hemiplegia and 
intense frontal headache. A diagnosis had been made 
of gumma, but the autopsy had shown a glioma very 
much like that presented. All the symptoms had dis- 
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surgeon had made the trephining opening so small — 
altogether too small to admit of proper exploration. 
The second case closely to one he had 
intended soon to report, in which there had been 
deafness on one side. The case also brought out the 
malignity of many tumors of the brain. 

Dr. Herter remarked that the long duration of the 
condition of the first case was a point to be considered 
in connection with the presence of such few symptoms. 


SPECIMEN SHOWING MULTIPLE GROWTHS IN THE 
BRAIN OF A CHILD. 


Dr. Joskru COLLINS presented a specimen from a 
child who had showed a condition similar to that 
formerly described in the books as spurious an 
cephalus. The patient was admitted to Dr. H. D. 
Chapin’s wards in the Post-graduate Hospital, and a 
diagnosis of tumor of the brain pressing on the third 
ventricle was made. On the inferior surface of the 
cerebrum was a new growth about the size of an 
American walnut, and on opening the brain, four other 
growths were found; one situated near the posterior 
commissure, one pressing against the head of the cau- 
date nucleus, while another almost completely usurped 
the left anterior quadrigeminal body. pie 
sections showed them to be tuberculous. 

Dr. C. L. Dana described the clinical history of 
this case. He said that the child was about two 
years old, and bad been perfectly well up to last Au- 
gust, when there had been a sharp attack of diarrhea. 
After this the child became sleepy, and remained all 
the time with the eyelids closed. There was no par- 
alysis, and no pain and no convulsions. About three 
months later he had examined the child. At that 
time he was cataleptic; there were no paralyses; no 
sensory symptoms; it could hear and could swallow ; 
there were double ptosis and slight nystagmus; there 
was no ophthalmoplegia except the double ptosis. The 
hebetude deepened but there were no convulsions. 
The child died in the latter part of December. The 
speaker said that he had tapped the spinal cord in this 
case and removed two drachms of clear fluid which, 
on examination showed no evidence of tubercle bacilli. 
The autopsy showed these multiple tubercular tumors. 
He had made the diagnosis of tumor of the mid-brain. 
He believed that most of the symptoms were due to 
the growth involving the corpora quadrigemina. He 
had been particularly interested in this marked som- 
nolence in cases in which there was pressure on the 
third ventricle, or on the corpora quadrigemina. 

Dr. Sachs said that there was a marked resem- 
blance between the case and one reported by him 
in an article on disease of the mid-brain region. In 
the case referred to there had been an increased 
apathy, but owing to its tubercular nature he had 
attributed this to the stage of the disease. He bad 
been surprised to find also in his case several tumors 
in the cerebellum as well as a tumor in the mid- brain 
region. 

Dr. W. B. Nores presented a specimen removed 
from a man who, four years ago, had been crushed 
between two cars. The pressure had been exerted at 
about the level of the first lumbar vertebra. No par- 
alysis or fracture had resulted, but he had suffered 
from shock, and had been confined to bed for two 
monthe. About one year ago be had an apoplecti- 
form attack characterized by blindness and deafness, 
and paralysis of both legs, lasting for twenty-four 


hours. When seen by the speaker three weeks 
there had been spastic paraplegia, marked — Te 
creased knee-jerk and ankle clonus, great tenderness 
all over the body, but especially in the head. A 
ee ane been made of brain tumor. Death 
occu rom a sudden paralysis of respiration. The 
autopsy showed an endothelioma of the dura mater, 
occupying the place of the occipital lobe. The tu- 
mor was irregalarly kidney-shaped, with its broadest 
diameter from side to side. Its weight was 800 
grammes. It was hard, nodular, and did not infiltrate 
the brain tissue. The spinal cord was examined, but 
vothing abnormal found. 


Recent Literature. 

Fibroid Diseases the Lung, including Fibroid 
Phthisis. By C ARk, Bakr., W. J. 
Haver, M.D. (Dur.), M. R. C. P., and D 
Carlin. M. D. (Cantab.), M. R. C. P. With Ta- 
Charles 


bles and Eight Plates in Colors. London: 
Griffin & Co. Limited. 1894. 


This volume possesses peculiar interest as the last 
important work with which Sir Andrew Clark’s name 
is iated, and emphasizes the loss which the pro- 
fession has suffered by his death. It embodies the re- 
sults of years of close observation and careful study 
given to a class of cases to which he had given special 
attention, and with which his name is always associ- 
ated, while his collaborators have drawn from a large 
experience gained in the special hospitals in London. 
authors divide those consolidations of the lun 
which have been loosely grouped together under ze 
general term of phthisis,” into two groups, “ differ- 
ing in their nature, in their origin, iu the signs and 
symptoms associated with them, in their relations to 
their environments, in their course and complications, 
and in their durations aud issues,” to one of which, 
the larger group, the term “tubercular phthisis” may 
be given, the tubercle bacillus being the chief agency 
in the production: while to the smaller they would 
apply the term “ fibroid phthisis,“ since tubercle plays 
no part. They recognize, however, the occasional as- 
sociation of the two forms, either one of which may 
be primary. Therefore, under the general heading of 
“ Fibroid Diseases of the Lung,” they have 17 
three distinct conditions: pure fibroid, in which there 
is no tubercle; tubercle-fibroid, which is primarily tu- 
bercular, but has subsequently run a fibroid course ; 
and fibro-tubercular, in which primarily fibroid disease 
has become tubercular. Each condition is fully con- 
sidered from the standpoint of ite pathological anat- 
omy, its clinical course and physical signs, while, since 
the prognosis is so different, special stress is laid on 
points that assist in making a differential diagnosis. 
The opening chapter contains an interesting histori- 
cal account of the disease up to the time of Dr. 
Clark's first paper, which is given in full as an appen- 


dix. The text is enriched by drawings of microecopic 
changes in the lu and colored plates which well 
illustrate the pa ical changes which they are de- 
signed to picture. less pretentious in its 


scope, the book is a worthy successor of the remark- 
able list of monographs by British authors, posthu- 
mously published, among whom Wilson Fox and Hilton 
Fagge are illustrious examples. 
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THE LIVER OF DYSPEPTICS. 


Tue subject of auto-intoxications by the alimentary 
canal has of late years come into prominence, espe- 
cially since the researches of Bouchard were made 
known. This writer emphasizes the toxic character 
of the products of fermentation and putrefaction in 
the digestive tube in abnormal statee of the stomach 
and intestines. 

Among the poisons generated by the decomposition 
of food may be mentioned butyric, acetic, lactic acids, 
leucin, tyrosin, phenol, indol, skatol, etc. It is with 
the acids of fermentation that Dr. Emile Boix is prin- 
cipally concerned in his recent instructive treatise on 
The Liver of Dyspeptics,” in many respects one of 
the most original books of the past year.“ 

It is but recently that Hanot and Boix made known 
to the Congress at Rome the important part played by 
auto-intoxications of gastro-intestinal origin in hepatic 
sclerosis, and called it auto- toæic sclerosis. 

Among the causes which favor the production of 
these toxic principles, there are two which have the 
principal part: insufficiency of motility and stagna- 
tion of the ingesta. Next in importance are diminu- 
tion of the secretion of gastric juice and alterations of 
the mucosa. Dilatation of the stomach (neurasthenic 
or neuropathic gastrectasis) is the typical condition in 
which these pathological states occur. Debove and 
Renaud define this gastrectasis as an insufficiency of 
the motor functions, in consequence of which the or- 
gan contains habitually in the morning, after fasting, 
aliments in notable quantity.” Boix calls attention 
to the importance of ptomaines and the microbes of 
ingesta, but insists particularly on the poisons which 
form in the digestive tube (organic acids, aldehydes, 
eic. 

Dilatation of the stomach is a state in which the 
acids of fermentation abound in the alimentary canal. 
This, sooner or later, engenders a catarrhal condition 
of the stomach and intestines, sometimes, even, ulcer- 
ous gastritis. Mucous transformation of the glands of 

1 Le Fole des Dyspeptiques, Paris, 1895. 


the stomach takes place. Eventually little or no gas- 
tric juice is secreted, the muscular coat becomes atro- 
phied or sclerosed. The final stage of all the diseases 
of the stomach attended with abnormal fermentations 
is atony and chronic gastritis, with atrophic and scler- 
otic changes. Dyspepsia, which is often a primitive 
nervous state, is also often only the semeiologic ex- 
pression of a gastropathy; the latter begins, the dys- 
pepsia follows. But this is not all. The gastropathies 
prepare the way for a great number of chronic dis- 
eases, especially of the liver and kidneys. The intes- 
tine is also, and often to an equal degree, morbidly 
altered in the divers affections of the stomach, and has 


a no less important role in the production and absorp- 


tion of toxic matters. 

The liver has an important office in the arrest and 
detention of poisons, both those formed in the alimen- 
tary canal and those introduced from without, as was 
shown by Schiff twenty years ago or so. Boix com- 
pares this protective agency to the part played by the 
white corpuscles of the blood in the defence of the 
system against micro-organisms, and perhaps other 
foreign bodies. But the leucocytes may be overcome 
by a massive invasion, and the hepatic cell will not be 
able to withetand an overwhelming quantity of the 
poison. The liver may, in fact, be profoundly smitten 
in its vitality by the noxious substances against which 
it is endeavoring to protect the economy. 

A toxic substance absorbed from the intestine and 
stomach may provoke pylephlebitis, intra- or extra- 
hepatic. When once the poison is brought to the 
liver and the function of that organ is insufficient, the 
hepatic cell feels its influence and may perish; or if 
the dose of poison be not large enough to immediately 
alter the cell, the latter will effect the transformation 
of a part of the poison, while the other part, remain- 
ing unchanged, will enter the venous channels and we 
shall have, besides a bivenous sclerosis, a slow intoxi- 
cation of the entire economy; or the poison will be 
eliminated by the bile ducts, but not without damage 
to them and more or less angiocholitis and biliary cir- 
rhosis. 

First in order of the hepatic lesions of gastro-intes- 
tinal origin is congestion (congestive hypertrophy). As 
early as 1813, Portal remarked that great eaters have 
ordinarily voluminous livers. Andral and Broussais 
both noticed the frequency of hepatic congestions in 
connection with gastro-intestinal affections. Budd ad- 
mitted the influence in the production not only of con- 
gestion but of cirrhosis of the “ noxious products of de- 
fective digestion”; alcohol has the chief but not the 
only role of causation. Frerichs knows little of any 
cause of cirrhosis but alcohol ; Leven (1879) insists on 
the congestions of the liver which follow chronic dys- 
pepsias; but Bouchard has made the most methodical 
researches on the state of the liver in persons affected 
with that form of dyspepsia accompanying dilatation 
of the stomach, and in 889 observations he found that 
tumefaction of the liver existed in 23 per cent. This 
tumefaction is variable; it augments, diminishes and 
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disappears, according as the dyspeptic accidents un- 

aggravation or amelioration.” In a subsequent 
series of investigations, Bouchard has noted 69 cases 
of large livers (gros ſoies) coinciding with various di- 
gestive troubles, as anorexia, constipation, diarrhea, 
vertigo. Similar observations have been published by 
Le Gendre and Hayem. The latter thinks that the 
gastropathies play a most important réle in diseases of 
the liver. He has noted that in the former, duodenitis 
is frequent, and forms the bond of union between the 
gastrites and certain hepatic irritations, notably those 
of the bile passages. He then recognizes the patho- 
genie influence of the passage by the portal vein not only 
of microbe-toxins, but of noxious substances which 
originate in morbid digestions, “ and especially the acids 
of fermentation, particularly acetic acid, whose presence 
is almost constant in the stomachs of the hyperpeptic.” 
According to his observations, hypertrophic cirrhosis 
coincides often with hyperpeptic gastritis; atrophic 
cirrhosis with the chronic gastrites which manifest 
themselves by the type of intense hypopepsia, or even 
of apepsia. 

Hepatic congestion by intensity and long continu- 
ance passes to a chronic and permanent condition of 
hypertrophy and hardness known as hepatomegalia. It 
is now something besides a simple chronic congestion ; 
it is, says Boix, a veritable cirrhosis, and is eventu- 
ally attended with all the irremedial lesions aud symp- 
toms of that disease. Boix gives a number of clinical 
observations, of recent date, of this kind of liver; 
they are of interest as being not dependent on alco- 
holism. It would appear from Boix’s clinical reports 
that this dyspeptic cirrhosis is manifested clinically by 
a large, smooth liver of wooden hardness, without 
augmentation of the volume of the spleen, without 
icterus, without ascites, without augmentation of the 
collateral venous circulation; histologically by a cir- 
rhosis generalized, diffuse, inter- and intra-lobular, with 
relative integrity of the hepatic cell. The duration 
of the affection is very long, ten years and more, the 
size of the liver remaining almost stationary. The 
termination may take place, as in common atrophic 
cirrhosis, by iucrease of the mechanical impediment 
and venous stasis, and the production of ascites. This 
histological structure is also recognized in the hyper- 
trophic fatty cirrhosis of the tuberculous, cancerous, 
and cachectic. 

Among the toxic substances which take their origin 
in the digestive tube (leaving out ptomaines which are 
accidental products) we have to note as possessing a 
marked sclerogenous action, the acids of fermentation, 
butyric, lactic, valerianic and especially acetic acids. 
There is a strong predispositien to the disease brought 
about by arthritism, as appears from most of the clin- 
ical reports. Of five observations giving the personal 
and hereditary antecedents, four bore a heading of 
wrthriti 


Some of Boix’s experiments are very suggestive. 
Hares dosed daily with toxic quantities in bran of the 
above-named acids soon had hepatic cirrhosis. A hare 


fed every day for two months with bran containing fifty 
centigrammes of butyric acid in solution, at the end 
of that time died greatly emaciated and presented at 
the necropsy a typical Laennec liver. Butyric acid 
alone was capable, by itself, of inducing in the liver 
the lesions which realize experimentally the typical 
atrophic cirrhosis of Laennec. Lactic and valerianic 
acids gave results less complete, but of the same or- 
der. Acetic acid also produced a very pronounced 
cirrhosis, and it is these four agents which Boix 
thinks endowed with the most marked sclerogenic 
power; while batyric acid may be given in the 
doses above-mentioned three months, acetic acid is 
badly assimilated by the animals, and in thirty-six 
days effects lesions almost as extensive as butyric acid. 
Its action on the hepatic cell ie much more toxic; it is 
both irritative and degenerative. The cirrhosis pro- 
duced is both venous and biliary. Aldehyde is a 
poison of the hepatic cell and causes granulo-fatty de- 
generation. The fatty acids did not produce the least 
connective-tissue proliferation. Hares fed with black 
pepper also became cirrhotic. Acetone determines 
embryonal infiltration in the portal spaces. Black 
pepper and alcohol are powerful sclerogenous agents. 
Oxalic acid provokes gastro-intestinal irritation, and 
consecutive ascending angio-cholitis, granular degene- 
ration of the cell, and a certain degree of sclerosis of 
the smaller portal spaces. 

An interesting chapter of Boix’s treatise is occupied 
with details of his experiments with cultures of the 
colon bacillus and divers coli-toxins. The invariable 
result was an ascending angio-cholitis with rapid and 
extensive sclerosis of the large portal spaces. The 
extract of feces gave similar results. In similar ex- 
periments on hares made with alcohol, the predomi- 
nant lesion was steatosis of the hepaticcell. Recently 
Barighi has confirmed in respect to indol, skatol, and 
phenol the data obtained by Boix. 


ANNUAL REPORT OF THE SURGEON-GEN- 
ERAL OF THE ARMY. 

Tae report of the Surgeon-General for the fiscal 
year ended June 3, 1895, contains certain matters 
which attract attention. 

One of the first is a new method of treating alcohol- 
ism which has been adopted at Vancouver Barracks. 
One of the previous reports of the Surgeon-General 
has distinguished this post as having the highest rate 
of admission to sick report for alcoholism. Dr. 
Arthur has adopted the following method of dealing 
with the alcoholism in the command: 

„Each man who has reported at the hospital in any 
stage of simple alcoholism is treated as a case of alco- 
holic poisoning, taken immediately to the operating- 
room, his stomach emptied by the use of the stomach- 
pump, and thoroughly washed out with warm soda 
solution. After this he is given a bowl of hot beef- 
extract, with cayenne pepper, allowed an hour’s rest, 
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after which he is generally perfectly able, however 
unwilling, to do his duty. If the weather is severe, 
either very hot or very cold, it might not be safe in 
his depressed condition to force a man to work out of 
doors immediately after this procedure, but at this 
post the extremes are not great, and it has in no case 
resulted prejudicially to the patient. Occasionally 
some resistance is met with, but two, or at most three, 
able-bodied hospital-corps men and a_ perforated 
wooden gag, such as comes with the stomach-pump, 
will, with patience and determination, overcome al- 
most any ordinary opposition. The effect of this 
treatment has been uniformly excellent. The stom- 
ach, emptied of its irritating contents and cleansed of 
the thick, tenacious mucus that is always present in 
such cases, is much less irritable and rarely rejects the 
beef-extract, which is given immediately; the nervous 
symptoms improve at once; sedatives administered by 
the mouth have a far more prompt and lasting effect, 
and in almost all cases the craving for liquor is very 
much diminished. Of course, cases may occur which 
are too serious for such summary treatment. I have 
not met with any myself, and have used the stomach- 
pump with good effect in cases even of delirium tre- 
mens and alcoholic coma. These cases, of course, are 
taken into the hospital and treated as dangerously 
sick men. I may add that in but one case has it been 
necessary to use this treatment on the same man more 
than once.” 

It is quite an interesting question how far this ther- 
apeutic success will tend to the adoption of a similar 
method in civil life. 

One of the interesting innovations of the Surgeon- 
General is the promulgation of a new system of classi- 
fication of diseases. Until recently the classification 
in use was based on that of the College of Physicians 
of England. This system is now inconsistent in many 
points with our present knowledge of the causations 
and processes of disease. The Surgeon-General has, 
therefore, drawn up a new system of classification, in 
which the causes of disability are aggregated into five 
principal classes: (1) infectious diseases, general aud 
local ; (2) diseases of nutrition, general; (3) struct- 
ural aud functional diseases of organs; (4) accidents 
and injuries; (5) unclassitled. 

Many of the diseases now classed as diseases of par- 
ticular orgaus are placed among the infectious dis- 
eases; such as tousillitis, pericarditis, endocarditis. 
Of the diarrheal diseases of the old list acute dysen- 
tery bas been placed among the infectious. 

On the whole, this report shows emphatically that 
the army-surgeon is the sanitary officer. The reports 
from different medical officers may not be any more 
careful this year than previously; but somehow they 
serve to show the great number of interests in his 
hands, as to the soldier, his food, clothing, foot-gear ; 
his social habits, his exercise, his environment; the 
way he is housed, warmed, washed, and the air he 
has to breathe. 

In commenting recently, on the actions of a subal- 


tern who has made himself somewhat notorious, it has 
been said that all his previous commanding officers 
must share the blame in that they have not found 
means of keeping the young man too busy to form bad 
habits. It suggests itself that the Surgeon-General 
does not intend to leave his officers, old or young, 
sufficient leisure to go very far astray. 


— — 


A MODEL PUBLIC BATHING ESTABLISHMENT. 


Tue town of Brookline, Mass., has decided to build 
a model public bathing establishment on land adjacent 
to its principal public playground which is in the cen- 
tre of population and near the new high school. The 
committee of three appointed by the town, consists of 
a physician, who is also the local health - officer; a mas- 
ter mechanic, formerly on the board of health, and a 
lady greatly interested in practical philanthropy who 
is on the board of overseers of the poor. The plan of 
the committee is a liberal and interesting one, and 
gives the town a suitable brick building, containing a 
sufficient number of the best form of cleanliness baths 
(twelve rain baths and three tub baths, with space for 
more in the future), a swimming-tank, 80 feet by 26 
feet, lined throughout with white glazed brick; a tank 
22 feet by 10 feet, of the same material, for instruc- 
tion in swimming when the large tank is empty and 
floored over; a sufficient number of dressing-rooms, 
toilet-rooms, a small steam laundry, steam heating, 
ventilation, plumbing etc., and two large unfinished 
roome up-stairs in the head-house that will be useful 
as meeting rooms, for lockers, etc., while the large 
tank-room, when floored over in winter, will afford a 
better place for gymnasium work and drill for the 
school-boys than any other building now available. 

In the committee’s later investigations an improve- 
ment has been found in two of the best and most re- 
cently completed bathing establishments in Germany 
which deserves mention, namely, the addition of a 
passageway in rear of the dressing-rooms that sur- 
round the swimming tanke, as well as in front of them. 
This addition has the hearty approval of Dr. E. M. 
Hartwell, Director of Physical Culture in the Boston 
public schools, and has obvious advantages, not only 
in convenience but in keeping clean the passageway 
around the swimming-tank, and therefore the water 
—a most important point — also securing better venti- 
lation for the dressing-rooms and better order among 
the bathers; and this has been introduced here. 

At the town meeting January 30, 1896, it was voted 
to build according to the plans of the committee; the 
necessary amount of money was voted; and, thanks to 
the committee and to the support of the medical pro- 
fession, Brookline will have a suitable institution for 
promoting the bathing habit and for teaching her 
school children to swim. An excellent example will 
at the same time be given to other towns, which they 
might follow to their great advantage. A bathing es- 
tablishment would be as good a memorial gift to a 
town as a library building. 
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MEDICAL NOTES. 

An OutBReaK OF Ercotisu.— The Russian cor- 
respondent of the Lancet, in a letter published Janu- 
ary 4th, writes that an epidemic of ergotism has ap- 
peared in the government of Perm, in the northeast 
of Russia. In some districts an average of seventeen 
per cent. of the rye grains are found to be infected 
with the claviceps fungus. It has been found most 
difficult to separate satisfactorily the diseased from the 
healthy grain; but even a greater difficulty has been 
that of persuading the peasants that the diseased grain 
and the symptoms of ergotism stand in the relation of 
cause and effect. Ergotism is popularly called in Rus- 
sia “zlaia kortcha,” literally maligvant spasms,” 
probably an indication that the nervous rather than 
the gangrenous form of the disease is the more com- 
mon. 


DEATH FOLLOWING THE INJECTION OF MaRAGLI- 
ano’s Serum. — Dr. H. Blaise reports (Gazette Heb- 
domadaire, January 19, 1896) a case of pulmonary 
tuberculosis in a previously vigorous young girl, four- 
teen years of age, treated by injections of Maragliano’s 
serum, where death followed in three weeks. The 
serum and the instructions for its use were obtained 
directly from Dr. Maragliano himself, and the direc- 
tious for use were, according to Dr. Blaise, carefully 
carried out. The reporter evidently thinks the rapidly 
fatal sequel was due to the serum; and the case is, 
therefore, of interest in view of Dr. Maragliano’s 
claim that his remedy is a harmless one. 


BOSTON AND NEW ENGLAND. 


Acute Inrectious Disgases m Boston. — Dur- 
ing the week ending at noon, February 5, 1896, there 
were reported to the Board of Health, of Boston, the 
following numbers of cases of acute infectious disease : 
diphtheria, 89, scarlet fever, 35, measles, 17, typhoid 
fever, 6. 

Tae Free Veterinary Cuinic.—The clinical 
hospital connected with the Veterinary School of Har- 
vard University was formally opened on Tuesday, 
February 4th. It is located on Northampton Street, 
near Tremont, and is sixty by one hundred feet on the 
ground. It is well lighted, warmed, ventilated, and 
furnished. It is intended to provide free surgical 
treatment of all domestic animals to the large class of 
the public who cannot afford to pay ordinary profes- 
sional charges, thus contributing to the public good 
and relieving the distress of many domestic animale 
that are, under present conditions, sadly neglected. 
The clinic will be held every week day from one to 
three o’clock. The practical work will be by the 
senior class of the Harvard Veterinary College. All 
the work will be under the supervision of the college 
faculty, and owners may be sure that their animals 
will receive the best possible treatment. A fully 
equipped shoeing forge is connected with the new hos- 
pital, where difficult cases will be especially welcome 
and will receive the best scientific attention. The 
public is invited to inspect the new establishment at 


will, and all owners of animals who feel they cannot 


afford to pay professional charges are invited to bri 
patients to the clinic. ” 


Postic Barum Faciritizs ror — 
The town of Brookline, Mass., on January 30th, ap- 
propriated $40,000 for the purpose of furnishing free 
public bathing facilities to its residents. 


PRECAUTIONS AGAINST RaBies. — In view of the 
notice recently published by the State Board of Health 
of Massachusetts that rabies was present in certain 
cities and towns about Boston, including Somerville, 
the Somerville Board of Health has published the fol- 
lowing regulation: 

No dog shall be permitted to go at large in the city unless 
securely muzzled with a proper fitting wire muzzle. Dogs shall 
remain so muzzled for a period of ninety days, dating from 
January 23d. No person shall during the continuance of this 
order permit any dog owned by him, or which is in his posses- 
sion or control, to go at large within the limits of Somerville 
unless the dog is at all times securely muzzled. 

The punishment for disobeying a rule or regulation 
of the Board of Health is a fine not exceeding $500, 
or imprisonment for a term not exceeding one year. 


NEW YORK. 


Finn aT THE State Hospitat ror Insane 
CriminaLs. — On January 24th the magnificent State 
hospital for insane criminals at Matteawan, near Fish- 
kill, narrowly escaped destruction by fire at the hands 
of one of the inmates, who with the most profound 
cunning succeeded in setting fire to the buildings in 
five different places. The hospital is the largest and 
finest belonging to the State and cost over $1,000,000. 


New York Lyine-1n Hospitat.— The ninety- 
seventh annual report of the Lying-in Hospital of the 
City of New York, states that it begins the new year 
with increased facilities for aiding the destitute and 
that plans are under contemplation for still greater 
improvements. The secretary in his report says: 
“The society has relieved and cared for nearly two 
thousand destitute women during the past year, and 
with the means of establishing additional sub-stations 
in the tenement districts, can undoubtedly reach many 
more who are now entirely without medical atten- 
dance in childbirth, or only treated by ignorant mid- 
wives, who often carry infection from one patient to 
another, and in complicated cases cause untold suffer- 
ing aud hopeless deformity. The work and growth of 
the society being greatly retarded, owing to the lack of 
a proper hospital building, the Board of Governors on 
May 3, 1894, authorized the purchase of the Hamilton 
Fish mansion, on the the corner of Second Avenue 
and 17th Street at a cost of $200,000.” 


Tas Work or THe State Cuarities Arp As- 
SOCIATION. — The twenty-third annual report of the 
State Charities Aid Association shows that during the 
past year special attention has been given to the work 
of providing for unfortunate women, particularly 
those who have been discharged from maternity hos- 
pitals with their infants on their hands. The Associa- 
tion undertakes to secure situations in the country for 
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this class, and aims especially to prevent the separa- 
tion of the mother and child, since the child separated 
from its mother, almost always comes to an untimely 
end. During the year 277 situations of this character 
have been procured. Very many of these women 
would otherwise have become dependent upon public 
charities, at an average expense of $350 a year, while 
the average amount expended by the Association in 
each case has been $6.61. 


Srurnrsxorour anp Twins. — Dr. E. H. Ayres 
reports what is believed to be the first delivery of liv- 
ing twins by symphyseotomy on record, the operation 
having recently been performed at the Mothers’ and 
Babies’ Hospital on East 35th Street. A symphyseot- 
omy in a double birth is said to have been done in 
Italy in 1836, but the children died. It has been pro- 
posed to name the twins, one of whom is a female and 
the other a male, respectively “Symphie” and 
“ Tomos,” in commemoration of the successful opera- 
tion. 


A Pian ro Reourate Mepicat Expert Tes- 
Timony. — A special committee consisting of Drs. J. 
B. Ransom, C. T. McDonald, E. J. Fisher, H. G. 
Allison and S. B. Ward, appointed last year by the 
Medical Society of the State of New York, has just 
reported a plan to improve the methods of introducing 
medical expert testimony in the courts. It is em- 
bodied in a resolution to be presented to the Society, 
and recommends the enactment of a law providing for 
the appointment of experts by the courts, and that 
only physicians of repute in this particular branch of 
medical science in which the question calling for ex- 
pert opinion relates shall be appointed; that the func- 
tion of these experts shall be advisory, and their num- 


ber be sufficient to adequately represent the court and | bald 


both sides of the question at issue; that the experts 
shall have access to all evidence, as well as to the 
plaintiff and defendant in person (when this is desir- 
able); that the experts shall submit to the court for 
transmission to the jury a report setting forth their 
conclusions and the facts in evidence on which such 
conclusion is based ; that the cross-examination of such 
experts shall be limited to the facts and opinions em- 


braced in their testimony, as embodied in their report; J 


and that their compensation shall be fixed by the court 
at a rate that is reasonable for professional services of 
such a nature. 


— 


Wiscellanp. 


THE MASSACHUSETTS CHARITABLE EYE 
AND EAR INFIRMARY. 


Tue Board of Managers of the Massachusetts 
Charitable Eye and Ear Infirmary have presented to 
the Legislature a petition to be allowed out of the 
treasury of the Commonwealth the sum of one hun- 
dred thousand dollars towards the cost of construction 
of a new building. 

This valuable institution was founded in the year 
1827 “for the purpose of gratuitously relieving and 


curing diseases of the eye and ear, and enabling poor 
persons afflicted with such diseases to submit to a 
course of medical treatment for the same.” The pur- 
pose of the original charter has been faithfully carried 
out and the institution has increased largely in num- 
bers and in its sphere of usefulness. 

The t accommodations, especially those of the 
Ophthalmic Department, are reported by the man 
as inadequate, and the buildings as old, and unsuited 
to modern hospital requirements. The noise of the 
teaming on Charles Street is a serious objection to tlic 
present situation. 

The managers are now able to secure from the 
Massachusetts General Hospital sufficient land from its 
grounds for the erection of a new, properly equipped 
building, where it is believed there will be much less 
noise, with the added advantages of a good northern 
light for the operating rooms and close proximity to 
the hospital, as there is frequent occasion for the trans- 
fer of patients from one institution to the other. It 
is for the purpose of securing this land, the right to 
take which expires on June 4, 1896, and of erecting 
proper buildings upon it, that the petition is made. 

importance and value to the State of this most 

worthy and beneficient charity should ensure the 
granting of their petition. 


— — 


THE EFFECT OF MUSIC ON THE GROWTH 
OF THE HAIR. 


Tue London correspondent of Le Temps writes that 
an English statistician has just demonstrated by fig- 
ures the effect of music on the growth of the hair. 
The remarkable facts which he has discovered relate 
less to composers than to players. Among composers 
baldness is as frequent as among other professions, 
namely, twelve per cent., a proportion surpassed only 
by physicians, thirty per cent. of whom are said to be 
The instrumental performer, however, almost 
always retains hie hair up to an advanced period of 
life; performers on certain instruments retain their 
hair longer than others. 

The piano and the violin, the piano in , 
prevent or arrest the loss of the hair. We are com- 
pelled to admit this on examining the portraits of 
Paderewski, Frederick Dawson, Vladimir di Pach- 
mann, Léonard Borwich, Sapellnikoff, Henry Richard, 
Bird, and Emile Sauer, without including the prodigy, 
oseff Hoffman, whose luxuriant growth of hair 
might be accounted for by his youth, even if he were 
not a pianist, and the aged Charles Hallé who died re- 
cently at an advanced age in possession of all his hair. 

The same preservation of the hair must be acknowl- 
edged to the violin, but in the players of this instru- 
ment the hair grows a little less luxuriantly, and there 
are a few cases of partial baldvess. Eugene Yeaye, 
Willy Hess, Sarasate. Tividar Nachez, Joachim, Bette- 
man, Willy Burmester, Fernandez Arboz, Johannes 
Wolf, Victor Wilhelms, all possess luxuriant heads of 
hair, but Louis Ries is compelled to use hair restorer, 
and John Tiplady Canodus could easily count the 
hairs which remain. 

Similar observations have been made in the case of 
female violinists. The Swedish violinist Freda Scotta 
has an admirable head of black hair, and the yellow 
hair of the Austrian, Gabrielle Wietrowetz, to 


her feet. 


—ͤ—2—᷑—õũ TL— ———ñ⁊B — 
| 
˖ 
* 
7 
a 
a 
1 
— 
| 
is 


vor. CXXXIV, No. 6.] BOSTON MEDICAL AND SURGICAL JOURNAL. 


155 


Players on other instruments approach the mean of 
the learned professions, namely, about eleven per cent. 
ef baldness. The cello, the contra-bass, the alto and 
the harp preserve the hair fairly well, but one is not 
justified in placing much confidence in the hautboy. 
clarionette or flute, which do not tee the pres- 
ervation of the hair much bey the fiftieth year. 
On the other band, brass instruments have a fatal in- 
fluence on the growth of the hair, notably the cornet, 
the French horn, and the trombone, which apparently 
will depilate a player’s scalp in less than five years. 

Our statistician simply states the facts, and leaves 
to scientific investigators the task of search for the 
causes which underlie them. It would certainly be in- 
teresting to find out why the slide trombone makes the 
hair fall out, while the piano preserves it. The sta- 
tistician does not tell us, but his observations are well 
grounded, aad will be easily confirmed by studying the 
musicians in the orchestras at concerts and theatres. 
The baldness which prevails among members of regi- 
mental bands bas been given the name of “ trumpet 
baldness,” calvitié des fanfares. 

It would be interesting to know whether the pre- 
dominance of brass instruments which the music of 
Wagner has introduced, has brought with it an in- 
crease of baldness among orchestras which are in the 
habit of rendering the music of that composer. It is 
also just possible that the baldness which is said to 
prevail among the Aabitués of the front rows at the 
theatre may be due to the proximity of the brass in- 
struments, or may be caught by some contagion from 
the players themselves. 


yers 


— 


THE CARE OF VAGRANTS IN NEW YORK CITY. 


Owine to the i uacy of the various police 
station-houses for accommodating the large number of 
homeless people seeking a night’s lodging, the Com- 
missioners of Charities have this winter placed at the 
disposal of such lodgers the waiting-rooms on the dock 
of the Department at the foot of East 26th Street. 
This, however, has been only as a temporary make 
shift, and the small rooms, which are totally devoid of 


all sleeping accommodations, have been frightfully | Bl 
over-crowded, so that there has not been space on the c 


floors for all the miserable wretches to lie down. 

The Board of Estimate and Apportionment bas re- 
cently appropriated $10,000 for an experimental muni- 
cipal lodging-house, and the scheme is to be put to a 
— test immediately. The proposed plan is as 


ollows: A large barge, such as is used for summer | Fan 


excursions, is to be leased by the Commissioners and 
will be moored at the shore end of the dock. It will 


be enclosed with a substantial board sheathing, and | Le 
perature | Sal 


the interior will be kept at a comfortable tem 
by means of a heating a worked by a small 
1 engine placed in the hull. At least two hun- 


iron beds will be erected, and a large space on 91 


the main deck will be partitioned off as a bath-room 
fitted up with sprayip 
trance to the floating Todgin 


house there will be a 
— sign with the wo 


joining, in which the clothing of the lodgers will be N 
treated while their persons are being cleansed in the 
baths. Substantial meals will be provided from the 
kitchen Hospital, and three 


connected with 


apparatus; while at the en- 7, 


No Bath, No Bed.” | Bit 
ere will be a disinfecting and purifying room ad- Evers 


days’ work will be furnished every lodger who desires 
to remain that long, the work at which employment 
will be given being the handling of the coal used in 
and about Bellevue Hospital, the loading and unload- 
ing of the steamboats running to the East River 
islands containing also city institutions, and the clean- 
ing of the large pier. 

It is believed that this plan will furnish the means 
of sifting out the really deserving poor from the 
vagrants and professional lodgers, who, as soon as 
their real character is learned will be arraigned before 
a magistrate and sent to the workhouse for six months. 


— — 


Correspondence. 


MIXING LOCAL ANESTHETICS WITH THEIR 
PHYSIOLOGICAL ANTIDOTES. 


Boston, January 29, 1896. 
Mr. Epitor : — Several alkaloids are used as local an- 
esthetics in dentistry. Some of them have produced and 
all may cause grave hos mee from absorption. 
Combining an alk with its physiological antidote re- 
duces the danger and does not prevent the local anesthetic 
effect. As cocaine is now frequently injected as a local 
anesthetic in minor sur it may be worth while to call 
attention to this principle. 
Witiiam Herseet 


RECORD OF MORTALITY 
For THe Wann ENDING SATURDAY, JANUARY 25, 1896. 


i Percentage of deaths from 
i | 

. | 2,892,882 | 862 | 327 | 15.60 10.0% 2.28) 
* „ | 1,678,967 50% 172 1.0 17.0 5.40) 4.40 
Phi phia . I. 10% % 54 les 10.4% le. 1.00 5.51 
Brook! | dud 168 | 17.38 . 1.10) 9.68 
St. * * — — == — — 
494205 216% 57 10.12 20.7% 4 1.84) 68.80 
umore — 18s) A 6.96 1.06 3.18 
| 76| 19| 2% 5.28 
Washington %%% 11 % 13. 20.7 1.78 1.78) 3.56 
Charleston 66,100 16 5 6.20 12.80 — — — 
—| — 
Fall River 880.0, 36 12/1140 19.95) 2.85) — 8.55 
Lowell 04,359) 12 14. % 17.8 3.57 — 10.71 
Lynn *ee * 64.3805 21.15 4.35 4.35 
12| 1 1666/1606) —| —| 
wrence .. 121 10 — — — 
Holyoke. 15| 7 4 —| —| 
Brockton .. 33,157 5 1 — — — == 
Malden „ . . 29,708 15 5 — 26.66 — — a» 
Chelsea . . 7.1 2142) — — 1.14 
tohburg 69 « 20,304 6 1 — — — — — 
Newton 12 2 16.06 1 241 « 
Gloucester . . 
7 2 6.0 — — — 
0 16,738 — — — — — — — 
Deaths prin- 


— 
— 
— — 
— — — 
Hl 
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diarrheal diseases, whooping-cough, erysipelas and fe- 

vers) 433, acute lung diseases 632, consumption 394, aiphtheris 

and croup 193, diarrheal diseases 51, iy 
49, —— fever 39, cerebro-spinal men 


17, erysi 
Bow 21, Brooklyn 14, Philadelphia 9, 
— 3, 855 5 and Baltimore 1 each. From 

fever w York 23 rooklyn 8, Chicago 2, Philadelphia 
Baltimore leach. F 


meningitis — 7, W 4, New York 4% Lynn 2, 
Charleston, Worcester, — ie and Pittsfield 1 From 
whooping-cough New York 6, Brooklyn 5, Boston 2, Philadel. 
Rur Baltimore, Lynn and Spring field leach. From erysipelas 
ew York 3, Chicago, Philadeiphi, Brooklyn and Boston 2 each, 
Cleveland and Cambridge 1 
In the thirty-three 2 towns of England and Wales with 
an estimated 1 of 10,860,971, for the week ending 
lsth, the death-rate was 19.7. Deaths reported, 4.08; 
acute diseases of the measles 


208, whooping-cough 135. — 100, scarlet fever 42, diar- 
re a rh ve ged from 11.0 in Croydon to 30.1 in Wol- 
ran 
verhampton: Birmingham 27. Bristol 17.2, 
Gateshead 17.5, Huddersfield 14.0, Leeds 17.2, Leicester 21.5, 
don Manchester 


Newcastle-on- 
16.6, Sheffield 18.6, 


METEOROLOGICAL RECORD, 


For the week end Jan 25th, in Boston, to 
observations tarnished by — J. W. Smith, of the United 
States Signal Corps :— 


meter eter. humidity. of wind. of * 
. 2 * 2 
1 
8.10 20.23 28 31 26 77 „ 80 N. N. 13 13 O. 0. 01 
. 20 30.28 22 24 20 92) 86) 89) N. N. 22 18 
21 30.18 28 34 22 80 % 74 N. W. 6 3 [F. 0. 
T ..23| 30.48 32 23 78 N. E. 7 10 0. 0. 
S..25] 29.96 | #2 35 30 100 80 95) N. | N. 1 R. 0. 27 
i — — ä — — — 
| | | 
0. tl. reat- 


OF CHANGES IN THE STATIONS 2 
DUTIES OF OFFICERS SERVING IN THE MEDICAL 


DEPARTMENT, U. S. ARMY, FROM JANUARY 25, 1896, | 1494-95 


TO JANUARY 31, 1896. 


Leave of absence for one month, on surgeon’s certificate of 
disability, with permission to app! for an extension, is granted 
CAPTAIN BENJAMIN MUNDAY, ass t surgeon. 

Finst-Ligut. WILLIAu H. WILson, assistant su is re- 
lieved from duty at Fort Leavenworth, Kansas, ordered to 
Fort Bayard, New Mexico, for duty at that post. 

First-Ligzut. Harry M. HALLOCK, assistant surgeon, is 
lieved from duty at Fort Bayard, New Mexico, and ordered * 
Fort Logan, Colorado, for duty at that post. 


CAPTAIN BENJAMIN L. TEN Eyck, assistant now at 
umbus Barracks, „ is ordered to Fort N Neb., 
for temporary duty. 


OFFICIAL LIST OF CHANGES IN THE MEDICAL CORPS 
OF THE U. 8. NAVY FOR THE WEEK ENDING 
FEBRUARY 1, 1896. 


A. B. Pussy, assistant surgeon, detached from the Cincin- 
nati and ordered to the Vermont.“ 


G. C. HUBBARD, assistant surgeon, d from the Ver- 
and ordered to the Cineinnati.“ 


DeVALIN, assistant surgeon, ordered to the Naval 


Hospital, Philadelphia. 
J. M. STEELE, surgeon, detached from the Torpedo Station 


and ordered to spect duty on the Independence. 


M. H. Smmons, surgeon, 41 from special duty at Ports- 
mouth, N. H., and ordered to the T epedo Station. * 


G. F. „ detached from the Phil- 
adelphia and granted three months’ leave. 


fever 50, measles | Station. 
tis 20, whooping-cough 


J. A. HAWKE, from the Baltimore and 
ordered to the ” as fleet surgeon of the Pacific 
A. FARENHOLT, assistant surgeon, detached from the . Balti- 


more and ordered to the Monterey. 


SOCIETY NOTICES. 


Boston Socizty Fok MEDICAL IMPROVEMENT.— A regular 
meeting of the Sockety will be held at the Medical Libra , 19 
Boylston Place, on — 1 —— February 10th, at 8 o’c 

rs: Dr. > man, “ Prognosis of Insanity. ” 
Discussion by Drs mak Cowles, E. B. Lane, J. J. Putnam 


Providence 
Dr. Charles W. Townsend: Chlorosis; with Especial Refer- Refer- 
ence to its Treatment 10 Intestinal Antisepsis.’ 
opened by Dr K 


ames G. MumForp, M.D., Secretary. 


HARVARD MEDICAL SCHOOL. 
Subject: 
Some Forms of Renal Disease. n 


RECENT DEATH. 
N. Fenwick, M. D., 


BOOKS AND PAMPHLETS RECEIVED. 


in its Relation to Insanity. 

W. P. Manton, M.D. — 1895. > = 
New Outlooks in the Science and Art of Medicine. By T. 
Mitchell Prudden, M.D. Reprint. 1896. 


The Importance of Some Forms of Nervous 
— By Irving C. G. . Reprint. 


The Early Recognition of Carcinoma of the Cervix. Thor- 
eo By Hunter Robb, M.D. Re- 
Electricit of Exophthalmic 

cary the Success of lectrolysis in ne 
ment of Urethral Strictares. By Robert ty & New 
York. Reprints. 1895. 


Five Cases of Pyo-Sal Ven 


trofixation Alexan- 
der’s — Com What has Sewer Gas to do with 
Bad Results in Obstetrics and rn 7 Vaginal 
Fistule and Fistula about tbe Anus 


Smith. M. R. C. S., Eng.. FOS. Lod. Reprints. 


1 Treatment of Intestinal Fistula 
and The Etiology Anus. — * of Malignant Tumors 


by 
the Toxins of the Streptococcus of The Early His- 
tory of Vaginal Hy tthe — Surgery on the 
Rr and First Aid to 1 By N. Senn, M. D., 
Ph. U., LL. D., Chicago. 1894-95. 
re- | Claiborne, M.D., Adjunct Professor o molosy ew 
York Polyclinic; Instructor of in Col 
Physicians and Surgeons, New istant Surgeon to the 
New Amsterdam Eye and Ear Hospital, ry author of Theory 
and Practice of the Ophthal With twenty-one ilhus- 
trations. Philadelphia: The Edwards & 2 Co. 
An Atlas of the Normal and — 1—— — 
together with a Sketch of the An logy and 
of the Same. By Dr. Christfried Jacob, Practising Physician 
; formerly First Assistant in the Medica! Clinic at 
Erlangen. With an introduction by Prof. Dr. Ad. v. Striimpell. 
Trauslated and edited (authorized) by Jose Collins, M.D., In- 
structor of Nervous and Mental Diseases, New York Post-Grad- 
uate Medical School ; Visitin Physician to the Hospital for 
Nervous Diseases, etc. New York: William Wood ate — 
The American Vear Book of — and Surgery; ~ Se 
N Digest of Scientific d Authoritative Opin 
n all Branches of on und Surger , drawn from 
onog and T leading American 
foreign authors * Collected and arran 
with critical editorial comments by twenty-seven American 
authors under the 1— editorial of George M. Gould, 
M.D. Profusely illustrated with numerous wood-cuts in text 
and 33 handsome half-tone and colored 


W. B. Saunders. 1896. ’ 


— ——ä—Uͥ.ñ—— 
| 
Swansea 24.5, West Ham 15.8. 

1 

— 

| | 
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Original Articles. 


THE GILBERT MURDER TRIAL. 
A Mepico-Leeat Review.' 
BY F. W. DRAPER, M.D. 


Tue victim of the homicide which is the subject of 
this report was a girl of eight years, whose short 
stature of three feet and nine inches and weight of 
less than fifty pounds represented better an two 
years younger. Her bright, childish ways made her 
a favorite in her neighborhood and she received with 
indiscriminate readiness the atured familiarity 
of those who frequented her f "a shop near her home. 
Her precocity, rather than her beauty, attracted atten- 
tion, but never, so far as is known, transcended pro- 

y. 

twenty-nine years old, a native of Nova Scotia. His 
father was a chronic inebriate and his mother had had 
a brother and a sister who were insane. The death 
of his mother left him in a moody condition of mind 
and created in him a restless desire to leave his home 
and to seek a livelihood elsewhere. He came to Bos- 
ton eight years ago and has worked continuously at 
one place, serving as a man of ral utility about a 
large boarding house at Savin Hill. His duties were 
not irksome and in the evening he supplemented his 
day-work by caring for the neighboring railroad sta- 
tion. He occupied at night a room furnished for him 
in an unused stable adjoining the house of his em- 
ployer; under this stable was a cellar, easily ac- 
cessible from the outside by several doors and from 
the floor above by a stairway. 

During his eight years’ residence at Savin Hill, 
Gilbert had an excellent uame for quiet, praiseworthy 
behavior; he was obliging in disposition and faithful 
in the discharge of his duties. Before the present 
affair, his record was free from any charge of wrong- 
doing. The one recognized stain in his record was 
occasional indulgence in intoxicating liquors; this had 
never gone to the point of incapacitating him for the 

i of his duties, and was known only by the 
loquacity and the flushed face which it caused. The 
indulgence was intermittent; and it is established that 
he had been drinking too freely during the morning of 
April 10th, the day of the homicide. 

In his physical appearance, there was nothing to 
suggest a wicked nature. He was below the average 
stature of adult manhood, rather spare and not ill- 
looking. His face invited confidence, and had no in- 
dication of either grossness or malice. He would be 
accepted as an ordinary young man, free from guile. 

In the afternoon of April 10th, the young girl dis- 
2 She had her dinner with her brother, 
played around her father’s shop for a time, then van- 
ished. No alarm was felt until the evening, when her 
failure to return home excited natural apprehension. 
Next day, her father and some of his neighbors 
to search for her. In this search, Gilbert joined, and, 
in the presence of witnesses, made use of emphatic ex- 
ecrations upon the man who had enticed the child 
away. But police inquiry soon uncovered facts which 

attention to Gilbert himself; it was learned 
that he and the girl were seen together at a little die- 


Read at the October meeting of the Massachusetts Medico-Legal 


tance from her father’s shop and a short time after the 
father had last noticed her. One witness after an- 
other was found who saw the two together on the way 
leading to Gilbert’s premises; they were going 

in the most amicable manner, sometimes hand-in- 

and all the time without any of restraint or 
coercion in the girl's movements. ir route did not 
follow the highway, but leaving the public street, took 
a course across the railroad tracks and along a path- 
way at the upper edge of a marshy area, to the foot 
of a street upon which Gilbert lived; and scarcely a 
rod of this course was unobserved. They went openly 
and with friendly freedom and were last seen walking 
along toward the stable where Gilbert roomed. 

These facts, attested by so many witnesses, justified 
the propriety of holding Gilbert on sus and he 
was taken into custody on the afternoon of April 13th. 
Immediately after this was done, the police, although 
not yet in possession of any real evidence involving 
Gilbert as the author of a cruel crime, directed their 
efforts to a thorough search of the premises occupied 
by him. They examined his room and were re- 
warded by finding blood-stained trousers hanging with 
other clothing, without any attempt at ment. 
They found, aleo, three handkerchiefs and a towel 
with suspicious stains upon them. 

They then turned their attention to the cellar under 
this room. After a little investigation, one of the 
officers found a spot where the soil was loose, and 
carefully scraping it away he soon uncovered a child’s 
foot; a little more earth was removed, and the body 
of the missing girl was revealed lying face down in the 
shallow hole, the covering of earth over the back of 
the body being not more than eight inches deep. 
Further disturbance of the body was postponed until 
the medical examiner’s arrival. He came upon the 
spot an hour and three-quarters later, and assisted in 
lifting the body from its shallow grave. It was fully 
clothed, the outer garments being in and but- 
toned in proper order; the hat, a broad-brimmed felt 
with ostrich-feather trimming, considerably broken, 
lay under the girl’s feet ; the felt was neither cut nor 
torn. It was evident, however, that severe injuries 
had been inflicted upon the head, the hair being much 
matted and blood-stained and the cranial contour 
greatly altered. The body was rigid and cold. The el- 
bows were flexed so that the right hand nearly 
touched the right shoulder, and the left hand 
peared in the flexure of the right elbow, both 
thus appearing at the right side of the body. 

It was obvious that a more thorough examination 
of the body was required than was practicable at that 
time and in that dark cellar by the light of a lantern; 
accordingly, after identification, it was removed to the 
City Hospital autopsy-room, and the following morning, 
was made the subject of an autopsy. The clothi 
of the child was first examined. re was a 
stain on the upper edge of the neck-band of the dress 
where it 2 ＋ front of the neck. The drawers, 
of gray merino material, had been unbuttoned from 
the inner cotton waist on their left side; at the part 
of the drawers over the genitals the seams which came 
together here had been opened by breaking the 
stitches so that an orifice admitting three rs was 
left. Careful search was made for any suspicious 
stains, but nothing was found to t either a sem- 
iual deposit or the marks of In the seat of 


the drawers was a moderate fecal discharge, and 


— 


and a quarter inches (on the left side of the head) to 
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around and behind this, the fabric was wet; later, the 
autopsy found the bladder empty. 

The parte of the body which presented most medico- 
legal interest were the head, the neck, the external 
genitals and the stomach. Instead of detailing the 
autopsy according to the usual routine method, I shall 
ask the privilege of concentrating attention on these 
regions only, prefacing with the general statement 
that other parts presented nothing worthy of note in 
relation to this report. 

Head.— The condition of this part can best be 
described by using the word “smashed.” The skull 
was comminuted and lay in the scalp — a collection of 
larger or smaller bony fragments to the number of 
twenty-five. The effect of this extensive breaking 
was to change the shape of the head so that it was 

from below upwards and resembled a fetal 
head delivered after cephalotripsy. The force of the 
violence was mainly in the frontal and left parietal re- 
gions, and there were ample external indications of the 
kind of traumatism which had wrought the mischief. 
There were four open, contused wounds, easily dis- 
tinguishable in the regions above named. One of 
these extended obliquely across the forehead from 
the bridge of the nose to a point an inch above the 
middle of the right eyebrow; another was at the outer 
end of the left eyebrow; a third was in the left pari- 
etal region, and the last of the series was behind the 
upper part of the left ear, the edge of the ear itself 
showing in its broken and lacerated state that it had 
received a part of the force of the blow. To these 
should be added a contusion which was in the left 
temple, just above the zygoma; this had well-defined 
parallel edges, three-fourths of an inch apart and half 
an inch long. The edges of the various open lesions 
were irregular, ragged and contused; they were 
slightly parted. They varied in length from three 


were three fine hairs of a light color. Both sides of 
the handle near the eye of the blade showed fresh 
scraping of the wood, but not deep enough to obliter- 
ate some suspiciously red stains in the natural seams 
and depressions. important witness, found on 
the premises and so near the room of its habitual user, 
came into my possession when the girl’s body was un- 
covered. I placed my initials on it for identification 
and took the earliest opportunity to deliver it, other- 
wise unchanged, into the hands of Dr. E. S. Wood 
and Dr. W. F. Whitney for their microscopic examin- 
ation. It was obvious that it had some significant re- 
lations to the crime which destroyed the child’s life; 
and it was plain that all the lesions on her head could 
be explained by blows with the posterior or hammer- 
end of its metal blade. 

Neck. — Two inches below the left auditory meatus 
and a little behind its vertical line was a group of 
three marks — the upper, of about the size and shape 
of a grain of rye, having the appearance of a super- 
ficial abrasion ; the second, just under this, a curved 
line a quarter of an inch long, with its concavity 
directed backward ; and the third, below the second, a 
curved line, three-quarters of an inch and with 
its concavity downward and backward. the op- 
posite side, midway between the auditory opening and 
the tip of the chin was another group of three super- 
ficial lesions of which the upper was a triangular abra- 
sion of the skin, of the size and shape of a beech-nut ; the 
middle a straight, oblique abrasion half an inch long; and 
the lower a curved indentation five-eighths of an inch 
long, with its concavity opening backwards. the 
front of the neck, over the middle of the thyroid carti- 
lage. was a transverse, superficial groove, with irregular 
edges, an inch and a half long, slightly parted and in- 
volving the thickness of the skin. From the left end 
of this ragged cut, there extended a broken but 
straight series of dots and spots toward the left sterno- 
mastoid; under this broken line, there were numerous 
red dots, representing pressure from without applied 
through a fabric which had imprinted its texture upon 
the thin and delicate skin. Under this lesion on the 
front of the neck, the tissues were ecchymosed and 
infiltrated with blood, but there was no defined groove 
or desiccation. The larynx and trachea were not in- 
jured. In the left side of the neck, beneath the 
lesions noticed externally, there was much reddening 
and infiltration, giving the parts a mottled aspect. 
This appearance, with the evidences of swelling in 
the same region, represented some form of external 
violence. hat was it? It seemed to me to be due, 
without a question, to the application of a hand at the 
back of the child’s neck for the purpose of 2 
tightly upon the neck-band of her dress; the edge 
this band, immediately over the transverse ragged cut 
freely blood-stained. in the skin was blood-stained. The direction of the 

The weapon which caused these wounds and the|curved marks on the left side of the neck and es- 
manner of using it were clearly indicated. There was pecially the backward opening of the crescent lines 


no difficulty in determining that repeated blows with | s ed a thumb-nail’s for 
a blunt instrument caused the fatal head injuries and — pressure, counter-exten- 


of all such instruments an axe was the most probable. 
Such a weapon, indeed, had already been found on the 
floor of the stable in the cellar of which the body was 
buried. It was an ordinary axe of full size, showing 
long and rough previous use; its edge was dulled and 
its back part was irregular from much pounding. On 
the surface of the blade were reddish stains and in the 
eye, caught in the uneven wood of the handle-end, 


one inch (behind the left ear). In general course, 
they showed a parallelism which indicated that the 
blows were struck without change of position on the 
part of the assailant and his victim. 

The effect of all this violence upon the parts be- 
neath the surface can easily be appreciated. Out of 
the fissures in the skull and the wounds of the scalp 
and skiu, blood and brain escaped freely and mingled 
in a matted mass in the hair. The left hemisphere of 
the brain was exteusively disorganized, but at no point 
showed a clean cut or detinite separate lesion. In the 
— below the cortex, the brain substance of both 

ispheres, such as retained some integrity, pre- 
sented numerous punctate hemorrhages, especially 
marked in the ganglia at the base. The surface of 
the brain on the right side, which the blows did not 
involve, retained an unbroken appearance, but was 


tained only a moderate supply of blood, of a florid 

color and fluid consistency. There were no sub-peri- 

cardial ecchymoses. The lungs were dry and pale, 
y 


pe- 
ripheral emphysema. The bronchi were pale and 


1 

a 

in thi ion that 

5 It should be added in this connection the 
16 thoracic and abdominal organs were without the evi- 
} dences of asphyxia. The cavities of the heart con- 
i 


Vor. CXXXIV, No. 7.] BOSTON MEDICAL AND SURGICAL JOURNAL. 


159 


empty. The spleen, liver, kidneys and mucous linin 
of the stomach and intestines were without any ap 


pearance of congestion. 
Genitals. — The vulval region had the u 

aspect of chaste and innocent childhood; the deeper 

s were wholly concealed within the external labia. 
— no sign of injury about the groins, or the 
thighs, or the labia majora. The nates were smeared 
with a fecal disch and with this exception the 
_ of the genitals upon a superficial inspection 

red nothing noteworthy. Careful search for a sem- 
inal deposit was made, with negative results. It was 
not until the thighs were separated and the outer labia 
were parted that any sign of violence came into view ; 
then the following appearances were observed: The 
mucous membrane of the vestibule, the ostium vagina: 
and the fourchette was of a vivid red color, represent- 
ing active irritation. The hymen was torn in three 
directions from a normal orifice situated somewhat an- 
teriorly. The laceration took the form of a letter Y, 
the posterior rent extending well backwards and in- 
volving the edge of the fourchette ; the anterior tears 
were shorter. The edges of the laceration were blood- 
stained and represented a lesion just before death. 
The opening made by this violent entry through the 
hymen was not large; it admitted the index finger of 
the examiner to the second joint. Upon internal ex- 


amination, the ina, a rudimentary of in- 
fantile size, sho — its posterior wall a distinct 
ecchymosis involving half the lumen and extending half- 


way to the os uteri; the mucous membrane was not 
wounded. 

This vaginal lesion, taken in connection with the 
ruptured hymen and the marked irritation of the 
deeper parts of the vulva, left no doubt that a 

body had made forcible entry. But the small 
size of the artificial nal orifice, the undeveloped 
anatomical structure of the organs forbidding the intro- 
duction of any comparatively large structure, com- 
aw the conclusion that a finger, rather than a penis, 
assailed the and had caused all the injuries 
observed there. conclusion was fortified by the 
negative results of a microscopic examination of the 
moist mucus of the vestibule and the vagina; this ex- 
amination brought to view epithelial cells, bacteria and 
blood-globules, but no spermatozoa. It is a subject of 
regret that the desirability of a microscopic examina- 
tion of the material under Gilbert’s forefinger-nail did 
not suggest itself seasonably; such an examination 
might have had startling corroborative fruits. 

— This organ some interest with 
reference to the time of the death in its relation to the 
last meal. The child had dinner at half-past one 
o’clock ; the dinner consisted of fried haddock, boiled 
— squash pie, bread and butter and milk or tea. 

was last seen alive at or about balf past three 
o’clock the same afternoon. At the autopsy, the 
stomach contained five fluid-ounces of partly-digested, 
well disintegrated food, in which pultaceous mass, bits 
of potato, small, soft, yellow masses and minute frag- 
ments of curd-like consistency were distinguishable. 
What this gastric evidence indicated, when interpreted 
with the aid of a microscope, will be set before the So- 
ciety in another connection. To my own mind, it was 
in entire harmony with other evidence relating to the 
time of the child’s death, and gave to scientific re- 
search an excellent opportunity to prove its utility for 
judicial purposes. 


Now, collating and anal these various 
what significance have rg "with reference 
purely medico- problem of the cause and manner 
of this child’s death? I think they lead us to the fol- 
lowing conclusions : 

(1) The cause of the death was fracture of the 
skull and injury to the brain, resulting from repeated 
blows on the head. 

(2) These blows were given with force, 
the weapon or instrument being a 1 one 
like the corner of the poll of an axe. 

3) The immediate lethal influence was the stunning 

killing shock resulting from the extensive dis- 
organizing lesions of the brain substance; it was not 
hemorrhage, since the organs, though pale, were not 
exsanguine to a degree which fatal loss of blood would 
require. 

(4) The situation and appearance of the forehead 
and scalp wounds suggested that they were received 
while the little girl lay on her back, with her face 
turned somewhat to the right shoulder, presenting the 
left side of the head to the blows of her assailant who 
stood over her facing the right parietal region. 

(5) The condition of the neck showed strangulation 
to a degree but little short of fatal. The child was 
choked, but not choked to death, by the tightening of the 
neck-band of her dress ; and the ragged groove in the 
skin where the edge of this band had cut th 
showed that the struggling had been severe in 
attempts to escape. The nail-marks on the side of the 
neck were a part of the one act of strangulation and 
not a separate act. 

6) The vulval and vaginal injuries were proofs of 
digital violence. It was an indecent assault, not a rape. 
Sexual violence, if contemplated, was not consum- 
mated, although the lustful intent was manifest. 

(7) The time of the y was between two and 
three hours after the child’s last meal. 

Transposing these data, and weaving them into a 
reasonable hypothetical narrative of w — 
the story runs like this. The little girl went freely 
with her half-intoxicated comrade to see the place 
where he lived. Whether he enticed her may never be 
known. Whether the alcohol in his body permitted 
him to realize the nature of his actions may remain an 
impenetrable mystery. But the two, after a little ex- 
ploration of the main floor of the stable descended to 
the dimly lighted cellar beneath. The man’s heated 
blood craved sexual gratification and in a weak and 
cowardly yielding to temptation, he sought to gain 
this, first by libidinous manipulation of the child's 
vulva, meaning no doubt, to finish with an attempt at 
sexual intercourse. This indecent conduct on the part 
of the man, her friend and her father’s friend, gave 
her physical pain and frightened her. In her distress 
and alarm, she tried to scream. Then her assailant be- 

n to appreciate what he was doing. Those calls for 
help meant discovery and disgrace; the child’s cries 
must be stopped. Not meaning to destroy her, but 
only to silence her and to gain time, he seized her by 
the collar of her cloak and band of her dress, usi 
his right hand at the back of her neck. The chi 
tried vainly to cry out in her terror; she struggled 
with all her strength. Her assailant’s grasp tightened 
to such a that the skin of her neck was cut. 


His lustful fury became uncontrollable. He choked 
his little st 


ping her limp 


ling victim to syncope; then, drop- 
y and seizing an axe near at hand, 


— bc 
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he gave full freedom to his passion and battered 
and smashed the head of the already half-dead child 
and so destroyed her life completely. 


al he did not remember it, his answer was in 
the affirmative. Finally, as a climax and conclusion 
of the police cross-examination, he made a long state- 
This is nod pony which the imagination draws of | ment of his actions covering the interval from 8 a. M., 
what occu that April afternoon in the cellar at April 10th, until his arrest in the afternoon of A 
Savin Hill. It is possible that some of the details of | 13th, and this statement was written as it was deliv- 
the sketch are somewhat visionary; but to the main ered and was signed by him as correct. Its peculiar- 
scheme and motive of the tragedy, the proven facts|ity is the accurate memory which it represents of 
lend themselves harmoniously. The weapon, the|every detail of his conduct, including the burial of the 
bloody spot in the sand of the cellar, the anatomical | child’s body and the smearing of his trousers with her 
* of the girl’s body aud the condition of her blood in that transaction; but of the really essential 
ching, the stains upon other clothing found on the] matter, the fact that he was with the girl and the 
premises where the homicide was committed, all these period of time in which the murder was he uses 
are realistic witnesses of this drama of unsatisfied lust only the following commonplace words: “Can re- 
and unbridled passion. member of going around the sewer-way to the stable 
Let us turn for a moment from the deed to its im- and through it to my room. Had only been in there 
ted agent. What was Gilbert’s demeanor after the a short time when Mrs. Emmons [his employer | called 
homicide ? All the testimony is concurrent that there me and I went to speak to her.” In all these dram- 
was no observable material change from his usual | atic approaches to the central act of the crime, in all 
manner. He joined in the search for the missing girl. | his answers to searching questions relating to it, he 
He bestowed his maledictions on the person who had | displayed a coolness and a candor which marked him 
enticed her away or had harmed her. He attended to] as either an exceptionally skilful liar who could not 
all his duties with fidelity and accuracy. He was be entrapped or as a victim of tragic circumstances, of 
n, calm and natural. He played “pool” in the the memory of which not a trace remained. Evi- 
rnoon of April 11th with his usual show of good | dently, this extraordinary behavior makes the man a 
fellowship. He kept an appointment with an ac-| worthy subject for psychological study. 
uaintance in the evening of April 10th and this man| Another point in this connection is interesting. If 
did not notice anything unusual about him. Immedi- we assume, as we must in the light of all the evidence, 
ately after the homicide, in the afternoon of April 10th, | that Gilbert’s hand destroyed the child’s life, we can- 
he reported with accuracy to his employer the several | not fail to be impressed by the brevity of this un- 
errands he had done for her that morning and the only | planned chapter of wickedness. The data for the de- 
unusual feature which she observed in his appearance | termination of the time within which the various acts 
or conduct was a flushed face and some evidence that | were performed, including the horrible consummation, 
he had been drinking, but nothing to suggest that are more definite than usual. The man with the 
within the previous hour he had been the principal] in his company was seen going toward the stable at 
actor in a murder of peculiar atrocity. 3.24 o’clock in the afternoon ; this time is fixed by the 
Then, three days later, when he was arrested, he arrival of a train according to its schedule at the 
was — free from agitation or incriminating be- Savin Hill railroad station; the two were then about 
havior. His calmness and self-control did not for- five minutes’ walk from the stable, and they were seen 
sake him. If he felt any burden of guilt, he was suc-| later going together in close proximity to that spot. 
cessful in concealing it from the trained observation of | It may fairly be stated that they entered the structure 
skilled detectives who, again and again, for more than at half-past three. Gilbert responded to his employer’s 
twenty-four hours plied him with questions in their|call and came out of his room very soon after four 
search for evidence. At first, he maintained an ag-|o’clock, certainly not later than ten minutes after four. 
nostic attitude toward the whole transaction, he knew And in that brief time of forty minutes, all the sad 
nothing about it. Then, when in the unequal contest | details of that homicide were accomplished. 
between himself alone and the various officers who| The machinery of criminal jurisprudence in Massa- 
were giving him a taste of the French method of | chusetts is very apt to move with a ponderous deliber- 
* inquiry, he was told that he was the one who, ation which has obvious disadvantages. The present 
the detective’s belief, had found the body of the instance, however, is an exception to the rule. The 
girl and had buried it in the cellar, he replied with the] various steps in the judicial prosecution of Gilbert 
utmost coolness, If I admit that, how will it help] were accomplished with a celerity almost sensational. 
me?” After a few hours alone and at night, he said| He was indicted for murder at a special session of the 
with entire readiness that the officer’s surmise was grand jury April 18th, five days after his arrest and 
right, that going into the cellar in the morning of|eight days after the murder. His trial followed ten 
April 11th (the day after the murder) he saw the weeks later and a conviction of murder in the first de- 
little girl lying on her back dead, that he was fright-| gree came very promptly at its conclusion. The trial 
ened and the thought possessed him that he would be proceedings were marked by extraordinary smoothness 
charged with killing the child, and under the control and directness. ‘The Commonwealth, represented by 
of this fear he got a spade, dug a hole and buried her. the honorable attorney-general and the assistant dis- 
When asked why he made the grave so shallow, his|trict-attorney for Suffolk, placed before the jury a 
reply was that he intended to remove the body later. | well-ordered body of testimony which must have con- 
In immediate connection with this avowal, he went a vinced even the prisoner that he was guilty. It cer- 
step further and to the question. What did you tainly convinced his counsel, for no serious attempt 
think?” he said, “I ht I had killed her, but I| was made to meet, deny or control it. Indeed in the 
had no recollection of it. I had been drinking consider - conduct of the defence, the fact that Gilbert was the 
ay that day.” To a question whether he felt satis-| guilty agent of the child’s murder was admitted, the 
in his own mind that he had killed the little girl, | contention being that he was irresponsible by reason 
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of insanity. To this contention, the pal medico- 

propositions and opinions of physicians employed 
for the accused, with their rebuttal by other physicians 
in behalf of the Commonwealth, offered a new illustra- 
tion of the prevailing barrister’s methods of using 
medical experts. Into a consideration of the question 
of the defendant’s insanity I have no purpose or desire 
to enter; that subject will be ably presented to the 
Society by another participant in the trial. 

During the whole course of the trial, which like a 
great river in its normal channel, went forward 
quietly, — —— 1 bearing down all before it, the 
accused preserved an unmoved serenity. He was 
either a successful actor, able to conceal all emotion 
under a mask of the calmest indifference or his feel- 
ings were literally anesthetized or benumbed under a 
recognition of the situation in which he was 
Not even the superb forensic eloquence of the at- 
torney-general in his closing address or the dramatic 
denunciations hurled upon him by the dead girl’s 
mother as she left the witness-stand, disturbed him. 
As he had conducted himself at the time of his arrest, 
so here, he was passive, patient, an enigma of stoicism. 

The medical examiner’s part in this trial was second- 
ary. His main function was to narrate what he had 
seen and done. He had a grateful sense of the value 
of comprehensive memoranda of every detail of his 
observations and the lesson, long since learned, that 
full notes are better than the unaided memory when 
the medical witness goes to court was again illustrated. 
The proper preservation and identification of all things 
relating to the case were also a source of contentment 
and helped the smooth progress of the trial. This very 
care, however, led to a singular incident which had the 
elements of embarrassment init. The axe with which 
the murder was believed to have been committed had 
been marked by the medical examiner when he received 
it and had then passed from his custody into that of the 
experts in microscopy. When it was produced in 
court, the defendant’s counsel asked, Does that re- 
semble the axe which came into your hands when the 
body was found?” Without pausing to consider the 
enigma how an object cau “ resemble” itself, the wit- 
ness answered, “ It does, inasmuch as it is the axe it- 
self.“ The answer was objected to but was allowed 
by the court, as the only answer possible. Another 
question referring to the axe, this time asked by the 
attorney-geveral, suggested some of the enares which 
a witness is fortunate in escaping. The witness was 
asked if he had tried the axe in the several wounds to 
ascertain if they corresponded. The answer was in 
the negative and the witness had some satisfaction in 
the thought that his apparent neglect, or, more prop- 
erly, his studied care to keep the weapon exactly as it 
was found, had spared him the need of explaining that 
the blood spots on it were not the result of his zeal in 
an unnecessary direction. 


THE GILBERT MURDER TRIAL. 
Tae Derenpant’s Menta Conpition.! 
BY GEORGE v. JELLY, M.D. 
On the 16th of April last, I received a note from 


the district attorney of Suffolk, asking me to com- 
mence to visit Angus D. Gilbert and to make a care- 


came from the district attorney to examine him, and 
to inquire into the condition of his mind and body ; that 
I would like to ask him questions, but that he need 
not answer them or say anything to incriminate him- 
self unless he was willing to do so. He replied that 
he was willing to answer questions. 

He seemed intelligent, and made his replies quickly 
and with apparent clearness. He said that he was 
born in Nova Scotia, but had been in the States seven 
years; that he had been employed at Savin Hill, Dor- 
chester, as general chore-man, and at the Savin Hill 
Station as assistant ticket-agent from 7 to 11.30 Pp. u. 
daily; that he had generally been in good health till 
he had suffered from da grippe last January or Febru- 
ary, and had been pretty well from that time except 
that he had not had so good an appetite as formerly. 
(He also mentioned suffering from fa grippe before 
the present year.) 

On inquiry, I found that he had never been arrested 
before, but had taken liquor for at least four years, 
and to some excess for two years, often drinking eight 
or ten glasses of whiskey daily, and more or less beer. 
He had been drunk several times, but had generally 
planned to have some one substitute for him at the 
railroad station, when he went away on his sprees, 
and therefore had not lost his place. He had been 
drinking a good deal during the week before the day 
of his arrest, which was on Saturday, April 13th. 

He stated-that on the day the little girl di 
Wednesday, April 10th, he was in her father’s barber 
shop about 2 p.m. She was there. The next thi 
he recollected was finding himself at the Savin 
railroad station about 3 or perhaps 3.30; that when in 
the shop he was drunk; that he did not go into the 
depot, but went by; that he did not recollect how he 
got there, but had a faint recollection of going from 
the depot, through what is called the sewer-way, up 
Denny Street, to the stable of the house where he had 
aroom. He did recollect that his employer called to 
him and asked him what message he had brought from 
Boston, she having sent him there on an errand; that 
he went on and did his chores at the house as usual, 
ate his dinner, went to the depot, and to Buston 
7.36 r. M., returning at 9.34 Pp. u. ; that he d 
while io the city; that he did his work as usual at the 
depot the rest of the night, went home and, he sup- 
posed, went to bed, as he found himself there in the 
morning but has no recollection of going home, and 
wondered how he reached there; that he did his usual 
work on the next day, Thursday, and on Friday, and 
drauk a good deal on both days; that on Saturday, 

the day of his arrest, he did not drink much; that 
lechase at the second Jan meeting at Man- 


had no recollection of having the little girl with him 
chester, England, the horses that finished first, second 
and fourth, wore silver tubes in their wind-pipes. err 


Tnaachxorour Toszs ror Racz-Honszs.— The 
prevention of roaring in race-horses otherwise valu- 
able, has been a desideratum of horse-breeders for 
many years. It has been accomplished by the simple 
surgical operation of tracheotomy. The value ef this 
— is attested by the fact that in the Selling 

b 


ful study of him. This was before the prisoner had 
been indicted by the Grand Jury or had had counsel 
igned him. He had been arrested three days before 
(April 13th) charged with the murder of Alice M. 
Sterling. 
On April 18th, I visited him, and told him that I 
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when he left the barber’s shop, though the station | 28th, ten days after the first, I found him looking bet- 
t and others, he admitted, said that they saw her ter. He recognized me at once. He said that he 
with him. He said that on Thursday (April 11th) he | slept well, and that his appetite had improved since he 
went into the cellar of the stable about 9 a. M., and | had been in jail; he supposed this was owing to the 
found the little girl dead, with blood on her head, and | fact that he had no liquor to drink. He again said 
he buried her; that he buried her because he was that he did not worry about his situation, because he 
afraid that he would be accused of murdering her. did not do the deed ; that he had been drinking a good 
I asked him if he thought that he might have killed | deal on Wednesday, the day of the murder, and had 
her; and he said that he did not know, he could not] taken no breakfast. I went over very much the same 
tell, and added, “If I knew I killed her, I would say ground with him as in my previous interview, and he 
so.” I said to him, “It puts you in a bad place.” | gave substantially the same account of himself, vary- 
To which he replied, “ Yes, I realize it,” and added | ing in some particulars, which to me seemed important. 
that he understood some man had said that he heard a] While still denying any recollection of the child after 
noise about 9.30 r. M., Wednesday, and he said. leaving her father’s shop at three o’clock or a little 
„When I have counsel I will ask him to find him.“ later, he admitted speaking to Mr. Burns on the 
I asked him if he knew of any occasions when he had | doorstep outside of the shop (he told me accurately 
done things of which he afterwards had no recollec-| his residence) and something of the couversation be- 
tion ; he said that once, he thought about two] tween them. He still insisted that he knew nothing 
months before, he had been told that he came out] more till he reached the station, when he saw the 
from Boston on the train at 11.30, that there was a station agent and waved his hand to him. From there, 
gil on the cars who had a cloak and a gossamer, that] to the stable of the house where he worked, his ac- 
put the gossamer around her, and the cloak on him-| count was clear; and he added that he took off his coat 
self, and went home with her, returning to the depot] and sat in his room a few minutes before Mrs. E. 
between 1 and 2 a. u., that a police officer spoke to|called him. He reiterated his account of his 
him about this, but he had no recollection of it. He] during the remainder of the day, admitted that he 
had been drinking freely at the time. On another|drank more, and still claimed that he did not know 
occasion, he had met a girl, he said, and a fellow told | when he reached his room that night, though he recol- 
him that he saw him talking with ber. When II lected leaving the depot to go home. He rose at 8 A. u., 
saw her afterwards,” he said, “ she said that it seemed | did his usual work, and at 9 a. M. found the little _ 
to her that I was a little off.” Of this occurrence he body. He was much frightened at first and could not 
had no recollection. He bad been drinking. At an- think. He buried the body before he went up stairs; 
other time, he took dinner at the house where he he did not know why he did so, he “ guessed” through 
worked and then went to the station, but recollected | fear. 
nothing till he reached there. He was told that he} He gave the same instances of the doing of th 
ate not only his own dinner but aleo one ordered for] of which he afterwards bad no reccol „ and, 
one of the boarders, which he grabbed and ate with | addition, the following: He was told, he said, that one 
his fingers. Of all these things he was oblivious. | night he went in town and came out, but he had 
He had been drinking to excess then. He was sure| knowledge of it. I asked him if he were pretty dru 
that he had never lost consciousness unless he was|and he said he must have been as he had been drink- 
under the ivfluence of liquor. ing. One day, two years ago, when he had taken a 
I asked him about the trains which came to the] good deal of liquor, he went down cellar to freeze ice- 
Savin Hill Station; and he gave the list and the time | cream ; he lay down and went to sleep. When after- 
of arrival, from memory, accurately. wards awakened by some one, he found the cream was 
He said that he had had a good deal of intercourse | frozen, but he had no recollection of having frozen it. 
with women, and had had venereal disease (chancre, | On the same afternoon, he went for some cream, and 
clap and a bubo). He said that he slept and ate the milkman told him afterwards that he was “ whoop- 
pretty well, and that he did not worry, because he did] ing it” on the street. Mrs. E. had given him money 
not kill the girl, though he buried her. He declared | to pay for the cream; he gave her the change and the 
that if any one would testify that he saw her go into next morning was about to do so again, when she told 
the barn with him, he would own that he committed | him that he had already paid her. On the same night 
the murder; that he suspected no one else, and that] he went to the station as usual, but did not know how 
he would not throw suspicion upon avy one, uuless he be got there. At the depot, he knew what he was 
had reason for it; that he could not see what motive | doing but was “shaky.” 
he could have had for killing the child; that her father| I pressed him to recollect if there were any symp- 
and he had always been the best of friends. He toms or liarities which he had noticed about him- 
recognized her by her dress, and was about to tell her self; and he recalled that years before, at least five 
father on Friday, the day before his arrest, that he| years ago, when not drinking, and before he ever ac- 
had found and buried her, but concluded not to do 80. quired the habit of indulging in liquor, there were 
He was not surprised when he was arrested. I asked | times when everything would look black, but he would 
him if he was more excited sexually when under the not lose sight or consciousness. This condition would 
influence of liquor, and he thought not so much so, ae continue not more than a minute or two and would 
= generally wished to go away by himself and | sometimes, not always, be followed by headache. He 


p.. had had none of these periods for years. I questioned 
A physical examination revealed nothing abnormal. | him @ to whether he bad had impulses to violence or 
His pulse at the close of my iuterview was 84, and 


to do anything out of the ordinary course which were 
seemed entirely normal, as did also the heart-sounds | beyond his control, and he was positive that there never 
on auscultation. 


had been anything of the kind. 
At my second interview, which took place on April] He admitted, again, that 
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black for him, but again said that he did not worry 
about it, as he was innocent of the crime. He said 
told at the police station that the little 
with him, but he still had no recollection 
it, and added, “ What do I want of little girls when 

are so many big ones about?” and, “ It seems so 
foolish of me to take the little girl to the station where 


one kuew me.” 
My third interview took place May 18th, about 


friend and himself came in town that „took 
breakfast at the Temple House and then went home. 
He claimed he recollected nothing of this also, except 
going out of the room. He was asked again about his 
habits in to sexual intercourse, aud admitted a 


a 

L., of 
ter, had called the sore he had on his pen 
chancre.” He said that he had known the 
yeare and that she was eight years old, and 
himself as perfectly willing to talk about 
rences of the day when the child was killed. 


with a swelling in his groin; that 
of himself and of the periods when he had committed 


He said 
and immediately after leaving, was given more in de- that he went to town at 10.33 in the ing, that 
tail each time he seemed to lect more that he] Mrs. E. wanted him to go in with an order for 
did and said. For instance, he gave the time when be aud to do an errand for her. He gave in detail an 
entered the shop as a little after two, and recalled | account of where he went, of what he purchased and 
looking at the clock; he recalled, also. that he leaned | of the time consumed. He told of drivking freely of 
his bead on his arm, went to sleep, and left the whiskey aod beer, at lem eight or ton drinks, and of 
shortly after three, looking at the clock on coming out} buying at the last saloou be visited a half-pint of 
and noticing that it was ten or fifteen minutes the | whiskey in a bottle which he put in his pocket. He 
hour. He mentioned the interview on the retep | did not recollect going out in the cars, but did remem- 
but still denied all recollection of everything else till| ber going into the barbar’s shop and sitting down, and 
he reached the depot. He gave more fully his con-] that Mr. Sterling was there, the man who worked for 
versation with Mrs. E. after he reached the stable, | him, and little Alice; that it was ten or 


fif 
utes past two when he went in and that he remained 
till ten or fifteen minutes past three. He su 
tea. He gave their 


message aud 
he went. He still stated that he remembered his 
walk from the station but could not recall some things 
that occurred that evening (for instance, taking his 
supper). He mentioned going in town, aud, in addi- 
tion, that he bought two lobsters, which he ate with a 
man named Sanborn at the main station in Boston. 
When I asked him (referring to his former statement) 
if he found the child the next day, he declined to 
answer. He said that he was arrested on Saturday, 


speaking 
Mr. Sterling or Alice, or that they spoke to him. He 
thought that Mr. Burns woke him by speaking to him, 
and again mentioned his conversation with him. He 


train. He gave rather wore fully than before an ac 
couut of his interview with Mrs. K. at the stable and 
of the events later in the day. 

I asked bim if he went downstairs the next morn- 
ing, Thursday, and he said that he did, aud added very 
;| quickly, without being asked, that he did not see the 
child and that he did not bury her. I recalled to him 
the fact that he had admitted in two previous inter- 
views that he had found aud buried the child and read 
to him from my . otes what he bad told me, almost in 
his own words; and he replied that what I said was 
true, and again insisted that he found nothing, and 
stated that he confessed fiuding and burying the bod 
because he thought that they (meaning the . 
were going to prove that he committed the crime any - 
way. A police-inspector, he said, told him on Satur- | 
day, the day he was arrested that he (the inspector) 
had known two men who had committed murder when 


oner. We agreed to have no coufereuce about him at 
all, till we had each seen him separately; and after 
each had formed an impression or opinion by himself, 
to confer together and then to examine him together. 
We saw him together on Juve 22d. He seemed to 
talk as freely at this interview in regard to most things 
as when I had seen him alone, and described the 
gradual increase of his drinking habits for years, and 
said that for two years his indulgence in liquor had 
been more excessive; that he drauk at the depot some- 
times and once was so drunk that he slept out of doors 
all night. In addition to the other periods of uncon- 
which have been previously referred to, he 

told of a wedding at South Boston where there was a 
many drinks; ou this occasion he had lost all lec- 
— he admitted what he did about fiuding and bury 


the body. He hie 


he 
till he found himself in a room upstairs 


people about him who said they had been looking for 
him for hours afterwards said “an bour . that a 
ev of indulgence both in houses of ill-fame and 
— elsewhere. He said that he had gonorrhea two years 
acts of which he claimed to be unconscious, but which 
he admitted were always done when under the influ- expressed 
ence of drink. His recollection of his doings on the 
still claimed to recollect nothing more till he reachec 
the station and saw the station agent; but he added 
that he saw two ladies and a geutleman waiting for a 
and remained at the police station till Monday ; that 
police commissioner and others questioned him frot 
six or seven in the morning till twelve, except wher 
they took him to the stable where the body was found 
that he was surprised when he was arrested, and dic 
not know why it was done till one of the police told bim 
The Commonwealth’s attoruey asked Dr. Edware 
Cowles, of the McLean Hospital, and Dr. Williaa 
A. Gorton, of the Butler Hospital, Providence, t. 
associate themselves with me aud examine the pri 
to 
he 
for 
He 
the 
if 
an- 
ore 
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lawyer had told him not to tell the story to any living 
person except his counsel. We asked him about the 
clothing he wore on the day the child disappeared, 
and he recollected having the clothing in his room on 
Thursday and that he wore the trousers on Tuesday, 
Wednesday and Thursday of that week. He had the 
nose-bleed and could account for the blood on his 
handkerchiefs and towels but not on the trousers and 
shoes. He saw a, little blood on the front of the shirt 
and understood that there was blood on the arm which 
he did not see. He referred to a part of his statement 
to the police in which he said that in burying the 
body, he had turned it round and placed it face down- 
ward, and that he might in that way have got the 
blood on his clothing; and denied it as he had prev- 
iously denied all knowledge of the child. 

At this interview, he was 4 examined physically 
with some care. We found heart and lungs nor- 
mal, his pulse 84 and regular towards the end of the 
visit which lasted two hours and fifty minutes; 
his knee-jerk was perhaps slightly exaggerated ; there 
was no evidence of any trouble with his digestion or 
with any of the abdominal organs. His sight and hear- 
2 * good and sensation was normal. 

. Gorton in one of his examinations found an in- 
equality of the pupils, but it was immediately removed 
by placing the prisoner in a position where the same 
amount of light entered each eye, and there was no 
permanent change in the size of the pupils. During 
my own interview I noticed no change in the pupils. 
He seemed to us all to be a man of ordinary intelli- 
gence, rather more intelligent, indeed, than the aver- 
age man in his station in life. We took particular 
care to guard him against incriminating himself. unless 
he wished to do so and gave him abundant time to 
anewer questions deliberately. He evidently realized 
his situation and was not the indifferent mau which 
his counsel claimed. He saw the damaging effect of 
the admissions which he had made at the ume of his 
arrest aud eydeavored to take them back so far as he 
could, or to explain them away. He did not have the 
appearance of an emotional man, and had excellent 
self-control. He seemed to have a certain amount of 
confidence, that having had what he claimed were 
periods of unconsciousness in the past, when he com- 
mitted acts of which he had no recollection, when 
drunk, he could prove that the murder of the child, if 
brought home to him, was done in a similar oblivious 
condition resulting from alcohol. 

From an account given by his sister and from his 
counsel, we learned that one maternal uncle is incur- 
ably insane and has been in an insave hospital many 
years; that a maternal aunt was temporarily wrong 
mentally at the climacteric; that a maternal cousin bad 

ilepsy and that two second cousins were idiotic, 

he prisover’s paternal grandfather is said to have 
taken liquor to excess, and his father, who is still liv- 
ing, we were told, could not be trusted to come to 
Boston to testify at the trial, on account of his drink- 
ing habits. While this shows a certain degree of 


length and with perhaps tedious reiteration, because it 
seems to me that the successive interviews show that 
he 5 admitted more and more of his acts 
and of the occurrences at the time of the murder and of 
the period immediately following it, leaving a suspicion, 
amounting almost to a certainty in the minds of the 
physicians who examined him, that he was not telling 
the whole truth, and that he was not oblivious of any 
of his acts. He denied, at first, all recollection of 
anything from the time he left the barber’s shop till 
he reached the depot, and said that he bad only an 
indistinct remembrance of how he went from the 
station to his room. He afterwards admitted talking 
with Mr. Burns on the doorstep of the shop. He 
described minutely what he saw at the depot and gave 
a clear account of how he went to his room and what 
he did and said on his arrival there and immediately 
after, and at each interview gave a little fuller history 
of his movements. He recollected, finally, everything 
of importance except the most important fact that the 
little girl was with him and that during the greater 
portion of the walk from her father’s shop to the 
stable she bad her hand in his; — facts which were 
abundantly proved by several witnesses who knew 
them both aud by whom they were traced till within a 
few feet of the stable door, after which she was never 
seen alive. He, however, never claimed that uncon- 
sciousness occurred at times other than when he was 
drunk. Under pressure at the time of his arrest, he 
admitted finding and burying her body. At our last 
interview it was evident that he realized himeelf that 
he had said too much or had been so told by his coun- 
sel, as he endeavored to take it back, showiug to our 
minds that he recognized the importance of this admis- 
sion iu its telling force against himself. 

After endeavoring to give the prisoner the benefit of 
every doubt, and after carefully weighing his history, his 
symptoms and appearance, and without allowing our- 
selves to be influenced by interviews with the attorney- 
general or district-attoruey, Dr. Cowles, Dr. Gorton 
and myself gave an opinion that Gilbert was not insane 
at the time of the homicide, but that he committed the 
act while under the influence of liquor; and further, 
that he was not insane at the time otf bis trial. 

He was tried in June last, the proceedings occupy- 
ing four days. We were not called upon to testify 
until we had heard all the testimony, on both sides; 
and we heard nothing to change our opinion of the 
prisoner’s mental condition. His counsel admitted to 
the jury that Alice M. Sterling was murdered and 
that Gilbert killed her. They claimed that he was 
insane at the time of the homicide and introduced 
many witnesses, some who had kuown him from his 
boyhood and who were acquainted with his ante- 
cedents and family. These witnesses testified to pecu- 
liarities, but to nothing which seemed really the symp- 
toms of insanity and it was evident that he had never 
been considered insane till he committed the homicide. 
There was a good deal of testimony showing that he 
had been a good-natured, easy-going man, not quarrel- 
heredity, it should be understood that this is all that some or revengeful. All his intimate acquaintances 
could be found in all the generations of a large family | testified that he indulged in liquor, though the effort 
connection, many of the families numbering eight or|of bis counsel was to minimize his drinking and to 
ten children; and it was very evident that on the] bring into prominence his peculiarities. His associate 
occasion of the defence of this prisoner, all peculiar-|at the railroad station testified that he did his work 
ities in the family connection were made to count for | intelligently and well, except at those times when be 
as much as possible. was under the influence of liquor and then some one 

I have gone over the conversations with Gilbert at] else was required to perform his duties. 
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I talked with his employer (Mrs. E.) in regard to him 
and she said that he had done his work at her house 
very well as a rule, and that he was kind and obliging. 
She had seen him drunk several times and had warned 
him that the offence must not be repeated. She knew 
when the child was reported to have disappeared but 
had no suspicion that Gilbert had had anything to do 
with it, and was much surprised when the girl was 
traced to her house and he was arrested. She had 
never seen anything in him during the years in which 
she had employed him that suggested that he was in- 
sane, and spoke particularly of the accuracy of his 


memory. 

As it had been intimated that the defence would 
claim that Gilbert was suffering from epilepsy and 
that the crime was committed while he was in an un- 
conscious condition, or under the influence of an un- 
controllable or automatic influence resulting from an 
epileptic seizure, my associates and myself, in all our 
interviews with the prisoner, laid especial stress upon 
any evidence of unconscious or automatic acts which 
he might have committed; but we failed to find any 
such occurrences except when he was thoroughly 
under the influence of liquor; and the trial gave us no 
further knowledge. I believe that I am right in stat- 
ing that a case of epilepsy never existed which de- 
pended solely for its manifestation upon druukenness 
and was never seen nor suspected at any other time. 

If we admit Gilbert’s claim that he had no recollec- 
tion of having the child with him after he left her 
father’s shop, or of committing the homicide, and that 
his forgetfulness arose from the effects of an epileptic 
attack, he must have been under that influence durin 
it is entirely inconsistent with epileptic unconscious- 
ness or automatism, that he should recall so much 
which did occur and have no knowl of the impor- 
tant facts that the little girl was with him and that he 
murdered her. The defence, however, merely hinted 
at epilepsy and endeavored to prove that the defendant 
came into the world with a marked insane heredity, 
that he had exhibited symptoms of unsoundness of 
rey for years, even before he left Nova Scotia, be 

t, finally, indulgence in liquor, acting upon a weak- 
ened intellect, deprived him of all self-control and led 
him, under an impulse which he could not resist, to 
commit the murder. Much of this theory was refuted 
by the cross-examination of the defendant’s own wit- 
nesses. 

The defence introduced two physicians, one of 
whom testified that he did not think the prisoner in- 


sane, but believed him irresponsible; and the other | "8" 


gave it as his opinion that he was of unsound mind 
and was suffering from “ homicidal impulse.” 

The intelligence and good memory which were 
manifested by the prisoner when he was visited, and 
which led his counsel to consult him very frequently 
during his trial, did not indicate that he was suffering 
from mental weakness or dementia. 

While such a thing as a homicidal impulse is not 
uncommon, it is a symptom of mental disease and not 
4 disense itself; and, standing alone, with no other 
evidence of unsoundness, must be open to grave doubt, 
especially in the case of a criminal. 

That Gilbert’s homicidal act was the sudden, un- 
controllable, motiveless outburst of transitory mania, 
is not probable, as it was manifested when he was 
proved to be thoroughly under the influence of drink ; 


and sufficient motive was furnished in the fear of the 
detection of the crime which he had already com- 
mitted — the attempted rape of his victim. 

Something has been written about the automatism 
of the acts of a man when he is drunk as a defence for 
a crime which he may commit. I think that this has 
not the sanction of good authority, is very danger- 
ous ground, and certainly would not be admitted by 
the courts. It would be excluded in Gilbert’s case 


liquor he knew what he was 

recollected it afterwards. This was 
Government —I do not myself believe 
tended to commit murder when he entered 
or that he would have done so if he had not 


drinking heavily.” 


THE GILBERT MURDER TRIAL. 


Tue Microscore as a Wrruxss.! 
BY w. v. WHITNEY, M.D. 


THEsE examinations, which I had an opportunity of 
making with Prof. Edward S. Wood, covered as wide 
a range of subjects as often occurs in a single case. 
Their object was to show: 

(1) The constituents of the victim’s last meal from 
the contents of the stomach; and from the of 
digestion how long after its ingestion she had 
killed. 

(2) The nature of stains upon an axe, on the defen- 
dant’s clothing and shoes, on objects found at the 
spot where the murder was supposed to have been 
(3) The identification of hairs found sticking to the 
axe and one of the shoes. 

The subjects will be taken up in this order and it 
will be shown what could be proved. 


CONTENTS OF THE STOMACH. 


This consisted of about five and one-half ounces of 
ue fluid, mixed with soft, whitish lumps and ir- 
ar f nts, varying in size from a minute point 
to that of the end of the finger. Inte ed with 
these were small bits of a bright-yellow color. The 
appearance of the former suggested potato, and of the 
latter squash or pumpkin. Closer examination re- 
vealed a greasy look to the fluid. In addition to the 
larger white pieces, smaller, firmer, flaky ones were 
detected. 


Microscopic examination showed the white, soft 
pieces to be composed of large, rather shrivelled cells 
with a ular contents staining blue with iodine. 
This taken in connection with the gross appearance 
left little doubt that the substance was potato. 


1 Read at the October meeting of the Massachusetts Medico-Legal 
Society. 


2 Since the reading of this 


r, Gilbert’s counsel have argued ex- 
burt, the been over- 
sentenced to 
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for very much the same reasons which exclude epi- 
lepsy -—his admission of recollection of acts and events 
just before, at the time of, and immediately after the 
homicide. 

It seems to me probable in the light of all the evi- 
: dence, that Gilbert took the child to the stable for in- 
decent purposes; that she resisted him and perhaps 
made a noise or threatened to tell what he had at- 
tempted to do, and that fearing detection, he killed 
and buried her; that though under the influence of 
and 
f the 
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The yellow fragments were made up of vegetable 
cells of a large size containing round Layne granules. 
Comparison showed these to be iden in structure 
with those found in cooked squash. 

The firmer, flaky bits were found to be masses of 
very finely striated muscular fibres, which though 
much broken up, were evidently originally short and 
flattened. The diameter — from abu to ity of 
an inch, av 389 OF 23 Of an inch. A comparison 
was made with pieces of fried haddock; and the gen- 
eral appearance of the flattened fibres measuring from 
1885 to average OF 1h of an inch, was iden- 
tical with fine striations. 

Roast · beef fibres were found to be round, quite long, 
and much finer with relatively coarse striations, meas- 
from to · average or of an 


Roast chicken was similar to beef in its long round 
fibres, the striations were still coarser, and the thick - 
ness still less, the diameter being from gion to 8 580. 
ave rde or shy Of an inch. 

There — no 2 therefore, that the muscular 
substance found in the contents of the stomach was 
fish, partly digested, as shown by the narrower fibres; 
for the gastric juice must act on the thickness as well 
as on the length of the fibres. 

It is thus evident that a distinction can be made be- 
tween the muscular substance of fish, meat and fowl, 
if digestion is not too far advanced; but whether any 
finer distinction of these classes among themselves can 
be made out, is a subject for future inquiry. It did 
not enter into this case, however. 

In addition to the above, there was present a quan- 
tity of free starch granules, shown by the iodine reac- 
tion, some of large size and others quite small and 
united in clumps. The former probably were the 
potato, and the latter wheat starch. 

Free fat was present in the form of finely divided 
droplets, staining black with osmic acid. 

These two reactions could be made on the same 
preparation, first addiug a drop of liqor iodini composi- 
tus and then a drop of one-per-cent. solution of osmic 
acid to a drop of the fluid on a slide, and then placing 
a cover-glass over. In this way, the fine granules of 
starch could be clearly differentiated from the minute 
drops of fat, while this is not always easy in an un- 
stained preparation, even for a practised eye. This 
reaction took place equally well after the specimen had 
been preserved for two months, by placing an un- 
corked bottle of chloroform in the tightly closed, 
wide-mouthed jar that contained the contents of the 
stomach. The vapor of the chloroform prevented any 

trefactive change; the only precaution necessary 

ing to refill the bottle from time to time. 

The inference from the above examination was that 
the little girl’s last meal consisted of fish, potato, 
squash in some form, and something made from wheat 
flour (bread or pastry) and fatty substances (butter, 
milk, etc.). 

At the trial, her father testified that the dinner 
which he prepared for her and her brother at one 
o’clock on the day she disappeared was haddock, pota- 
toes warmed over, squash, and mince pie, and she had 
also a cup of milk. Her father did not dine with her, 
but saw her again at two o’clock, so that the last time 
she was known to have eaten was between those hours. 

The amount found at the autopsy (five and one-half 
ounces) in the stomach, would be less than half of 


what a child of her age (eight years) would take at a 
meal (one pint). But as the greater part is fluid, 
which is quickly absorbed or passed down, this does 
not prove that digestion was more than half completed, 
while the relatively intact condition of the more solid 
portions point to a comparatively early period. From 
these data, it was concluded that the child had been 
killed from two to two and a half hours after her last 
meal, that is, between 3.30 and 4 o’clock. 

The last time she was seen alive was at 3.30 r. M., 
on Wednesday, April 10, 1895, with the defendant, 
and he was again seen at about 4.10 r. u., that is, forty 
minutes later. 

STAINS. 

Anumber of articles on which were suspected stains, 
were submitted for examination. These were an axe, 
a shirt, a pair of trousers, a pair of russet shoes, five 
handkerchiefs, two towels, a piece of a log, dirt from 
the cellar floor, and a piece of a hat feather. 

All the stains were first examined with the eye and 
a hand-lens. Their position on the object was 
and their general shape, color and peculiarities noted. 
The most important were then examined, chemically 
and microscopically. 

The first consisted in making Teichmann’s test for 
producing hemin crystals, and was done as follows: 
A minute fragment was scraped from the spot with 
the point of a sharp knife, placed in a drop of distilled 
water on a glass microscope slide, and stirred about 
with a finely pointed glass rod. If blood was present 
a distinct ish tinge was imparted to the water after 
a longer or shorter time. To this a minute crystal of 

ic iodine was added and allowed to dissolve. 
The elide was then carefully heated over a small flame 
until the drop was absolutely dry. When blood-color- 
ing matter was present, a little cloudiness of the fluid 
appeared after the heat was first applied, due to the 
coagulation of the albumin (albumin test). A cover- 
glass was placed over the dried spot and a drop of 
glacial acetic acid run under, and the slide was again 
heated as before, very carefully, until bubbles appeared 
under the cover-glass. As Dr. Wood has pointed out, 
the crystals are very apt to be carried by the bubbling 
over the edge of the cover-glass and deposited on 
its upper side, or on the slide beyond it. e prepar- 
ation was examined at once and then set aside to dry, 
and again looked at after the addition of a drop of 
water to dissolve the crystals. The presence of blood 
was positively shown by the formation of minute 
garnet-red, rhombic crystals, often united in a cross. 
The preparations for the determination of the kind 
of blood, whether from a mammal or not, and for the 
measurement of the corpuscles, were made. The min- 
utest possible fragments, scraped with the point of a 
sharp knife from the thinnest parts of the stain, were 
placed on a slide in the centre of acircle about half an 
inch in diameter, surrounded by a narrow ring of 
Bell’s cement. [These “ringed” slides were 
beforehand by tracing out the circles with a small 
brush dipped in the cement, while the slide was rapidly 
revolved on a turn-table, and then setting them aside 
todry.] To these was added a drop of a solution of 
acetate of potassium of a specific gravity of 1.028, 
with each ounce of which a few drops of a saturated 
solution of chloral hydrate had been mixed to prevent 
the formation of mold. The specimen was then cov- 
ered with a No. 1 round cover-glass, and after the 
edges were carefully wiped, it was sealed on the turn- 
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with the same cement. After this was thor- this way, and these from their gross appearance might 
be mistaken for it. 


table 

ly dry (twelve to twenty-four hours) were 
th dry and high 
lens. The oil could be removed from cover-glass 
by wiping it off carefully with xylol, which does not 
affect the cement if not allowed to stay too long in 
contact with it. 

The Axe. — Stains were found on each side of the 
of the axe and in the cracks between the handle 
the head, both where it entered and where it 

out through it. Just below the head, the 
been freshly scraped, but in the natural 
indentations of the wood a reddish material was found. 
In all of these, the presence of blood was shown by 
the chemical test, and clots of mammalian blood were 
easily recognized with a low power. On examination 
with the high power (Ziess, 2 mm. horn oil Immers.) 
207 es were found that could be measured, 
with extremes of 3% and 3 of an inch, and an 
ave of t uon Of an inch, which is con- 
sistent with the limits assigned to the size of human 
blood-corpuscles. 

The stains were most abundant on the posterior 
half of the head of the axe, which was in accordance 
with that part having been used to deal the blows. 
The nature of the wounds on the head showed that 
they had been made by some blunt instrument. There 
was only a single spatter on the axe that in any way 
indicated direction; it was an elongated pear-shaped 
one with the stem pointing towards the back. If it 
came from a spurt of blood, it would show the edge 
had been used. But it may have been a drop which 
fell on the blade while directed downward, and thus 
would bring the bulk of the drop farthest away from 
the place where it fell. Several hairs, to be described 
later, were found sticking to the axe; but although a 
careful search was made, no brain substance was found 
anywhere on it. 

The Trousers which had been worn by the defen- 
dant on the day of the murder and were found hang- 
ing in his room by the police officers were an ordinary 
pair of rather light-gray woollen ones. They were 
very much soiled and worn, but showed a number of 
stains which proved to be blood. The clots removed 
showed clearly the characteristics of mammalian blood, 
but there were few corpuscles that could be 
measured. In cas of the largest stains on the inside 
of the left leg, below the knee, was a little yellowish- 
white substance mixed with blood. A fragment of 
this, mounted as before, showed that it was cellular 
tissue and in one bit was a piece of a capillary filled 
with blood-corpuscles. One peculiarity of this sub- 
stance was, that after it had been in contact with the 
fluid, in which it was mounted, for a few minutes, little 

ped and thread-like masses, clubbed at the end, 
were seen under the microscope to project from all 
sides of it. These were structureless and had a pe- 
t by both of us 


tion which is quite characteristic. At least none of 
the ordinary fats or cheese, that I have tried, act in 


stance, the only reference which I can find being by 
Hofmann.“ In his case, the presence of ganglion 

and the abundant plexus of capillary vessels enabled a 
diagnosis to be made. No reference was made by him, 
however, to this 


interesting. They were chiefly on the inner side of 
the left leg from the crotch down, except in the region 
of the knee. The only one showing direction was 
that in which the brain substance was found. This 
was below the knee and its long axis was at right 


stains at the upper 
and 
ou 
under the knees and near the bottom. Direction was 
only indicated in some of the lowest on the right side, 


of the leg. 


spots, and when told of their existence explained them 
by his having brushed past 

found the dead girl and buried her. This might ex- 
plain a few of the lowest ones; but their number and 
position are more consistent with their having come 
from handling a recently killed person, from whom the 
blood could easily drip, than in one that had been 
dead fifteen hours, for then the clots would be dry and 
firm. 


having handled the body while kneeling; still the 
spots on the inside of the left leg, above and below the 
knee, are best explained as coming from the recently 
killed girl while he was kneeling on the right knee 
with the left foot on the 2 
angle. The stains on the outside of both legs just 


described above. It is to be 


ped | merous stains, some of which looked like spatters ; and 


Very little is suid in the text-books about brain sub- 


peculiar appearance of the myeline. 
The distribution of the stains upon the trousers was 


les to that of the leg. There were two very small 
part on the inside of the right leg, 
Ono the 
tside of both legs the stains were grouped close 


in general was at right angles to the long axis of 
The 


prisoner had apparently not observed these 
the body at the time he 


Although in his statement to the officers he denied 


ground and the leg at a 

low the knee and close to the bottom may have come 

from his own hands. For any one can easily satisf 

himself that they would naturally come in contact wi 

those parts of the trousers, by assuming the position 
that 


may yet come out that will prove whether this assamp- 
tion is correct. 

It is a curious fact that neither the color of the 
trousers nor the location of the stains was correctly 
stated by a single witness who had seen them before 
they came into our hands. 

irt. — The only important stains were two min- 
ute ones on the wristband close to the button-hole 
and having a direction from without inwards. They 
were evidently spatters from a falling or projected 
droplet of blood, as the stem of the pear-shaped stain 
pointed inwards. It required a strong pocket lens to 
make this out, as they were very small. Microscopic 
examination showed it to be mammalian blood, and as 
far as the measurements of a few corpuscles were of 
value, consistent with human blood. 

Shoes. — On a pair of russet laced-shoes, were nu- 


in one of these mammalian blood, with corpuscles con- 
sistent with those of man, were detected. Otherwise 
the shoes were very clean, so much so in fact, that we 
regarded it as impossible that they could have been 


2 Hofmann : Lehrbuch der Gerichtlichen Medicip, Zweite Aufiage, 
Wien, 1881, page 410. 
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to be the myeline of the brain nerves, which is not re- 
tained by the sheath of Schwann, as in the peripheral 
nerves. In confirmation of this, a portion of a child’ 
brain wads dried upon cloth, and a fragment sera 
off gave the same peculiar picture of the welling out | 
of the myeline in clubbed threads and pear-shaped 
masses. This took place after a month although not 
as as at first. It is for the identifica- 
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worn when digging the grave, in which the body was 
found buried. This corroborated his statement, made 
to the police, that he did not wear them on 
that day. The stains, therefore, must antedate 
thattime. It was evidently important to connect them 
in some way with the dead body, but all that could be 
found was a single hair, to be described later, in a mass 
of dried mucus-like material on the sole of the shoe. 

and Handkerchiefs. — These were found in 
his room and on his person, and were stained with 
blood as appeared to the eye, and it was proved by 
microscopic examination. yond this, little of value 
was gained; and the defendant’s statement that they 
came from a nose-bleed could not be disproved. One 
of the towels looked as if it had been stained by rub- 
bing blood from some other article, as it was smooched 
rather than stained or spattered. 

arth, Feather and a Piece of Brown Paper, from 
the floor of the barn, showed clots and stains of mam- 
malian blood, but so poorly preserved that the corpus- 
cles could not be measured. 

A Piece of Log lying on the barn floor was found 
covered with dark brown stains and spatters. Their 
color pointed to considerable age, and the microscope 
showed clots composed of oval nucleated corpuscles, 
similar to those of oviparous animals (fowls, reptiles, 
etc.). In all probability the block had been used in 
decapitating chickens at some time. 

The possibility of distinguishing between the blood 
of birds and man was again demonstrated in this case, 
as it has been before. 

Hair. — The identification of the hairs was no less 
interesting and important than in many other cases. 
It served to connect the axe with the murdered child, 
thus aiding in proving that it was the instrument with 
which the was done. 

There were three fragments of light blonde hair 
sticking to the handle where it projected beyond the 
head of the axe. ‘They measured on an average 5}, 
ato at, of an inch in diameter. Two were without 
a medullary cavity and one had a narrow, interrupted 
one. Two others were found where the wooden 
wedge was driven into the handle. They were similar 
non-medullated, and each measured on the average 230 
of an inch. All the above were fragments and varied 
in length between } and 1g inches. An entire hair 
one inch long, 55 of an inch in diameter, without 
medulla, was also found here. On the shoe were 
found two hairs, one and one and one-half inches in 
length; one a fragment, light blonde, without medulla 
averaging 209 of an inch in diameter, and the other an 
entire „rather darker, with a rounded end, measur- 
ing 54, of an inch in diameter. 

All the above, with the exception of the last, were 
similar to those taken mortem from the head of 
the murdered girl. These were of a light blonde 
color, and measured between ;}, and 5}, of an inch 
in diameter, giving an average of /; of an inch. 
Many of the hairs also had an interrupted, fine, med- 
ullary cavity. The value of the different pieces of 
evidence thus obtained may be summed up as follows: 

The presence of human blood alone upon the cloth- 
ing could be explained as coming from a copious nose- 
bleed. But the association with brain substance in 
one of the stains, served to connect them most closely 
with the victim; while the number and size were not 
consistent with what would have been made by con- 
tact with the body fifteen hours after death. 


The blood on the axe was shown to be from the 
victim, as hair consistent with hers was found sticking 
in it. 

The contents of the stomach were the same as her 
last meal, only half digested. Thus the time of her 
death was fixed very closely to that when she was last 
seen with the defendant. is evidence was so strong 
that practically no attempt was made by the defence 
to overthrow it. 


RECENT PROGRESS IN PATHOLOGY. 


BY JAMES n. WRIGHT, u. p., 
Assistant in Pathology, Harvard Medical School. 
THE PATHOLOGICAL ANATOMY OF PUERPERAL 
ECLAMPSIA. 


In a well-known, mo ph published in 1893, 
Schmorl gave the results of his careful histological 
studies of the various organs in a large number of 
cases of puerperal eclampsia. This investigator found 
in the vessels large multinucleated cells, which he con- 
sidered to be cells derived from the placenta, and also 
multiple capillary thrombosis. From these facts he 
concluded that the disease is essentially due to the 
presence in the blood of a coagulating ferment formed 
either by the degeneration of the free tal cells 
found in the blood or by degenerative in the 
placenta itself. 

In connection with the work of Schmorl the results 
of a careful microscopical examination of two cases of 

rperal eclampsia by Leusden ! are of interest. In 
— of these cases Leusden observed the supposed 
lacental cells of Schmorl in the capillaries of the 
ungs and also hyaline (fibrinous) thrombosis in the 
small vessels of the lungs and liver. This thrombosis, 
however, seemed to have no such relation to the pla- 
cental cells as it should have if Schmorl’s idea were 
true that these cells set free the coagulating substance. 
Marked disease of the kidneys was present in the 
cases. From his own observations and after a consid- 
eration of the literature on the subject Leusden ar- 
rives at the conclusion that the most marked and 
nificant lesion of puerperal eclampsia is disease of the 
kidneys, a view which has been generally held in re- 
cent times. He thinks that the disease is probably 
due to a toxic substance circulating in the blood and 
seemed to incline to the opinion that this toxic sub- 
stance is of uremic nature. The presence of the large 
placental cells in the capillaries he considers to be an 
accidental phenomenon which may occur frequently in 
pregnancy and is of no pathological significance. As 
regards the bacterial or infectious origin of eclampsia 
he denies most emphatically that there is any evidence 
to support such a view. 


TUBERCLE BACILLI IN THE GENITAL ORGANS OF 
TUBERCULOUS INDIVIDUALS. 


Alexander Jiickh * reports the results of the inocula- 
tion of animals with the semen, and testicular or ova- 
rian tissue of tuberculous cadavers, to determine 
whether tubercle bacilli are present in these situations 
without tuberculous lesions. 

Ten autopsies on cases of tuberculosis, most of 


1 Leusden: Virchow’s Archiv, Bd. 142, Hf. 1. 
Alexander Jiickh: Virchows Archiv. Ba. 142, Hf. 1. 
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which were of the chronic form, were used as the 
source of the material for the investigation. The 
of tubercle bacilli in the genital organs was 
shown in four of the ten cases by the development of 
taberculosis in the inoculated animals. In three of 
these cases bacilli were found in the semen, in one of 
which in the testicular tissue as well, and in the fourth 
case in the ovarian tissue. The absence of tubercular 
lesions in the seminal vesicles or other tissues with 
mi 
This question with which Jiickh has occupied him- 
self has received a great deal of attention at the hands 
of a number of investigators with very contradictory 
results. Thus Walther, in a recent study, could not 
demonstrate tubercle bacilli in the genito-urinary tract 
in a single case of chronic pulmonary tuberculosis 
among twelve cases examined. Considering, however, 
all of the evidence the conclusion seems justified that 
in a certain proportion of cases of tuberculosis in man 
and animale virulent tubercle bacilli may 


be present 
in the genital andl ta thelr publ 


ent of any lesions of the same. 
THREE AUTOPSIES ON CASES OF ACROMEGALIA. 


Three cases of 3 with autopsies are re- 
by Dallemagne.* In all three cases more or 
ess alteration was observed in the structure of the 
pituitary body, while in two an adenomatous condition 
of the thyroid gland was present also. 
In addition to these lesions the most widely different 
hological conditions were found in the three cases. 
n one of the cases there was gliosis of the medulla 
with glycosuria, in another gastric cancer, and the 
third case was essentially one of general arterio-sclero- 
sis. It cannot be said that these three cases have 
thrown much light on the pathology of this mysterious 
affection. They emphasize, however, the frequent oc- 
currence of lesions of the pituitary body which has 
been observed by others. 
Dallemagne offers at the close of his paper some un- 
table speculation as to the cause of the disease, 
t his ideas are too indefinite and metaphysical to be 
abstracted here. 


ULCERATIVE ENDOCARDITIS DUE TO THE GONO- 
COCCUS. 

Thayer and Blumer‘ report a case of ulcerative en- 
docarditis associated with the gonococcus. The case 
was that of a woman who presented the clinical signs 
of acute endocarditis, but no evidence of gonorrhea. 
Gonococci were cultivated from the blood during life 
by mixing about two cubic centimetres of the blood 
from the median vein with melted agar-agar. 
blood was withdrawn by means of a sterilized hypo- 
dermic syringe. The mixture of blood and agar-agar 
forms an excellent culture medium for the gonococcus 
as has been shown by Wertheim. 

There seems no reason to doubt the identity of the 
organism thus isolated, for it showed those character- 
istics of morphology, culture, and reaction toward 
Gram’s method of staining which serve to distinguish 

ococcus from other pyogenic cocci. 
e autopsy showed an ulcerative endocarditis and 
in the heart lesions large numbers of cocci were found, 


4 Dallemagne: Arch. de Méd. Expr. et d' Anat. Path., tome vil, No. 


‘ 
vil, Ne and Blumer: Arch de Méd. Exper. et d' Anat. Path., tome 


The | mains obscure. 


| 


which, by their form and lack of staining by Gram’s 
method, as well as their inability to grow on the ordi- 
nary culture media, must be accepted as gonococci. 
It is to be „however, that the authors did not 
isolate the ism on suitable culture media at the 
autopsy and thus make complete the of 
its identity. 

The infection-atrium in this case seems to have been 
the genital tract, for at the autopsy were 
found in the uterine cavity and in vagina, but 
without any marked signs of inflammation of these 
parts. 

THE DIFFERENTIAL STAINING OF THE NEUROGLIA. 


The histology of the nervous system has long felt the 
lack of a method of staining the neuroglia, which would 
differentiate this delicate reticulum of cells and fibrille 
from the other elements of the brain and spinal cord. 
Since 1890 it has been known that Weigert, who has 
contributed so much to histological technique, was 
working at perfecting such a staining method, and the 
ication of the results of his work have been 
awaited with great interest. For some years past Dr. 
F. B. Mallory of the Harvard Medical School has also 
been experimenting with the object of finding a method 
of staining the neuroglia differentially and he has at 
last been successful. In a recent number of the Cen- 

i } ie Mallory publishes 
the results of his work, together with lithographic 
plates illuatrating the appearance of the stained fibres 
and cells of the neuroglia. It is an interesting fact, 
however, that this publication of Mallory antedates by 
about four days the long-expected publication of 
Weigert’s work on the same subject. Weigert's 
paper is also accompanied by lithographic plates show- 
ing the appearance and arrangement of the neuroglial 
network; and from a comparison of the illustrations of 
both writers it is evident that both have arrived at the 
same result. 

The methods, however, of these histologists are dif- 
ferent. That of Weigert is probably the most com- 
plicated which has ever been devised in his- 
tology, while Mallory’s method is much more simple. 
Both depend on certain changes in the neuroglia pro- 
duced by the action of various chemical substances, 
which render it capable of combining with an aniline 
dye and thus become stained, while the other elements 
of the tissue remain uncolored. 

This discovery of a differential stain for glia tissue 
is of importance for several the — 
place, it will probably throw m ight upon 
structure and origin of certain of the brain 
and spinal cord, the essential nature of which still re- 

Secondly, it will greatly facilitate the 
study of those brain lesions in which changes in the 
neuroglia have been demonstrated. Thirdly, it will 
be of use in determining more accurately than has 
been possible hitherto, the distribution and structure 
of the glia network in the normal nervous system. 


THE ENLARGEMENT OF THE SPLEEN IN HEPATIC 
CIRRHOSIS. 

Oestreich * calls attention to the fact that in studies 
of cirrhosis of the liver too little attention has been 
paid to the alterations in the spleen, and that the 
causes of the enlargement and other changes in the 

5 Mallory : Centralbl. für allgemeine Path. und path. Anat., Bd. 

— 1 Virehow’s Archiv, Bd. 141, Hf. 2. 
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are very obscure. As the results of histo 
examinations of the spleen in cases of cirrhosis, 
concludes that the splenic tumor is due to the same 
irritative causes which are in operation in the liver 
and that the enlargement of the spleen is not depen- 
dent on, or secondary to, the lesions in the liver. He 
finds that in the early stages of the disease there oc- 
curs a proliferation of the spleen celle which may per- 
sist in the later stages or may lead to induration and 
atrophy of the organ. 


THE STREPTOCOCCUS IN PSEUDO-MEMBRANOUS OPH- 
THALMIA. 
7 * 1 
reports a case of pseudo 
thalmia occurring in a patient with roseola in which 
the streptococcus was present in pure culture. The 


case had a fatal termination, and at the autopsy a 
streptococcus septicemia with broncho-pneumonia was 
demonstrated, large numbers of that organism being 
found by cultures in the spleen, lungs, liver, kidneys, 
and blood of the heart. 

The author also gives an analysis of the literature 
on the bacteria associated with this condition of the 
eye, and cites seven cases in which the streptococcus 
was the only organism present. Other bacteria, in- 
cluding the bacillus diphtheriw and the pneumococcus, 
have also been found in pseudo b ophthal- 
mia, so that the disease is not to be regarded as due to 
any one species of bacteria. 


THE recent accident to a trapeze performer in Bos- 
ton, in which a fall from the trapeze produced a fract- 
ure of a cervical vertebra, calls renewed attention to 
the dangers of such exhibitions and emphasizes the 
question, “ Are they worth while?” The ratio of the 
interest to the risk we will not undertake to estimate, 
but this much, at least, can be said, that these accidents 
result, as in this case, from the necessity which the 
performers are under of meeting their en ents, 
often when they are not in the best physical condition. 


1 Coppes: Revue Générale d’Ophthalmologie, tome xiv, No. 12. 


Kew Instruments. 


A DEVICE FOR TAKING SPINAL TRACINGS. 
BY k. n. YOUNG, 
Interne at the Children’s Hospital, Boston. 

Tue method of taking spinal tracings here described 
has been used, at my suggestion, for nearly a year at 
the Children’s rr very satisfactory. 

The tracer consists of a piece of mahogany two 
inches thick, two and a half inches wide, twenty- 
two and one-half inches long, with a slot in it half an 
inch wide and twenty inches long. In this slot a 
number of pins, three-eighths of an inch by half an 


oph- inch, and eight inches long, play freely up and down. 


At one end is a thumb-screw which, when set, holds 
the pins in whatever position they may be put. The 


are prevented from falling through by small 


The manner of making the —1 is very * 
and is shown in the accompanying illustration. 
child is placed on a table in the proper position and 
the ends of the pins placed on the spine. The tops of 
the pins are gently tapped until all are brought to 
bear and the thumb-screw set. 

To transfer the tracing, a piece of cardboard is laid 
upon a table and upon this the tracer. Mark around 
the ends of the pins with a sharp pencil, and a scal- 
loped line is obtained. Cut out along the highest 
points of the scallops. 

The method of making tracings of the spine with 
the lead-strip, as is recommended in most works on 
orthopedics, is a very laborious and time-consuming 
task under the best of circumstances. If the lead is 
so pliable as to allow of easy adjustment to the back, 
its shape is almost sure to be changed during removal, 
and if stiff enough to avoid this accident, it requires 
much time and patience to fit it properly — especially 
if the child is at all nervous or unruly. 

This simple device ensures more accurate results in 
much less time than with the lead, and avoids the se- 
vere strain on the patience of both surgeon and child. 
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Reports of Hotieties. 
MASSACHUSETTS MEDICO-LEGAL 
SOCIETY. 


r. w. DRAPER, u. b., SECRETARY. 


Tue Society met at 19 Boylston Place, Boston, 
October 2, 1895, the President, Dr. S. W. Annorr, 
in the chair. 

The subject for the — 842 was the 
“ Trial of Angus D. Gilbert for the Marder of Alice 
Sterling.” 

ven fallsnes 


AN INTRODUCTORY REVIEW OF THE EVIDENCE OF 
THE 
by Dr. F. W. Draper. 


THE MICROSCOPE AS A WITNESS AT THE TRIAL,” 
by Dr. W. F. Watney. 


THE DEFENDANT'S MENTAL CONDITION,’ 
by Dr. G. F. Lr. 


Dr. Hoven: I should like to ask Dr. Whitney 
the limits of time during which the myeline reaction 
can be obtained. 

Dr. Wuitner: The longest limit I found was 
one month. Yesterday I tried for the reaction in this 
case, now five months since the murder, and there was 
no indication of it. 

Dr. Hoven: Did the spots 
trousers leg look as if they could have been done 
with the hand ? 

Dr. Wurruxr: Some were small and not very 
conspicuous, and only one sufficiently well-marked 
to give indication of direction, and that was trans- 
verse to the long axis of the leg. It looked more as 
though the blood had been projected and had fallen 
in this direction. It seemed to point to blood which 
was certainly very fluid or that had been spurted or 
thrown out from a spurter or very freeh blood. 

Dr. Hoven: I should like to ask if as yet you 
can identify human blood as distinguished from dog’s 


Dr. Wuitney: You cannot make an absolute 
identification and say, This is human blood.” But 
you can say, This is consistent with human blood.” 

Da. Bronson: I should like to inquire if the 
defence did not introduce expert testimony to show 
that the prisoner at the bar was innocent, basing their 
view of that matter upon the law of heredity ? 

Dr. Jetty: Testimony of that kind was intro- 
duced to prove that the man was innocent, and that 
the influence of heredity was claimed. In my paper 
I called attention to the amount of heredity which 
they brought forward, — one paternal uncle, 
one maternal aunt temporarily insaue, one case of 
epilepsy in a cousin, and two idiotic children second 
cousins. That was all that could be found going 
back several generations, and some of the families 
numbered ten children. 

Dr. Assott: Gilbert stated that he buried the 


body because he feared that he might be accused of |* 


murdering the girl. Now was this suggested to him 
by the defendant’s counsel? And, also, was the the- 


on the left of the 


of the loss of consciousness the 
— 


Dr. Jetty: At my first interview, he had not had 
counsel. From what he said afterwards, it seemed to 
have been suggested to him by the remark of a 
police inspector who told him he had known several 
men who had committed murder when under the 
influence of liquor; and afterwards had said, My 
God, did I do that?” and, had claimed to be uncon- 
scious. I put that statement, with the statement at 
the third interview, as his motive for dwelling on the 
unconsciousness. I was anxious to find if there was 
anything like epilepsy. I thought he was rather more 
intelligent than men in his social position. 

Dr. Doran: I should like to ask whose 
the axe in this case was considered to be, whether 
of the medical examiner 


Dr. Hover: 1 think that is a matter which ies 
settled by courtesy between the police department 
and the medical examiner. I have occasion once 
or twice to know something about that „ and we 
never had any trouble in New Bedford. idea 
that animates both parties is to find out about the 
in question as quickly as possible, and it is 
— sent to Professor Wood. I know that 
of the State the same 


to inquire what are the limits of time in 
digestion. How near can you tell as to 
hours after a meal a person dies? The matter 
up in this case, and I have known of its coming 
other cases, but I have not heard a statement as 
accu with which this may be determined. 
Dr. Wuitner: I think it is only approximate ; 
must be a matter of individual judgment. It must 
a matter of inference in the particular case. I think 
there is no absolute hard-and-fast line by which you 


hour of time, but you can make a good 
estimate. 

Da. Hoven: That is what I want to get at, what 
are the limits of accuracy? Can you judge within a 
half an hour, an hour, two hours or within six hours? 

Dr. Wuitner: I think within an hour. But we 
must consider each case by itself. 

Dr. Bronson: I have in ee = — 1 a 
person will take a light su at six o or 
about six hours eee wich vo 
change of taste. Then regurgitation ceases and he 
has a good night’s rest, no repetition of it until after 
breakfast. He is a man in good health, and I regard 
it as a case of slow digestion. Now, if he should 


: No; I mean throwing up of the 
‘contents of the stomach into the throat or mouth. It 


comes into the mouth without change of taste and is 


³¹-ü 
or that of the police. In a case which came under 
was the property of the medical examiner. . 
done. I do not think there is a legal question t 
t or that it has been settled definitely. I would like 
can judge from the appearance of the contents of the 
stomach within a few minutes or within even a half- 
meet his death by foul play or in any other way sud- 
denly and his body was to be examined, that law 
would be entirely inapplicable to his case. I suppose 
there are a good many exceptions to the ordinary 
rule without regarding a person as in a pathological 
tate. 
Dr. Wuitner: Do you mean that he vomits his 
food ? 
1 See page 157 of the Journal. | 
> See page 165 of the Journal. | 
* See page 161 of the Journal. 
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re-masticated. I have not examined the food. His 
appetite is not impaired. He performs the ordinary 
functions of life. 

Da. Wiis: I suppose the mental condition of 
the person after taking the meal would have a con- 
siderable influence. I have in mind a case which 
illustrates that point. A boy in good health with 

digestion had taken a hearty meal. A few 


individual, valuable evidence may be obtained. In the 
case to which I refer, it was found that there were 


of gastritis. He was an habitual 

drinker. He had also defective molar teeth, and 
minutes after, he fell quite a distance from a tree, and | these things taken into consideration would justify one 
was considerably hurt. He was brought to his home in giving him a little longer time for ion than in 
some twenty-five miles in the cars. After coming the case of an ordinary individual. Of course, when 
home, it seemed necessary to etherize him to dress his 
wound properly. While under the influence of ether, 
some five hours after taking food, he vomited food 
some of which was drawn into the trachea, and he 
died almost immediately. On examination the food 
was found to be scarcely at all digested and very 
nearly in the condition in which it was taken; but he 
had been under the mental disturbance of the fall, 
and had been suffering pain. 


e know the average time the food ins in 
stomach. We do not know anything more than that. 
We have not yet arrived at any way of pepe 
Da. Wuitner: As he received the accident almost | it positively with reference to any particular indivi 
immediately after the food was taken you would hardly |ual. In answer to Dr. Hough’s question as to the 
call the digestion normal. I think each case must be limit of time, which is really the thing we are after in 
considered by itself to see exactly what the condi-| these cases, I should be inclined to agree with Dr. 
tions are, but I think it is fair that the conditions| Whitney’s answer that we could certainly get down to 
should be known. an hour, and if we found an individual whose viscera 

Da. Sur: I should like to saya word in con- were normal, teeth sound, and who had taken easily 
nection with this matter of determining the period of | digested food, I do not think I should hesitate to fig- 
digestion. I wish Dr. Draper had said something | ure it down to a half-hour. 
bearing upon the point with reference to the amount] Dr. Perry: I should like to ask Dr. Whitney, in- 
of partially digested food in the small intestine so that] asmuch as nothing has been said in regard to the 
you might have a comparison between the amount of character of the food ingested, whether the general 
chyme in the duodenum and in the stomach. My] rules applied to the digestion of various kinds of 
attention has been called a number of times to the food would apply in this or in any case, that is, the 
great difficulty of determining the approximate di time required would make any spegial difference in 
tion, because, as Dr. Whitney has put it, it is only a] determining the approximate time of death. Suppose 
matter of approximation. In a recent murder trial in a man had taken a hearty dinner of pork and beans 
my own State [Maine], I had occasion to try to deter- and another a dinner of easily digested food, would 
mine this question, and I realized forcibly, what II you make the same allowance that you would think- 
think will be admitted by all of us who have attempted | ing that the one required a greater amount of time 
to do anything in this particular line, that we have] to digest than the other? If it requires four hours to 
nothing at present from medical jurisprudence which | digest beef and two to digest soft-boiled egg, and a 
gives us any information bearing upon this particular | man is killed after taking beef and another tak- 
point. Weare forced back to what information we 
can get from our best authorities on physiology ; aud 
when we consider, as Dr. Whitney has intimated, that 
the digestion of every individual will depend a good 
deal upon the rapidity of peristalsis, the degree of 
mastication of the food, the character of the food 
itself, the character of the food so far as its degree of 
cooking is concerned, we have to admit that we may 
be obliged to go into court and state that that is 
simply an opinion according to our own judgment. 
It seems to me from my study of the question, par- 
ticularly in the case to which I referred, that some 
evidence can be gained by a comparison between the 
amount of chyme in the duodenum and that in the 
stomach as well as a comparison between the digested, 
macerated condition and the changed condition of the 
food in each of those cavities. It seems to me also 
that societies like this which have for their object the 
discussion of medico-legal points are now having a 
great opportunity to render valuable service bearing 
upon this particular point. Whenever they are able, 
as they are in many cases, to fix the exact time of 
killing by undoubted evidence after the known time 
of taking food, the character of food and (when they 
are able to learn them) the particular ts of the 


ing egg, would the relative difference between the 
times required for digestion be the same; that is, if 
the men were killed four hours after taking one and 
two hours after taking the other, would the state 
of digestion be the same ? 

Dr. Watney: I suppose it would, if I understand 
what you mean. If it ordinarily takes two hours to 
digest and you find the food half-digested, you would 
assume that the death occurred an hour before. 

Dr. Apams: It seems to me that a very important 
point, touched upon by Dr. Smith, is the condition of 
the teeth and the fineness of the food. 


* 
— 


BOSTON SOCIETY OF MEDICAL SCIENCES. 


Ar the meeting of January 21, 1896, Dr. Toomas 
Dwionr spoke upon 
CASES OF UNILATERAL KIDNEY, TRUE AND FALSE, 


illustrating his remarks with specimens and drawings 
upon the blackboard. He emphasized the subject as of 


importance by recalling his warning to the surgeon, 
iven at the International Congress in Washi to 
certain that there was a second kidney re- 


conditions which must undoubtedly have interfered 
with normal digestion, because microscopic examina- 
tion of the kidneys showed that the man had an ad- 
vanced condition of renal disease; he had also a mild 
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the first. One specimen was demonstrated 
„ ertery and vein on the left side 
the usual 


tion —the su capsules were 
present on boch sides, and 


tion of things. 
Dr. Lanepon described 


AN APPARENTLY NEW FORM OF TUBERCULOSIS 


occurring as a liar form of intestinal lesion in a 
cow, differing in several details from ordinary 
tuberculosis. The following conclusions were reached : 
(1) There occurs an infiltrated form of intestinal 
tuberculosis without ulceration and invisible to the 
naked eye. (2) This form may possibly be caused by 
infection, through the mouth, with the bacilli of avian 
tuberculosis; or (8) the bacilli of mammalian tuber- 
culosis can suffer marked morphological alterations 
and loss of their infectious and toxic action without 
apparent change in the feedi 
ment of the animal. (4) In apparently negative re- 
sults upon autopsy of animals that have reacted after 
the injection of tuberculin, the probability is much 
greater that tuberculosis is really present, but not dis- 
covered, than that it is absent. 

Dr. F. S. Locke read a paper upon 


ARTIFICIAL FLUIDS AS UNINJURIOUS AS POSSIBLE 
TO ANIMAL TISSUES. 


Three conditions especially have to be fulfilled in 
such fluids: (1) The presence of small amounts of cal- 
cium (for example, .02% Ca CI,) and potassium (for 
example, .01% KCl) salts, in addition to sodium 
chloride. (2) Freedom of the distilled water used 
from traces of compounds of the heavy metals. (3) 
Isotomy with the tissues of the animal in question. 
For the fulfilment of the last condition in the case of 
mammals, the solution must contain .9 to 1% NaCl 
instead of .6% as in the case of the frog. In cases of 
hemorr the action of calcium salts in intra- 
venously in increasing the coagulability of the blood is 
an especial reason 
ing them. 

Dr. W. T. Porter presented by title 


mo 
with t 


A COMMUNICATION UPON THE VASO-MOTOR NERVES 


OF THE HEART. 


— — 


MASSACHUSETTS MEDICAL SOCIETY. 
CounciLLors’ MEgTING. 


A STATED meeti 
Boston, on Wed y, February 5, 1896. 
The meeting was called to order at eleven a. Mu. by 


the President, Dr. Frank K. Pabpock. One hun- 


dred and twenty-seven Councillors were present. 


On nomination by the Chair, the following dele- 


gates to other State medical societies were *P ted: 
Maine: Drs. M. D. Clarke, of Haverh J. F 
Young, of Newbury port. 
New Ham 
ton; A. B. Chase, of Lynn. 
Rhode Island: Drs. i. 
Abbe, of Fall River. 
Connecticut 


W. Davis, of Worcester. 


New Ji : Drs. L. C. Swift, of Pittsfield; L. G. 
Chandler, of Townsend. 


too, is the usual condi- 


and manage- 


for fluids used for infusion contain- 


was held at the Medical Library, 


pshire: Drs. F. B. Chapman, of Middle- 
L. Smith, of Boston; A. J. 
Drs. C. H. Calkins, of Springfield; 


The following Committee was appointed : 
To Audi Treasurer's Accounts: Drs. Walter 


request of the Board of 
Supervising Censors the following amendments to the 
By-Laws (edition of 1894) were passed and referred 
to the a for concurrent vote: 

By-Law XIII, p. 13, line 23, add, The term of ser- 
vice of all the Boards of Censors shall begin on the 
day preceding the annual meeting of the State Society.” 

By-Law XIX, p. 15, lines 19 and 20, omit the words 
“they shall appoint the time and place of the annual 
meeting of the Supervisors ” ; 

By-Law XX, p. 16, line 6, change the word “ten” 
to “five,” and make the necessary changes in, and addi- 
tions to, lines 8-10 so that they shall read: 


For the transaction of business five Supervisors shall 
constitute a m. 
1 hold an annual meeting at the same date 
and place as that of the Council; and may hold other meet- 

fares of Supervisors present at their meetings be 

paid from the treasury of the State Society.” 

On page 
substitute the following : 


17, strike out lines 10 to 29 inclusive, and 

“ The Censors of all the several District Societies shall 
meet for the examination of candidates at 2 . u. on 
Thursday next ing the annual meeting of 
4 ), and at the same hour 
Thursday of September, and of December; and 
other times as the Councillors may direct. 

“ The Censors for the Suffolk District Society shall offi- 
ciate for that District and for the Society at large. 
shall meet in Boston and may advertise their meetings in 
such manner as the Board may determine; but they shall 
not examine any candidate who is already a resident, or 
in practice, in any District except their own. 

meetings for examination candidates in 


vertise unless the District Societies, at their own expense, 
direct it to be done (II, XII).“ 


Voted, That the Committee on State and National Legis- 
lation be instructed to consider the question of a division 
of the State Board of Lunacy and Charity, for the purpose 
of establishing a Board of Commissioners in Lunacy ; and 
that the Committee be empowered to act at its discreti 
by petition to the State Legislature, or otherwise, in aid 


ition to the same effect alread ted to the 
by the Boston Medico- Psy ical Society. 
The following was also adopted: 


Whereas, It has come to the knowledge of the Council- 
lors of the Massachusetts Medical Society that an attempt 


. | is being made at the present time, through legislative action, 


to compel the use of the so-called Keeley cure in the Mass- 
Hospital for Dipsomaniacs and Inebriates, there - 
ore, 

Resolved, That the Councillors of the said Society as- 
sembled in convention on this the fifth day of February, 
1896, most earnestly remonstrate against such 
perversion of medical science, and pernicious interference 
with the management of the said hospital. | 

Voted, That the Secretary transmit a copy of this vote 
to the Trustees of the H for Dipsomaniacs. 


— 
1 Dr. Juntr read the petition, and draft of an ce. 
presented by the Boston Medico-Psychological Society 
to the Massachusetts Legislature, and moved the pas- 
— sage of the following, which after discussion was 
—— passed: 
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walls of the enclosing tube— the so-called cathode 


THE rays. As conclusion to this series. of scientific ex- 

periments, comes Réntgen’s important disco of 

Medical and Surgical Journal. still other rays, which in our present — te 
— — 


norance regarding them, he calls x-rays. 

Concerning these x-rays, we know the 
facts, as carefully laid down by Professor Mii 
in Seience for January 31st. The cathode rays, to 
which we have already alluded, are visible to the eye, 
and are characterized by the fact that the magnet 
changes their direction; they do not pass thick card- 
board nor wood. The point at which these cathode 
Journai rays reach the glass of the tube in which they are pro- 
duced is the centre of Röntgen's x-rays. The latter are 
‘| neither visible, nor turned aside by a magnet. They 
are to be regarded as the product of cathode rays. 
In a dark room, if the vacuum tube be covered with 
black cardboard, nothing is to be seen during the elec- 
trical discharge. If, however, a card covered with 
barium platino-cyanide be brought near the tube dur- 
ing the discharge, it flashes up and the fluorescent 
effect is obtained, even if the paper be as much as two 
metres distant from the tube. The same effect is pro- 
duced on the paper if a thick book be interposed. 
The perviousness of different substances may easily be 
estimated, by noting the intensity of the light on the 
paper. The question of perviousness may be still 
more definitely determined by the permanent effect of 
the rays on photographic dry plates. As a result of 
such investigations, it appears that wood is very 
slightly less pervious than paper; that hard rubber, 
several centimetres thick, does not stop the rays; and 
that aluminum plates fifteen millimetres thick, do not 
lead to the complete disappearance of the fluorescence. 
Glass plates vary with the lead they contain, lead de- 
creasing the perviousness. Platinum is much less per- 
vious than lead, silver and copper occupying an inter- 
mediate position. All substances become less per- 
vious as their thickness is increased, a fact easily 
demonstrable by photographs taken through tinfoils of 
gradually i increasing number. Density is the actor of 
chief importance in determining perviousness. 

The fluorescent effect of the rays is not confined to 
recogn barium platino-cyanide, but occurs also on glass, calc- 
Tyndall, that the invisible rays of heat, stopped by | spar and rock-salt. Prisms and lenses, whether of glass 
metals, can penetrate through rock-salt, and that or hard rubber or aluminum, do not diffract the rays. It 
the equally invisible actinic (photographic) waves, | is a well-known fact that pulverized substances do not 
while penetrating quartz are largely stopped by glass. permit much light to pass owing to reflection and re- 
Abney later succeeded in photographing in a dark fraction. Röntgen found that the x-rays were in no 
room, a kettle of boiling water by the invisible radia- | way affected by their passage through powdered salt, 
tions of its heat waves. It was also found that a cale-spar or zinc, and that objects with rough surfaces 
screen of ebonite is transparent to heat waves. About allowed them to pass, exactly like polished ones. 
seven years ago, the researches of Hertz and Lodge| It is important to remember that lenses do not re- 


THURSDAY, FEBRUARY 13, 1896. 


4 Journal of Medicine, Surgery, and Allied Sciences, published at 
undersigned. 


SUBSCRIPTION TERMS: pet! year, in advance, postage paid, 
for the United States, Canada and Mezico ; ico; 96.86 per year for all for 


X-RAYS. 


It is quite impossible as yet to estimate the full sig- 
nificance of Professor Röntgen's discovery of a new 
sort of rays, invisible to the eye, but which pass 
easily through wood and the human body. To the 
physician the whole matter is peculiarly interesting 
from its very evident applicability to the practical 
questions of surgical diagnosis. 

The over-enthusiasm which a new and useful dis- 
covery inevitably excites is proverbial. The tendency 
is toward hopes of its wider value, and development 
along lines of diversified usefulness, than later ex- 
perience justifies. With all due conservatism, how- 
ever, we are certainly fair in saying that Professor 
Réntgen’s discovery has at once and unquestionably 
demonstrated its distinct value to the scientific world, 
in general, and to that important branch of practical 
medicine, surgical diagnosis of the bony system. 
Modifications and extension of the principle involved 
are no doubt possible, but for the present that must 
remain a matter of more or less hopeful speculation. 

The history of the discovery and its nature are es- 
sentially as follows: For many years it has been 

ized, and was taught by the late Professor 


demonstrated that electric waves, which are arrested |fract the rays, and therefore that ordinary photog- 
by metals, may pass through walls of stone or wood | raphy is not possible; the pictures of the objects are 
or through the human body. Crooke, in the mean merely shadows. These shadow-pictures may be taken 
time, had been studying the effect of electrical dis-| in the closed box of the camera in a light room, siuce 
charges in high vacua. He found that in the atten- the sunlight does not pass through the wood, while the 
uated gaseous residues in the tubes which he used, the x-rays do. Thus Réntgen photographed metal weights 
discharges from the negative pole cast shadows on the] in a wooden box, and a wire wound about a wooden 
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the shadows are seen in the photograph, the 
wood being almost invisible. 

Regarding the nature of the x-rays, nothing defi- 
nite is as yet to be said. Réntgen lays stress upon 
the fact that they show no refraction, and probably, 
therefore, move with equal velocity in all substances, 
and are transmitted by a universal medium, in which 
are the molecules of the substances. In other words, 
they are probably ether rays, but not transverse waves, 
such as exist in visible light, or invisible ultra-red or 
ultra-violet light. Réntgen supposes the rays to be 


longitudinal ether waves, long suspected by physicists, 
but not yet demonstrated. Probably further investi- 
gation will do much to clear up the many theoretical 
difficulties, which at once present themselves. 

No doubt the importance of the new discovery to 
abstract science is than one can realize who is 
not versed in the subtleties of physics. Here will be 
its greatest service. Of special interest, however, to 
the physician is its immediate practical application to 
some of the problems with which he has to deal. 
That it has such application the accompanying repro- 
duction of a 1 taken by x-rays shows. It 
has been found that just as the rays pass through 
board, so they will pass through the tissues of the 
human body, being only interrupted by the bones. It 


1 Made and kindly sent us by Dr. G. D. Frost, of Hanover, N. H. 


is evident that we have, therefore, a means of definite 
and exact diagnosis of injuries or diseases of bone 
which affect their external contour. It has been the 
writer’s privilege to see a photograph of the bones of 
the arm near the wrist-joint, showing clearly a parti- 
ally healed fracture. That so much should have been 
80 soon accomplished is sufficient cause for wonder, 
yet we cannot resist speculation as to the possible 
wider applicability of the discovery to diseased condi- 
tions of other organs and tissues. We shail await 
eagerly the result of experiments which will no doubt 
be instituted to determine whether the rays may be so 
modified as to be stopped by substances other than 
bone or metal. Should this prove to be the case, as 
seems by no means unlikely, an aid to exact diagnosis 
will be attained, which is almost uncanny in its possi- 
bilities of exactitude. 

It is stated that Mr. Edison is about to attempt to 
photograph a human brain in situ. The experiment 
is to be made in his laboratory with x-rays. He pro- 
poses to use a celluloid vacuum instead of one of glass, 
and believes that he can so temper the rays, that they 
may be made to penetrate substances to any desired 
extent. Edison is quoted as saying: “There is no 
difficulty at present in photographing the bones in the 
hand or body, but just now it is more important to 
know the effects of the x-rays on metal, so that we can 
enclose various fluids and other matters in cells of the 
substances most easily penetrated. As yet we have 
not attempted to photograph any fluids, aud there may 
be some wonderful surprises in store for us when we 
- the rays on liquids.” 

The consequences to medicive should liquids also be 
capable of being photographed, are self-evident. 

That the discovery, whatever future it may have 
before it, will fall short of our over-sanguine hopes is 
almost inevitable; but we must already welcome as of 
great importance a means of direct observation of 
bones, and of foreign metallic substances which may 
have found lodgment in the body. Without going 
further we have in this one of the most significant 
scientific advances for medicine of modern times. It 
reminds us of Helmholtz’s discovery of the ophthal- 
moscope in its probable wide-reaching consequences to 
medical progress. It is noteworthy that both discov- 
eries, different as they are in their bearing, should 
have come from men working in the field of pure sci- 
ence. It is but another evidence of what medicine, as 
an inexact science, owes te the work of the theorist, an 


obligation which the practical physician is too likely 
to forget or ignore. 


REPORT OF THE SURGEON-GENERAL UNITED 
STATES NAVY. 


Tue annual Report of the Surgeon-General of the 
Navy is as usual of great interest. Special reports by 
various members of the corps form an appendix which 
is of more than passing value, in addition to the body 
of the report iteelf. 


— 
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A matter to which the Surgeon-General pays special 
attention is the care of the wounded under the con- 


ditions of modern naval warfare. He quotes from 
Commodore McGiffen, that in the battles between the 
Chinese and Japanese fleets off the Yalu River one 
steel shell killed instantly forty-nine officers and men 
and wounded over fifty. Such figures he thinks must 
impress every one with the gravity of the subject and 
the necessity of making a commencement of better 
methods of handling the wounded. The use of “am- 
bulance ships should be recognized by all nations for 
future naval wars. Could the vessels of the navy be 
increased by one “ Ambulance Ship” built especially 
for the care of the sick and wounded, it could be used 
in time of peace as a training-ship for the naval hospi- 
tal corps which must in time be established. It is be- 
lieved that such a vessel, with a competent corps of 
surgeons and attendants on board, could render in- 
valuable service, and by carrying the Geneva Cross 
would have liberty of action and be respected by all 
civilized nations as on humane service. In fact such 
a hospital ship, which illustrates in its equipment the 
progress that has been made during the last decade in 
military hygiene, has recently been fitted out by the 
English Government for service with the Ashantee 
Expedition. ‘The upper and main decks are fitted up 
as wards, which are beautifully light and airy. The 
operating-room, on the upper deck, contains all appli- 
ances for carrying out operations under antiseptic pre- 
cautions. ‘There is a complete laundry and drying- 
room, filters and condensers ; and no expense has been 
spared, nor anything omitted which experience could 
suggest to promote the welfare of the sick and 
wounded. The fact that the nursing is in the hands 
of “sisters,” gives assurance that the hospital ship will 
be so administered as to afford the same degree of 
comfort and the same opportunity for recovery as the 
hospitals on land. 

A bill for the organization of a hospital corps for 
the navy has been prepared and will be submitted at 
an early date. The general plan proposes a naval 
hospital corps consisting of men enlisted for that 
special duty and instructed from the beginning at pre- 
paratory schools for nurses, to be established at all 
naval hospitals, in order to qualify them for hospital 
work ashore and afloat. It is believed that with 
proper incentive for promotion, regulated pay, and the 
benefit of such retiring laws as may be passed for en- 
listed men in the navy after continuous and faithful 
service, that a class of young men far above the aver- 
age will be attracted to the service, and that the navy 
will be provided in the course of time with a really 
efficient organization for the care of the sick and 
wounded. 

The bay man of the present day is an enlisted man 
detailed at the doctor’s request for duty as orderly in 
the sick bay. He usually does his best, and often that 
is very good, but it is not always possible to find 


among the crew a man who is at all fitted for such 
duty. 


The Su contributes an article on the 
relationship of naval architecture to sanitation, which 
is quite interesting. He believes that much more 
anxiety has been exhibited in preserving arms from 
rusting and cordage from rotting than in considera- 
tions affecting the health of the crews, but improve- 
ments primarily intended for the improvement of the 
veseel iteelf result in advantage to the sanitary condi- 
tion of the men. The old ships were built of wood, 
and had holds of great depth. The lowest part of the 
ship was therefore dark and unventilated; and, as the 
bottoms of vessels of war were not coppered until 
1779, they always contained some water. Here was 
always carried a certain amount of sand or earthy 
substance for ballast. This retained putrescent mat- 
ters, and was a source of e odors and dis- 
ease. For years the air in this part of the ship was 
so foul as to stifle men before they could be drawn up; 
next to drowning the most common accident peculiar 
to a life at sea was suffocation from foul air. All 
water was carried in casks stored in the hold, where 
the lack of ventilation and the presence of decompos- 
ing material and moisture caused more or less decay 
in the stores. The decay of water casks on long 
voyages caused the utmost distress, and water carried 
in imperfect casks and exposed for months to vitiated 
atmosphere caused disease and death. The improve- 
ment in the storage of drinking-water, with the accom- 
papying changes, caused a marked diminution in the 
prevalence of continued fevers. 

It was also about this time that glass bull’s-eyes 
were inserted in the decks and ports and diminished 
the use of candles, and thus lessened the consumption 
of oxygen between decks. Certain other changes pro- 
moting dryness, ventilation, and cleanliness, caused a 
further rapid decrease in sickness. The introduction 
of steam on vessels of war was ultimately destined to 
exert a marked influence on the prevalence of intesti- 
nal disorders. During the whole period of sailing ves- 
sels, and on steam vessels before the use of distilled 
water became general, it was not unusual for a large 
number of the crew to be attacked with diarrhea or 
dysentery shortly after a supply of water had been 
obtained from the shore. Sixty cases of acute dysen- 
tery appeared in one day on the Stwatara after filling 
the tanks at Norfolk with water from Lake Drum- 
mond; but the disease disappeared rapidly after the 
distiller was employed. 

The substitution of metal for wood brought about 
other beneficial ch Wood is full of cracks for the 
accumulation of filth, and itself decays, while iron rusts 
—a difference which has an important bearing on air 
pollution and infection. The construction of such ves- 


sels as the Monitor compelled the introduction of arti- 
ficial ventilation. 


With all these changes there appears at least a 


promise of the abolition of the conditions necessary 
for the existence of many diseases which have long 
been considered a necessary curse of the human race 
on shipboard. 
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MEDICAL NOTES. 


Axri- Serum. — It is reported that Dr. 
Behring has discovered an anti-cholera serum which 
he has proved to be efficacious. 


Tue Risks or ANestHESIA. — It is stated that 61 
deaths have occurred during the past year in Great 
Britain and Ireland, 52 of which were from the admin- 
istration of chloroform. 


A Femace Master Surcery.— Miss Louisa 
Aldrich Blake, who is curator of the Anatomical 
Museum at the Royal Free Hospital, London, is the 
first woman to win the title of Master in Surgery of 
the University of London. 


“TgraTOLogia” DiscontTinceD. — That curious 
quarterly, Teratologia, has been discontinued for lack 
of subscribers. All interested in quaint and curious 
monsters should rally to the support of this interest- 
ing journal, which certainly was unique in medical 
literature. 


Tae Cusan anp Mepicat Jour- 
NALISM.— Despite the troublous times in Cuba of 
which our newspapers advise us, the Havana medical 
journals continue their dignified course, publishing 
their scientific papers and reports of cases. Up to the 
present time, at least, they have shown no signs of 
perturbation from the dangers of insurgent invasion of 
their sanctums. 


BOSTON AND NEW ENGLAND. 


Acorn Inrgctious Diszases m Boston. — Dur- 
ing the week ending at noon, February 12, 1896, there 
were reported to the Board of Health, of Boston, the 
following numbers of cases of acute infectious disease : 
diphtheria, 105, scarlet fever, 21, measles, 24, typhoid 
fever, 5. 

Tae Prorosep Compuisory Use or a Secret 
Remepy iu a State Hosrrral. — We call the at- 
tention of our readers to the resolution of the Council- 
lors of the Massachusetts Medical Society, published 
on page 178 of the JouRNAL, and suggest that mem- 
bers of the Society throughout the State exert any in- 
fluence they may have with members of the Legisla- 
ture against the enactment of a law compelling the 
use of secret medicines in a State hospital. 


Tue Boston City Hosrrral Cius. — The seventh 
annual meeting and dinner of the Club was held at 
Young’s Hotel on February 5, 1896. Dr. J. F. A. 
Adams of Pittsfield, the President of the Club, pre- 
sided, and the following officers were elected for the 
ensuing year: President, Dr. F. W. Draper, of Bos- 
ton; Vice-President, Dr. C. W. Haddock, of Beverly, 
Mass.; Secretary, Dr. Paul Thorndike, of Boston; 
Treasurer, Dr. J. E. Goldthwait, of Boston; Member 
of the Executive Committee Dr. G. F. Jelly, of Bos- 
ton. Twenty new members were elected to the Club, 
and Dr. G. H. M. Rowe was unanimously elected an 
honorary member. The guests at the dinner, at 
which about one hundred members attended, were Dr. 
F. K. Paddock of Pittsfield, President of the Massa- 


chusetts Medical Society; Mr. A. Shaman, President 
of the Board of Trustees of the Hospital; Dr. A. L. 
Mason, Dr. D. F. Lincoln, one of the first house- 
officers of the hospital, and Dr. F. S. Watson. After 
dinner Dr. Paddock made a brief address, and Mr. 
Shuman gave an interesting résumé of the organiza- 
tion and work of the Board of Trustees, and of the 
general development of the hospital during late years. 
Dr. C. J. Blake presented the Club with a ladle for 
the loving-cup previously presented by him. Dr. J. H. 
McCollom gave an account of the working of the new 
South Department for contagious diseases, and gave 
figures showing the great improvement which the 
antitoxin treatment was making in the mortality 
statistics of diphtheria. The Lyman Prize for this 
year was then awarded to Dr. G. B. Henshaw, of 
Cambridge, for a paper entitled “The Treatment of 
Typhoid Fever by the Typhoid-Thymus Extract.” 
In announcing the above award it was also stated that 
the judges had decided (1) that for the future the 
amount should be awarded to one paper, and that only 
one prize should be given each year; (2) that the 
prize would in future be open to competition to any 
one not more than five years out of the hospital, in- 
stead of three years, as in the past. Addresses were 
also made by Drs. Geo. W. Gay and W. P. Bolles, 
and the evening closed about 10 r. u. with a few re- 
marks by Dr. F. W. Draper, the new President of the 
Club. 


NEW YORK. 


Deata oF Dr. Wu. T. J. McLaveuuin.— Dr. 
Wm. T. J. McLaughlin, a veterinarian employed as 
an inspector of live cattle at the stock yards and abat- 
toir in Jersey City, died in New York of acute tuber- 
culosis. He was personally firmly of the opinion that 
he contracted the disease from contact with tuber- 
culous animals in the performance of his duties, but 
Dr. Stephen G. Cook, of the Board of Police Sur- 
geons, who attended him in the latter part of bis ill- 
ness, regarded this as a matter of speculation. Dr. 
Hermann M. Biggs, to whom the case was referred 
for an opinion, states that it is improbable that Dr. 
McLaughlin contracted the disease in the manner be- 
lieved by him. To have received the bacilli directly 
from flesh or contact,” he said, “it must necessarily 
have been through a wound. Unless the history of 
his case shows that he so contracted the trouble, I 
should infer that he took the disease in the ordinary 
way — through inhalation of the germs.” 


Deatu or Dr. Isaac H. Barser.— Dr. Isaac H. 
Barber, a promivent physician of Brooklyn, died at 
his home in that city on February 5th. He was born 
in Florida, N. Y., in 1851, and was a graduate of the 
College of Physicians and Surgeons, New York. 


Repvuction m Morta.ity. — Since the week end- 
ing January 26th, when the number of deaths reported 
was 862, there has been a gratifying reduction in the 
mortality of the city. In the week ending February 


Sth, notwithstanding the most inclement weather of 


— 
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the winter thus far, there were only 772 deaths, which 
is much below the average at this season of the year. 
Measles continues to be the most prevalent of the 
zymotic diseases; over five hundred cases being re- 
ported, with a mortality of 32, an increase of 11. 
The deaths from scarlet fever decreased from 23 to 13, 
and those from diphtheria from 48 to 35. While the 
mortality from pneumonia increased from 125 to 133, 
that from consumption decreased from 116 to 87. 
There were only 5 deaths from typhoid fever. 


Tae Core or Raeeumatism By Evectricity. — 
An employee of the Flatbush Electrical Works who 
recently successfully withstood the shock of a current 
of two thousand volts, to which his body was ac- 
cidentally subjected, claims that the unexpected elec- 
trical treatment has cured him of rheumatism, from 
which he had long been a sufferer; and he expresses 
his willingness to risk another similar shock in case 
his pains should return. 


— ;O — 


Mis cellanp. 


THE ANTITOXIN TREATMENT OF DIPH- 
THERIA AT THE BOSTON CITY HOSPITAL. 


Ar the recent dinner of the Boston City Hospital 
Club, Dr. J. H. McCollom gave an account of the re- 
sults obtained in the department of that hospital for 
contagious diseases, which is of more than passing in- 
terest. He said, in part: 

„Since the department was opened on August 31, 
1895, 1,139 patients suffering from infectious diseases 
have been admitted. There have been 120 deaths, 
giving a percentage of 10. There have been 844 
cases of diphtheria admitted, with 96 deaths, giving a 

tage of 11. 

„ All of these cases have been treated with antitoxin, 
and the result is certainly remarkable. The lowest 
death-rate in any of the foreign hospitals for infec- 
tious diseases, has been 13 per cent., which shows that 
the South Department of the Boston City Hospital 
has reduced the death-rate to a lower percentage than 
any other hospital in the world, so far as we can learn 
from published reports. 

“If we compare this death-rate from diphtheria, of 
11 per cent. since the introduction of antitoxin, with 
that of a death-rate in the hospital of 40 per cent. be- 
fore the introduction of antitoxin, there can be but 
one opinion regarding the efficacy of the remedy. 
The effect of antitoxin on the operative cases has been 
very marked, In the report of the Boston City Hos- 
pital for the year ending January 3], 1895, before 
antitozin was generally used, there were 86 cases of 
intubation, with 74 deaths, giving a percentage of 86. 
In the South Department from August 30, 1895, to 
February 1, 1896, there were 79 iutubations, with 36 
deaths, giving a percentage of 45, a dimiuution of 
nearly one-half. 

„The change in the appearance of diphtheria wards, 
since the introduction of the use of antitoxin, has been 
very marked. In making a visit one cannot help be- 


ing struck with the bright and cheerful appearance of 
the children. They seem to be perfectly contented, 
except those of them who are too ill to realize any- 


thing. Asa rule, although for the first hour or two 
after their admission, these children may be a little 
homesick, they very soon get over this, aud are per- 
fectly contented. From personal investigation at 
various times, at nearly every hour of the day and 
children, and attentive to their duties. 

“From a study of the published accounts of the 
various hospitals for infectious diseases, in different 

of the world, it seems to me that Boston has the 
best-equipped and best-constructed hospital for these 
diseases of any city in the world.” 

Of the substantial benefits to the community of so 
well equipped an institution for the treatment of con- 
tagious disease, this record gives sufficient proof. The 
successful results secured by the antitoxin treatment 
have doubtless been emphasized by the faithful care, 
skill, and constant presence of the resident physician 
of the hospital and the superior general facilities 
afforded him in his work by equipment of the in- 


stitution. 
THE TREATMENT OF ABDOMINAL PTOSIS BY 
LAPAROTOMY. 


AN extremely interesting account of a successful 

operation for this rare and seldom recognized condi- 

> — by Mr. Frederick Treves in the British 
ical Journal of January 4, 1896. 

The disease consists of a relaxation of the abdomi- 
nal wall and the supporting ligaments of the viscera, as 
a result of which the principal organs are found to 
have dropped below the normal level in the abdomen. 
The disease is more frequently found in women, and 
although no definite causes have so far been found, 
some attach etiological importance to repeated preg- 
nancies, to undue exertion and to injuries. The trans- 
verse colon, stomach, and small intestines, are drawn 
below their normal line; the liver and kidneys de- 
scend, become loose, and are described as floating. 

General ill-health and depression result from this 
condition, with a sense of weight and dragging in the 
abdomen. There are gastric symptoms, vomiting, 
pain and distress after food, from stretching and per- 
haps compression of the pylorus and irregularity of 
the bowels. The symptoms of movable kidney may, 
of course, be present. Colic is often present, and a 
condition of “neurasthenia” naturally often results. 
These various symptoms are often more or less re- 
lieved by pressure upon the lower abdomen, or by 
wearing a supporting belt. ‘The case reported by Mr. 
Treves is interesting from the fact that a definite cause 
for the trouble was found and successfully removed. 

The patient was a woman of twenty-two, who had 
suffered for six years with somewhat indefinite ab- 
dominal troubles, beginning acutely, but settling down 
into almost constant abdominal and frequent 
vomiting. The symptoms were found to be increased 
by movement and by the erect position. Three years 
before Mr. Treves saw her, the right kidney had been 
found to be floating, and had been fixed in position by 
sutures. The operation had been entirely successful, 
and the * to which the kidney had given rise 
had vanished. General treatment had been faithfully 
tried, many health-resorts visited, and the Weir 
Mitchell treatment undergone without benefit. The 
patient could not move about without a heavy and 


cumbrous steel support. 
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When the patient was examined in the recumbent 
ition the area of hepatic dulness was normal, but 
the erect position the liver descended two inches. 
The stomach and whole mass of the intestines ap- 
to fall downwards. The left kidney could not 
felt. In the erect position there was much com- 
plaint of pressure upon the bladder. Mr. Treves ad- 
vised an abdominal section, partly for exploration and 
partly to fix the liver in position. 

On opening the abdomen it was found that the liver 
could be dragged downward to quite a remarkable 
degree. The stomach was lower than normal, and 
was found to be pulled smartly downward by the great 
omentum, which was rolled up into a hard and rigid 
cord, and fixed to a mass of stony hardness in the 
upper part of the right iliac region. 

A second incision was made over this mass, which 
was found to be a collection of old tubercular mesenteric 
glands in the mesentery of the ileum. These were re- 
moved. The adherent omentum was released, when 
it was found that the stomach could be readily drawn 
up. The spleen was very mobile, and the transverse 
colon entirely below the level of the umbilicus. 

The liver was raised to its normal level, and secured 
in place by three stout silk sutures passed so as to in- 
clude the round and falciform ligaments, and obtain- 
ing their support from the fibrous structures of the 
parietes by the side of the xiphoid cartilage. 

The symptoms of ptosis and pressure on the bladder 
disappeared; the liver remained in place; and the 
patient was enabled to walk without discomfort and 
without abdominal support. 

It would certainly be interesting to know if in other 
cases of abdominal ptosis there is any actual causative 
lesion as in the instances related. 

The importance of making examinations in such 
cases in the erect position is evident, as in the recum- 
bent position, in this case, the liver returned to its nor- 
mal position, As Mr. Treves remarks: “Should the 
condition be sought for, it may prove to be more 
common than is supposed. In the next place it would 
be desirable to ascertain if the mere dropping down of 
the viscera must of necessity lead to the train of symp- 
toms described at the commencement of this article, or 
if it be not possible for a patient to exhibit a degree 
of ptosis and yet be the subject of no troublesome 
symptoms.” 

In the case of movable kidney, for instance, we 
know that there are patients who are unconscious of 
it, and who remain in perfect health. In those of a 
neurotic type, however, the mobile kidney becomes a 
focus of a number of indefinite and troublesome symp- 
toms, and in still a third class of cases we have re- 
peated attacks of genuine pain due to torsion of the 
renal pedicle. These attacks may be extremely acute 
in their onset, and as alarming as attacks of intestinal 
strangulation. A reasonable inference from analogy 
would be that general abdominal ptosis might be, at 
least, as varied in its results as movable kidney. 

_ An important fact emphasized by Mr. Treves’s case 
is this, that the number of cases of nervous hypochon- 
driasis and the like, for which no anatomical basis can 
be found, is constantly narrowing as our skill in physi- 
cal diagnosis increases and our methods are perfected. 


Especially in the relief of obecure abdominal symptoms 

we have reason to hope for a brilliant future for sur- 

gery. In the varied conditions known as intestinal 
obtained remarkable 


neurosis, Mr. Treves has results 


by operation, some of which are narrated in this same 
paper, which is full of interest and will well repay 
reading in the original. 


— — 


MOUNTAIN CLIMBERS AND THE PERCEPTION 
OF DISTANCE. 

Hiram M. SraxLxx writes to Science as follows on 
this subject : 

“I do not know that the attention of psychologists 
has been sufficiently called to the experience of 
mountain climbers as bearing on the problem of the 
perception of distance. Both Sir Martin Conway in 
his recent book, The Alps from End to End,’ and 
M. Bonvalot in his book, ‘ Across Thibet,’ have some 

tive remarks of the same general tenor on this 
subject, but I will quote only ¢ of M. Bonvalot, 
as they seem on the whole the most pertinent. Speak- 
ing of the highlands of Thibet, he says: 

elt is difficult to imagine how hard it is to find one’s 
way among these highlands, where a man loses all 
sense of perspective, his eye wandering over immense 
spaces without seeing, at given distances, either trees, 
houses, human beings, animals or edifices, the height of 
which is known to him. It is by the incessant and 
unconscious comparison of such objects as these that 
he has learned to form an idea of distance. Here in 
the desert we have in a few weeks lost this sense of 
distance which we had gained by the experience of our 
lifetime. All that one sees is so alike; one hill is 
like another; according to the time of day a frozen 
pool either sparkles in the sun or disappears, so that 
one does not know whether it is large or small; a 
little bird fluttering its wings upon a clod of earth 
looks like a wild animal which has been lying down 
and is getting up; a crow flying away with its prey in 
the morning mist seems to be a gigantic condor carry- 
ing off a lamb in its claws, while at sunset this same 
crow, cleaning itself on the summit of a rock, looks 
the size of a yak or a bear.’ 

“It is plain from this experience that M. Bonvalot 
happened upon a new spatial world of size and die- 
tance, which he had to learn by a method of local 
visual signs, just as in infancy he learned the 
world of the nursery room. It would be in 
to inquire of such travellers the exact nature of the 
signs they used in constructing the new space world.” 
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Original Articles. 


THE HARVARD SUMMER SCHOOL OF PHYSI- 
CAL TRAINING. 


Irs Aims, 1TSs MetTHops AND its Work. 
BY b. A. SARGENT, M.D. 


In the year 1878 the writer opened a gymnasium 
in New York City. The novelty of its equipment 
and the peculiar method of instruction employed im- 
mediately attracted attention. A year or two later he 
was invited to introduce the same system of 
ratus and methods of physical training at the Hem- 
enway Gymnasium at University. The mag- 
nificence of the building, the completeness of the 
equipment, and the large number of students that at 
once av themselves of its advantages, naturally 
attracted the attention of other institutions, and soon 


Over half the misery and suffering endured by man- 
kind at the present day is occasioned by a failure to 
observe the simplest laws of hygiene, so simple, so 
trite, that we almost smile when they are mentioned, 
and yet our whole system of education completely 
ignores the teachings of this important sci- 
ence. I say practical teaching, for I care not how 
many lectures are given or lessons recited on this sub- 
ject of hygiene, unless the instruction is applied but 
little will result to the individual in the way of 
organic change and personal improvement. Thor- 
oughly imbued with this idea one of the first things 
that we try to inculcate in the minds of our Summer 
School pupils is that they must go through the physi- 
cal training, and experience the results in their own 
person of correct habits of living. Although the ma- 
terial that comes to the school is not selected, those 
who have seen their performances after five weeks’ 
training will bear witness to the remarkable vigor and 


there to be a demand for a similar equipment | Powers of endurance displayed. This may be attriba- 
and for teachers familiar with the Harvard methods of ted largely to the alternate periods of mental and 
using it. physical activity with which the course is interspersed, 


The nature of the regular curriculum at that time 
did not readily lend itself to the of in- 
structors in physical training; so in the year 1887 the 
writer opened a Summer School at the aniversity for 
the training of teachers io this much-neglected branch 
of education. At first this was a private venture, but 
it proved so successful that the ration kindly 
offered to relieve the director of any ibility of 
financial embarrassment, and the school was estab- 
lished with others as a summer department of instruc- 
tion under the auspices of the university. 

To a brief consideration of the aims, methods and 
˙ 


ysical 
stood, may be included under four general heads: (1) 
Hygienic, (2) Educative, (3) Recreative, (4) Reme- 


In the scheme which I have adopted, the hygienic 
aims of physical training have been placed first — for 
the topics included under the head of Hygiene have to 
do with one’s self-preservation and personal well-being, 
and must necessarily influence all other aims and mo- 
tives. Thus it would be difficult to conceive how any 
system of physical training could be truly educative, 
recreative or remedial which was not also hygienic. 

The aims of physical training from this point of 
view embrace a — 22 normal propor- 
tions of the individual of different races and types in 
order to determine normal growth and development ; 
a consideration of the anatomical structure of the 
body and the physiological functions of its various 
organs, and a study of the ordinary agents of health, 
such as exercise, diet, sleep, air, bathing and clothing. 
Indirectly the question of climate, occupation, nurture, 
history, temperament, and inheritance must also be 
studied in order to determine their probable influence 
upon the individual. 

In my opinion it is not only the business of the 
physician and the physical director but even of the 


there being in all four hours of mental work, mostly 
in the way of lectures and demonstrations, and four 
hours of physical work in learning aud practising the 
various exercises. The physical exercises are followed 
by a cool bath and a more or less vigorous rubbing 
down which give the pupils a keen appetite for plain, 
wholesome food, and a desire for rest. The com- 
fortable sense of ral weariness and fatigue that 
follows this uml aatehe of body and mind as night 

is sure to allure one early to bed and to 
invite sound sleep. 

As a consequence regular, hygienic 

most of the Summer School pupils, though somewhat 
wearied with their year’s work, actually improve in 
physical condition their five or six weeks’ 


course. 

Thus far I have spoken of the hygienic aims of physi- 
cal training as illustrated by the lives of the pupils them- 
selves. educative aims of the work, though not 
opposed to the hygienic aims, must assume a con- 
siderable of health as a basis for the cultivation 
of the special powers of both mind and body. This is 
implied in acquiring the difficult arts of fencing, box- 
ing, wrestling or horsemanship; in learning to skate, 
swim, dance or ride a bicycle, in playing ball, learning 
to row, in practising with a rifle or in struggling to 
accomplish any of the numerous feats familiar to the 
gymnasium and the athletic field. | 

All games of skill and dexterity, all accomplish- 
ments, so-called, involve the training of the special 
senses and the brain and central nervous system, as 
much as they do the muscular system, consequently 
where the educative aims are pushed too far and the 
hygienic aims neglected, the individual draws heavily 
upon the same supply of nerve force which sustains 
him in his mental pursuits, and by thus burning the 
candle at both ends is likely to break down from ner- 
vous exhaustion. The familiar collapse that occurs to 
a certain class of men in training is an illustration in 
point. The aim should be in this cage to maintain a 

roper balance between the mental and physical forces, 


school teacher to know the range of these modifiable | Proper 


agents and conditions, and how to influence them 
ond che 
e. 


1 Read No- 


which should be the object in view in practising recre- 
“The i hich recreati 80 
prominent part w ve é 
called, are now playing in our systems of eda 
training leads us to ask really 


just what recreation 
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means. Etymologically considered, “creation means 
a forming, and re-creation means forming anew; and 
when applied to the body re-creation is simply a reno- 
vation of the vital energies.” Recreation is therefore, 
or ought to be, not a pastime, entered upon merely for 
the sake of the pleasure which it affords, but an act of 
duty undertaken for the sake of the subsequent power 
which it generates and the subsequent profit which it 
insures. Recreation, therefore, may be defined as 
that which, with the least expenditure of time, renders 
the exhausted energies most fitted to resume their 
work. Assuming that the pursuit of know and 
disciplining of the mind is the student’s work, the 
vigor with which he returns to his task and the ease 
with which he accomplishes it, measures in a practical 
* the value of his recreation. 

ost games are played at the outset for the fun, or 
enjoyment or recuperative power there is supposed to 
be in them; but if they are played so long and hard 
as to become exhausting, they are certainly not recre- 
ative. The absurdity of this claim may be brought to 
mind, when it is realized that college athletes, and 
sometimes a whole crew or foot-ball eleven, are not in- 
frequently obliged to leave college temporarily, to rest 
aud recuperate from the effect of their “ recreation.” 

During an active campaign at foot-ball, most of the 
participants probably expend more nervous energy 
upon this one sport than upon all of their courses 
combined, This assertion is not made as an argument 
against the noble game, but simply as a plea for a 
more liberal indulgence in milder forms of mental 
pursuits as a means of affording the players a little 
more recreation. 

The primary aim in every recreative exercise should 
be to secure a frequent change of organic activity, not 
only such as is realized in going from work to play, 
but even a frequent change in the kind and variety of 


2, remedial aims of physical training are usually 
comprehended in the efforts to restore disturbed func- 
tions and correct physical defects and deformities. 
Thus attempts are made to improve the respiration by 
strengthening the lungs, and adding to their volumet- 
ric capacity; to tone up the action of the heart, or 
allay its irritability, and improve the general circula- 
tion; and to aid the stomach in the performance of its 
office and assist the power of digestion. In aiming to 
improve the functional capacity of these important 
organs, the general nutrition of the whole body is in- 
creased, and the individual is elevated toa higher plain 
of living. 
straightening of crooked limbs and curved spines, and 
the corrections of malformations of the chest and other 
acquired deformities are all included under the re- 
medial aims of physical training. 

The means employed in our physical training school 
for effecting these different aims are many and vari- 
ous, but may be grouped in general terms under six 
heads: (1) Gymnastics, (2) Athletic Sports, (3) Plays 
and Games, (4) Free Movements, (5) Developing 
2 — (6) Medical Gymnastics and 

ymnastics,-as now practised may be divided into 
two groupes light gymnastics and heavy gymnastics. 
Under the head of light gymnastics are included such 


exercises as are performed with light pieces of port- 

able apparatus which can be held in the hands, and 

moved around the body, such as dumbbells, Indian 
hand-rings, single 


sticks, balls, etc. 


clubs, wands, 


Heavy gymnastics are usually included under the head 
of — exercises as are performed upon fixed or 
heavy appliances where the weight of the body is 
supported and made to move up and down or revolve 
about the apparatus by aid of the hands, arms or legs. 
The appliances for these exercises are known as hori- 
zontal and parallel — horses 
suspended ropes, poles, rings, swings and trapeze 

of numerous — and patterns. Under this head 
might also be grouped the formation of pyramids, and 
the different varieties of posturing and tumbling which 
are familiarly known by the term acrobatics. 

The exercises which are now classified under the 
head of athletic sports comprise those which are pe- 
culiar to the race-course, or ruuni and those 
which are performed in the open field. In the former 
are included the various events in running, hurdling 
and bicycling, and in the latter such exercises as jump- 
ing, pole-vaulting, weight-throwing, etc. If we in- 
clude under the head of athletics all of the competitive 
exercises presided — Athletic Union, the list 
should be made to include boxing, wrestling, fencing, 
swimming, skating, etc. 

In the popular mind, base-ball, foot-ball and ro 
are included under the general term of athletics; but 
for educational purposes it is better to group base-ball 
and foot-ball, with cricket, tennis, golf and La-Crosse 
under the head of games. As these games are played, 
however, at the present time, they are games of skill 
which (excepting golf) presuppose serious work, or 
hard and careful preparatory training. There is an 
element wanting, especially for children or hard- 
worked students that is found in another class of games 
which may be well termed plays. 

The plays include the different forms of tag with 
which we are all familiar, the scratch races and im- 
promptu contests of one kind or another like the old- 
fashioned foot-ball games, and the gymnastic games 
which are often introduced to relieve the monotony of 
routine work in the school-room, drill-hall or gymna- 
sium. The games of basket-ball, battle-ball, three 
deep, over the line, pin-polo, hole-ball and pase-ball 
were invented to serve this purpose. 

Under the head of free movements are classified and 
taught a large variety of exercises which are dove 
without apparatus. milder forms of these ex- 
ercises may be termed devitalizing or relaxing move- 
ments, calisthenics or esthetic movements; and the 
severer forms, Swedish free movements, free ex- 
ercises, various forms of dancing and dancing calisthen - 


The strengthening of weak parts, the | ics. 


The developing appliances with which most gymna- 
siums are now so well equipped consist of chest 
weights, chest expanders, quarter circles, inoli 
planes, rowing machines, etc., to the number of fifty 
or more. As the name implies, these different pieces 
of apparatus are used as a means of developing the 
different muscles of the body. The essential features 
of the developing appliances are a pulley contrivance 
which enables instructor to ibe resistance 
from any direction, and the capacity for adjustment 
which enables him to adapt the apparatus to the 
strength of the strong or the weakness of the weak. 
The adjustable features of this apparatus render it 
very serviceable in the treatment of delicate individu- 
als, or what we term special cases. 

The Zander machines constitute the outfit which is 
used most frequently in the hospitals and sanitariums 
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of Europe in administering the so-called medical 
nastics. Many of these appliances are attached 


gymnastics and many calisthenic drills. Exercises 
which tend to make one supple and graceful, as the 
different varieties of dancing and esthetic movements ; 
or courageous and daring as in foot-ball, swimming 
and some of the forms of heavy gymnastics. 

Then again, some of these exercises may be done in 
such a way as to produce different effects from those I 
have named, and some may be even so executed as to 


enable one to realize nearly all of the results men- 
with passive or resistive movements for various pur-| tioned. 


poses we must class massage. The training of the 
gymoasium teacher is incomplete without a — 
of this important art. 


The examinations of men distinguished for great 
skill, strength or endurance, and inquiries into the 
ysical characteristics of different types of athletes 
given us valuable information as to the tendencies 

of certain exercises to produce certain specific resalts. 
We can safely say that all exercise tends to improve 
the organism in eome way, and to develop different 
traits, oo and characteristics through their effect 
upon the muscles, lungs, heart, brain and general 


It is possible to make such a selection of exercises 


iciously and with some knowledge as to their phy- 

i therapeutical, and specific effects. All of 
the precautions that are necessary in prescribing other 
agents of the materia medica must be in ad- 
ministering those that I have mentioned. 

The question of kind and combination of exercises, 
form and time of administering, dosage, the interval 
between doses, individual peculiarities, idiosyncrasies, 
habits, temperaments, incompatibilities and variations 
for the different sexes and for children and adults, all 
must be taken into consideration by the teacher who 
would excel in this work. 

Just why the same exercise effects different persons 
differently, or why the same exercise agrees with a 
person at one time and not at another, or why a differ- 
ence in manner, method, form and environment should 
so affect the value of any exercise to the same person, 
are matters concerning which we have very little 
definite knowledge. For want of this exact knowl- 
edge we can recommend but few specifics for in- 
dividual cases. But we do know that certain exer- 
cises done in a certain manner under certain condi- 
tions may produce special action on the nervous system, 
or ou the secretions, or the blood, or that they may be 
made to act topically. 

Without going deeply into the physiology of the 
subject, and attempting to state how certain results 
are produced, which is an unsafe procedure in the 
present state of the science, we may safely settle upon 
certain general principles that will guide us in making 
an intelligent selection of exercises for hygienic, edu- 
cative, reereative or disciplinary purposes. 

As a general rule in all exercises the qualities at 
first required are the qualities at | developed. If 
they require quickness, quickness will be the result; if 
they tax the strength, increased strength will follow ; 
if they require endurance, improvement in this direc 
tion will come with practice. 

Thus exercises are divided into those tending to give 
general strength, like the handling of heavy weights, 
as in hammer-throwing, and putting the shot; 
tending to give local strength, as chest weights, iron 
dumb-bells, Indian clubs, and exercises on the heavy 
gymnastic apparatus; those tending to give aa 2 
as running, jumping, band-ball and tennis. Exercises 
requiring a high degree of skill, as in yee - ad- 
vanced work with the Indian club, and the different 
feats of juggling with balls, wands, clubs, etc.; exer- 
cises of alertness, such as boxing, fencing, wrestling, 
baseball, etc. Exercises of endurance, as distance 
running, rowing, swimming, mountain-climbing, etc. 
Exercises requiring concentrated attention and varied 


with a nice regard for the significance of those slight 
variations from the normal in the action of the heart, 
lungs, and nervous system, in the tone of the muscles, 
and the condition of the skin and special senses, is a 
matter of the greatest importance. Not that the in- 
structor is expected to treat these premonitory ove 


cise what in my opinion should be his highest preroga- 
tive, and — prevent disease. 


In referring to my own experiences in Cambridge I 


certificates of fitness to many aspiring candidates to 
the athletic teams whose zeal for the sport was greatly 
in excess of their abilities. This is not exactly a 
pleasant way of spending one’s time, and may lead to 
conclusions from which neither honor, preferment nor 
popularity naturally arise; but there are considerations 
that some of us have learned to prize more highly. 

It is right in this connection that I wish to consider 
for a moment some of the duties and responsibilities 
of the teachers of physical training, for it devolves 
upon those of us who prepare men for these positions 
to show them the way wherein they must walk and 
the work that they must do.” 

The position of instructor or director in physical 
training in our American colleges to-day is a peculiar 
one. The young men holding these positions are 
for the most part college graduates and in many 
cases uates from medical schools. They have 
imbi from these institutions the principles of 
ethics, the theories of education and development, and 
a knowledge of the structure and function of the 
human organism. They have sought to apply these 
principles to the advancement of physical education. 


responses to commands, as military tactics, Swedish | Curiously enough the opposition have met with 


by belts to the fly-wheel of an engine, and all the pa- 

tient has to do is to seat himself at the apparatus and 

the steam engine does the rest. By communicating 

to the system a succession of quick vibrations or os- 

cillations, rapid tissue changes are produced, and the 

vital organs are often stimulated to greater activity. 

In order that these several means or agencies for 

physical training may be beneficial they must be used 

nervous system. 

as will greatly improve the nutrition and consequently 
the physical condition of these important parts of the 
body and thus re-invigorate the whole organism. In 
order to accomplish this desirable object it is important 
for the physical instructor to acquire as much knowl- 
edge as possible about the normal condition of the be- 
ing who is expected to react under the influence of 
this physical training. Therefore the question of 
diagnosis, not necessarily in the medical sense, but 
the benefit of the doubt and advise them to consult a 
practising physician, who may then be able to exer- 
7 : ee inking that one of the best services 
| have rendered to the university has been in refusing 
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comes y from the very class of men whose teach- 
ings and theories these physical instructors are trying 
to put into practice. 

Our best educators tell us that the aim of 
education to-day is to develop power, — but our medi- 
cal instructors teach us that “ — — 1 
the brain depends upon change, u r- 
culation; the lungs and heart are —2 mmedi- 
ately involved. 

„To high and sustained mental power, ample lungs 
and a vigorous heart are essential. And these 8, 

in, fall back upon the digestive — which, 
if feeble, may impair the capacity of a good heart, 
sound lungs, ahd a well-constituted brain. Digestion, 
and even the caprice of appetite, thus stand in direct 
dynamic relation to intellectual results.” 

If a young man learns these facts from a book and 
recites them to an instructor he is given credit for his 
intelligence, but if this knowledge kindles within him 
a desire to realize in his own person this increase of 
energy and power, aud he goes to work conscientiously 
and perseveringly to accomplish this object he does 
not receive the slightest recognition from his college 
instructors for his noble efforts. The moral of this 
teaching is, if a man knows what he ought to do he is 
a wise man, if he does what he knows he ought to do 
he may be a wiser man, but his intelligence is of such 
a nature as not to be worthy of approval because what 
he does cannot be measured in terms that are familiar 
to the Faculty. 

This indifference on the part of many of our col- 
leges as to the physical condition of the — mass of 
students might be borne with greater toleration were 
it not for excessive zeal and 2 interest 
displayed over the performances a few picked 
athletes. 


If we did not know of the benefits of vigorous 
physical training, if we were iguorant of the increased 
power and energy that results from systematic prac- 
tice of physical exercises, the students of our two 
largest universities might well afford to expend a hun- 
dred thousand dollars a year in calling the attention of 
the community to this valuable information. But 
when we consider that the general results of physical 
training have been known to the world for the past 
three thousand years, it does seem a little inconsistent 
and strangely at variance with the pretentions of learn- 
ing if not with the dictates of common-sense, that the 
largest, strongest and hardiest men in our collegiate 
institutions should be chosen to receive a vigorous 
body building in the practice of athletics, while the 

mass of students who really need this training to 

t them for their life’s work find no worthy motive for 

physical action, and little interest manifested in their 
behalf. 


I trust I may be pardoned for speaking feelingly 
upon this subject, but in the discharge of my duties as 
physica examiner of the young men who come to 

arvard, the weakness and physical deficiencies of the 
majority have become so impressed upon me, that I 
should be false to my trust if I did not make some ap- 
peal for them. 

A few years I had a statue constructed that 
represented the typical American student. His height 
was 5 feet, 7.7 inches, and his weight 139.5 pounds. 


Persons who had based their judgment of the typical 


student upon the splendid specimens that often appear 
(undraped) upon the floats of our boat-houses, and 


athletic fields, or who had formed their ideals of the 
human figure by the study of the classic statues, were 
not slow to criticize the meagre development of trunks 
and limbs exhibited by my composite statue. But 
when I tell you that fifty per cent. of all the students 
examined, had measurements below those accepted for 
the statue you will be prepared to believe that there 
is at the present time a marked difference between 
what actually exists and realizable ideals in physical 


development. | 
Under our present régime those who most need 
physical training do not get it, while those who do not 


need it, often get more of it than they want. 

I know of no better way of putting this subject on a 
rational basis than by checking excessive devotion to 
it on one side, and stimulating more attention to it on 
theother. The inevitable result of competition carried 
too far seems likely to work its own remedy in the first 
case if it does not actually kill the patient; but there 
is ter need of fostering care in the second. 

nasmuch as it is the scholarly men who will suffer 
the most for want of physical stamina, and as the 
scholarly men are frequently deterred from taking 
regular physical exercise for fear of lowering their 
college standing, I think it behooves the authorities to 
recognize in some way the well-meaning attempts and 
couscientious endeavors of this clase of students to im- 
prove their physical condition, and encourage them to 
cultivate the body as an aid, and not to consider it as 
a hindrance, to the development of the brain. If ten 
per cent. of the students in our largest universities can 
carry their athletics and social propensities to excess, 
and still do intellectual work enough to entitle them 
to a degree, it is hardly just to infer that the remain- 
ing ninety per cent. would be less likely to attain as 
high a standard of scholarship if they were induced to 
take physical exercise to keep them in good 
working condition. 

I maintain that the only rational method that will 
enable us to accomplish this desirable object is by 
placing mental and physical exercises on the same 
plane, and by rewarding every honest and faithful at- 
tempt towards physical improvement by the same 
recognition that we bestow upon the efforts to im- 
prove the mind. 

In order to calm the fears of those who think the 
cause of true learning would be injured by auch an in- 
novation, it may be said that most of the colleges in 
New England now have required physical exercises ; 
in many others it is necessary to attend a certain num- 
ber of physical exercises before obtaining a degree; 
and in a few institutions, notably Bowdoin College, 
the University of Wisconsin, and the Leland Stanford 
University, the exercises in the gymnasium count as a 
part of the work required for a degree. I regret to 
say that the institutions that have not taken some step 
in this direction have followed the system which Har- 
vard practises in term-time, rather than the method 
ye and advocated at her Summer School of 

hysical Training. 

The practical working of this school can best be 
comprehended by a visit to the Hemenway Gymna- 
sium during its summer session. 

There is a formal lecture at nine o’clock bearin 
upon the physiology, philosophy or hygiene of phy 
cal training. 

At ten o'clock there is a practical talk or demon- 
stration in applied anatomy and animal mechanics or a 
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special lecture on testing the senses, spinal curvature, 
the relation of body and mind, massage and kindred 
subjects of great importance to the teacher of physical 
training. 

At eleven o’clock the practical work of the gymna- 
sium begins with a general class exercise with dumb- 
bells, Indian clubs, wands, ete., in which the greater 
portion of the school participates. After the first ex- 
ercise, the class is broken up into small divisions or 
squads which follow some special line of instruction 
for twenty-minate periods on the apparatus with Ger- 
man or Swedish gymnastics, or in fencing, boxing, 
wrestling and tumbling for the men. and in some of 
the numerous forme of light gymnastics and calisthen- 
ics for the women until one o clock. At half-past two 
the class assembles again for another lecture on an- 
re physical diagnosis, or first aid to the 
inja 

At half-past three, the men of the class attend a 
thirty-minutes talk on athletics and the different meth- 
ods of training, and then go directly to the field and 
track where the various athletic events are taught and 
practised until five o’clock. During this period, the 
women as a Class are devoting their attention to danc- 
ing, calisthenics and the so-called esthetic movements 
or gymnastics. 

Throughout the afternoon, small equads under their 
respective leaders or teachers are practising measur- 
ing, plotting charts, copying notes, learning the use of 
the developing appliances, swimmi 
cling or playing cricket, base-ball 


For special lectures, we have been favored by Drs. 
Bowditch, Blake, Dwight, Bradford and Standish of 
the Harvard 


dent of the McLean Asylum, Dr. Channing, Dr. 


other sports and 


Webber, Dr. Brackett, Dr. G. W. Fitz and other 


specialists. 

The practical instruction in gymnastics and athletics 
has been given by the instructors in these branches at 
Harvard aided by numerous teachers and assistants 
from other institutions who have been trained in the 
Harvard methods in some previous Summer School. 

Last summer the list of instructors, including special 
lecturers and assistants, contained thirty-two persons. 
Since the school was opened, in 1887, we have had 
584 different pupils, 206 of whom were men and 378 
women; 225 have come from New England, 192 from 
the Middle Eastern States, 24 from the South Eastern 
States, 111 from the Middle or Central States, 19 
from the extreme Western and Pacific Slope, 13 from 
England and the Provinces. In all, 43 different 
States and countries have been represented. 

These pupils are for the most part engaged in teach- 
ing gymnastics or athletics in schools, colleges, univer- 
sities, athletic clubs, Christian associations, sanitari- 
ums, hospitals and asylums all over the country. For 
instance, all of the colleges in New England, both for 
men and for women that give serious attention to this 
subject, excepting Amberst, have had instructors who 
have attended our course at Harvard or been under 
the personal instruction of the director at some other 
institution. And even the department of physical 
training at Amherst is presided over by a graduate of 
the Harvard Medical School who has supplemented 


his fine system of class-drills by the Harvard method | opinion 


of individual exercises and measurements. 


In addition to the gymnastic teachers, we have had 


several army officers, school 


„ hurdling, bicy- 


Medical School, Dr. Coles, superinten- 


superintendents and 
pale, instractors and college professors in other 
ments, and many persons who have taken the course 
for their own personal improvement. 

Contrary to the commonly opinion, the 
pupils who attend our summer schools are not of the 
light and frivolous variety, who are in search of a short 
road to pecuniary success, or who are bent upon 

leasure and enjoyment. As one might naturally 
nfer, the majority of our summer pupils, who 
give up their hot-weather vacations, and 


specialty, must have something in their make-up that 
is worthy of cultivation. No one expects a person to 
learn as much in five weeks as he would in as many 


— — least discover what he wants to 
earn, 


When our cities and institutions offer sufficient 
career to physical educators, there will be plenty of 
young men and young women ready to prepare them- 
selves for the highest duties of this new profession. 
In fact, this is the kind of “ professionalism in ath- 
letics that needs to be encouraged. We want more 
instructors in all branches of this important work. 
In point of differentiation or division of labor this pro- 
fession bas already outgrown the capacity of — 
single individual. As no man can hope to be a 
lege graduate, a medical graduate, a practising phy- 
sician, a fine athlete and a first-class gymnast and have 
all the special —＋ in theory practice that is 
necessary to enable him to excel as a teacher, it be- 
comes vitally essential in order to cover the whole 
field of physical education — which I maintain should 
be as broad and liberal as any other—that all 
branches of this work should be ted by special- 
ists and that there should be the bonds of sym- 
pathy between them. 

One of the first lessons that we endeavor to im- 
press upon the minds of our Summer School pupils is 
the limitations of their work and the desirability of 
putting themselves in communication and concord with 
a few trustworthy physicians in the neighborhood in 
which they are e 

I emphasize the necessity of their selecting good 
physicians for after an instructor has received a cer- 
tificate from one medical practitioner stating in his 
opinion Mr. A.’s health is too feeble for him to attend 
chapel, and from another practitioner maintaining that 
he thinks Mr. A. a fit candidate for his college crew, 
the impression is apt to linger that some physicians 

t certificates that are more in with the 
esires of the patient than they are with the facts in 
evidence. 

According to our present custom, few persons con- 
sult a physician unless they are ill or think themselves 
so, consequently but few physicians become thoroughly 
acquainted with those varying stages of physiological 
activity which distinguish a man in tolerable good 
health from one in that state of supreme physical viger 
which in sporting terms is called “condition.” In my 

inion, this state of vital perfection, so-called, is 


rarely attained, and in the efforts to realize it many 
men are really put out of condition to meet the extra 
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sweat five weeks under the commands of a task- 

master, in order that they may improve them- 

iselves and be better 7 to teach their chosen 

keep him busy in elaborating and developing for a 

good many months. : 
— 


ordinary 
strength and endurance. 
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demands which are often made upon their rr 


The patella floated, owing to the 
ana fluid in the joint and could be pushed to either 
side. A retention iance was used, and massage 
and electricity advised. The treatment was carried 
out faithfully, but in the subsequent history given, 
there were occasional attacks of a similar nature, in 
case the strap was laid aside or worn loosely. The 
— was followed for twelve — The knee became 

ually stron and the patella, after the patient 
grew my adult “life, was dislocated but rarely, not 
oftener than once in a year. The retention pe A 
was worn for a year and finally discarded. The limb 
never, however, became as 6 as the other, and 
some muscular atrophy followed use of the appli- 
ance. The disability, however, was not sufficient to 
cause more than a passing annoyance, 


No one is quicker to recognize a falling off in abil- 
ity or a tendency to grow “ stale as it is termed, than 
a skilful trainer who has his men under more or less 
constant observation. Like an experienced horseman, 
he may not kuow the physio or pathological 
condition of the animal, but he does 8 almost by 
intuition when he is fit or not fit for the race-course. 

In this respect, the physician, unless he has had a 
similar experience may better leave these matters to 
Ie udgment and discretion of the physical trainer. 

here the medical student cin Ga conte his time 

and energies is in increasing his knowledge of the 
being to be trained, and in trying to enlighten the gen- 
eral public as to the real significance of the term 
education. According to our best thinkers, it is no 
longer a matter of mere literary training. To quote Case II. A young man of twenty dislocated his 
from Dr. Youmans: Education is an affair of the] patella while dancing and was brought to the 
laws of our being, involving a wide range of consider- tal, where the patella was reduced under an 
ations, an affair of the air respired, ite moisture, tem- The su t history of the case is not known. 
perature, density, purity and electrical state; an affair} Case III. A woman of twenty-five, in poor health, 
of food, digestion, and nutrition; of the quantity, qual-| presented herself with the statement that she had for 
ity and speed of the blood sent to the brain; of cloth-| years been annoyed by the occasional — — the 
ing and exercise, fatigue and repose, health and die- patella of both knees. The attacks 
ease, of variable volition and automatic nerve action ;| more frequently than 2 — months, and were 
of fluctuating feeling, redundancy and exhaustion of not followed by synovitis or effusion, but were suf- 
nerve power; an affair of light, color, sound, resis-| ficiently annoying to interfere with her occupation, 
tance; of sensuous impressibility, temperament, family that of a domestic, and gave her a sense of insecurity. 
history, constitutional predisposition, and unconscious} Case IV. A healthy young lady of twenty-two 
influence; of material surroundings, and a host of of occasional 
agencies which stamp themselves upon the plastic or- 
ganisms, and reappear in character; in short, educa- 
tion involves that complete acquaintance with cor- 
poreal conditions which science alone can give.” 

In the bubbling, seething condition of education at 
the present day, I know of nothing upon which true 
progress is more dependent, than upon a realizing | cept a weakness of the extensor cruris muscles. 
sense of these important facts, and a just recognition | patient was placed under the care of Dr. Douglas 
of the unity of the human organism, and the absolute] Graham, who took charge of massage and muscular 
necessity of training mind-body aud body-mind as the | development to the great benefit of the patient.“ 
essential parts of a perfect whole. Case VI. A rapidly growing girl of thirteen suf- 

Descartes has well said: “If it is possible fered great annoyance by frequent attacks of slipping 
fect mankind, the means of doing so will be f Aad ys of the patella of the right leg. These attacks were 
the sciences. In attempting to bring about | accompanied by considerable pain, great distress; and 
this “dual league” between mind and body as a although the deformity corrected itself in a few sec- 
matter of education, no class in the community have | onds, it was accompanied by a seuse of weakness and 
it within their power to do a nobler service for their | disability, so great that the patient was in constant 
fellowmen than the medical students and the medical | apprehension. The patella was secured in place by 
practitioners. means of a supporting appliance, which has been 
worn for three years. In addition to this, massage 
and electricity have been employed. ‘The patient has 
gained in strength, and at present has been freed from 
any attacks of slipping patella for a year. The mus- 
cles, however, of that limb about the knee are smaller 
than on the other side. 

Case VII. A child of eight presented herself at 
the bospital suffering from congenital dislocation of the 
left hip for which she underwent Hoffa’s operation. 
On examination it was found that she was able to dis- 
locate her right patella at will. This could be done 
only when It is accom- 
panied by a slight twist of the tibia outward. No 
pain 422 by this. The bony ridge on the 
outer side of the articulating surface of the femur 
with the patella could be distinctly felt as normally de- 
veloped. The child was delicate and with feeble muscles. 

? Douglas Graham: Treatise on Massage, page 279. 


Case V. A nurse (a woman of thirty-seven) had 
suffered for years from a slipping patella. Nothing 
could be discovered on examination of the knee ex- 
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SLIPPING PATELLA.’ 
BY k. u. BRADFORD, M.D. 


Tats affection bas received but little attention in 

ys anal literature, although it is not of great rarity 
may occasion a great deal of discomfort. 

The following cases may serve as illustrations : 

Case I. A healthy girl of fourteen presented her- 
self for advice with a slight effusion in the left knee. 
She stated that a few weeks before, her patella had 
slipped to the side, had been replaced after twisting 
the limb. Considerable pain had followed, and some 
swelling at the knee, obliging her to remain quiet for 
a few days. There was at the time of examination 


Presented at the Annual of the American Orthopedic 
Association, Chicago, September 17, 
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The foregoing cases illustrate the fact that the affec- 
tion is more common in girls and women than in men 
or boys; that the attacks of dislocation of the patella 
are, as a rule, accompanied by little pain. but by a 
great sense of discomfort. Although occasionally 
some effusion follows an attack, this is by no means 
constant. Asa rule, the patella can be replaced by 
the patient with proper movements of the limb, but 
at times this is accompanied by pain. Sometimes an 
anesthetic is necessary. In none of the instances here 
mentioned was there any noticeable lengthening of 
the ligamentum patalla mentioned by Dr. Newton 
Schaffer. After many attacks of dislocation, the] knee prevent the apparatus from falling forward, and 

t complained of a sense of insecurity in walk- the diagonal straps mentioned prevent the apparatus 
ing, which in severe cases may amount to a distressing | from slipping backwards. It is essential that this 
disability, limiting the patient’s ability to walk or appl 
engage in active occupation. The affection seems to| prevent this, a spring is furnished connecting the 
be due more to a lack of tonicity of the extensor | upper portion of the t with the lower portion, 
cruris muscles, especially of the lower fibres of the and with sufficient st to force the appliance into 
a straight position. This appliance is somewhat heavy. 

MASSAGE AND ELECTRICITY. 


It is manifest that all treatment by appliances must 
be simple iv character, and that no cure can take 
place except through the development of the muscles 
or alteration in the etrength or length of the ligament. 
In certain cases, reliance can be had upon the natural 
development in the growth of the patient, and it is 
simply necessary during the ing period to 
vent the ligaments from the i strain of a 
quently displaced patella. 

OPERATIVE MEASURES. 

Bajardi * describes an operation which he performed 

„ dislocation of the patella in a child 


of four, where dislocation of the pateila could be pro- 
duced at will and without pain. 


A steel appliance will be found to be of 
made of two uprights, hinged at the 
from the middle of the calf and the midd 
thigh on each side of the limb, and 
cross-pieces above and below. To these 
at the level of the middle of the patel il 
plates, which are bent in such a way as to press u 
the sides of the patella. They are covered with 
ding and leather. If di 


HYD 


capsule. An examination of a large number of fe- 
mora would suggest that an absence of the ridge 
between the outer condyle and the articulating sur- 
face for the patella on the anterior face of the femur 
is not the cause of a slipping patella, The fact that 
the accident takes place with a limb ina flexed posi- 
tion rather than in a straight position is perhaps due 
to the advantage which the fibres of the lower knee 
of the vastus internus have when the limb is slightly 
bent. If for any reason the lower fibres of the vas- 
tus internus are weakened, or the ligaments are less 
strong than normal, the patella could be pulled by 
violent muscular exertion to the outer side. The fact 
that the slipping is to the outside is perhaps due to 
the greater strain which comes upon the ligaments on 
the inner side from the habit of walking with the 
foot slightly turned out, and from the frequency of 
-knee in women. 
MECHANICAL MEANS FOR SLIPPING PATELLA. 

Devices for retention of a slipping patella are many. 
The elastic knee-cap which is frequently recommended 
will be found of little service, as it presses the patella 
downwards upon the femur without exerting pressure 
on the sides, not being moulded to fit the osseous con- 
tour. The knee-cap restrains slightly the motion of 
the limb; but after the elastic has become stretched 
from use, it is worse than useless, as the constriction | J 
of the muscles favors muscular atrophy. If, however, 
the elastic knee-cap is split in front and furnished with 
lacings which will allow its being secured at any 
required tension, and felt-pade are sewed upon the 
sides of the cap at such places as would exert pres- 
sure upon the sides of the patella, an arrangement is 
furnished which when properly adjusted will give a 
hension limiting the patients activity seriously, 
: ees were affected, interfering wi e ordinary 

4 mare and enjoyments and occupations of life. Through the 
courtesy of Professor Dwight, experiments were made 
upon cadavers to determiue the best incision to allow 
the shortening of the capsular ligaments on the inner 
side of the knee, and also a possible transplantation of 
the ligamentum patelle, or shortening it in case it was 
found lengthened. March 6th were oper- 


upon. 

Dr. Gavin of Boston, in an unreported case, short- 
ened the lateral capsular ligaments; and 1 am in- 


Kansas City in a case of traumatic of the 


had all been employed with thoroughness. 

the means of proper appliances the patella had been 
retained in place for a long time; but on any loosen- 
ing of the apparatus or knee-cap, slipping of the pa- 
telle was likely to occur, the annoyance and appre- 


tried; gymnastics, massage, electricity and an ae 
ratus y 


— and therefore prevents its slipping. It is not, 
ever, curative, and favors the development of 
atrophy, but is of value after a severe attack followed 
by effusion. 


® New York Medical Record, April 20, 1886. 
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condyle to the patella and connected closely with the 
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ated upon. A semilunar incision was made along the | and has been entirely free from any slipping of either 
inner side of the knee a half-inch anterior to the tuber- | patella. 
cle of the internal condyle. The upper end of the in- The operative treatment of this disability recom- 
cision extended three inches upward and the lower | mends itself as easy of execution and free from danger, 
portion curved so as to pass from the ligamentum | and is of advantage in all cases where the disability is 
patells at its insertion on the tubercle. The lige- not remedied by conservative treatment. Where it is 
mentum patellw was found half an inch longer on possible to take a fold in the capsule without opening 
left side than on the right. It was also thinner than the joint, it is certainly advisable to do so. The 
normal; it was therefore divided by means of an transplantation or shortening of the ligamentum pat- 
oblique incision passing from without inwards and elle will not be necessary except in the severer cases, 
downwards. No attempt was made to free the liga- but it will be found that it can be done without open- 
ments from the capsule of the joint, but a curved in- ing the joint and without any serious danger. 
cision was made upon the condyle, of sufficient depth 
and extent to allow seizing the cut ligament by means 
of forceps and pulling the patella to the side; this 
was done without opening the joint, the serous surface 
of the synovial sac not being interfered with. ‘The 
divided portion of the outer tissues forming the capsule 
and coutaining the ligaments were drawn to the inside 
by means of forceps and stitched a half-inch nearer to 
the condyle. The patella was forced down by the 
hands of an assistant and the divided ligamentum 
patelle stitched in such a way that the lower edge on 
the inner side was secured a half-inch lower to the 
aponeurosis and the inner side, and slightly below the 
top of the tubercle of the patella. — — 
tion of the obliquely incised ligament was sti to 
the corresponding portion of the lower cut edge of the 
ligament in such a way that the upper ion was slid 
one-half inch downward; the free of the lower 
cut edge was sewed to the side and top of the ligament 
so as to reinforce its strength. The sutures were both 
of catgut and silk. Skin was sewed with uninterrupted 
sutures. On the right leg the ligamentum patelle was 
found to be less long and less thin. The patella was 
to the inside by the hand of an assistant, the 
capsular tissue was folded upon itself, and a 
pleat sewed at the side half-way between the patella and 
the internal condyle. After the proper aseptic dress- 
* limb was secured in plaster-of-Paris bandages. 
operative recovery was uneventful. On re- 
moval of the plaster bandages, lace leather supports 
were applied and the patient allowed to stand on 
crutches. On removal of the leather supports, straps 
were used to prevent a possibility of the slipping of 
the patella. ‘This was secured by means of a pad con- 
sisting of a large rubber tube, stitched to a piece of 
leather and placed at the outer side of the patella, 
being long enough to extend slightly beyond the 
patella. is was secured in place by means of a 
strip of adhesive plaster, which passes under the thigh 
and leg obliquely. At each end of the leather a 
buckle was — and to this webbing straps could be 
attached. These webbing straps were fastened to 
elastic webbing and obliquely around the thigh 
above the leg and below, and fastened to the waistband 


— — 


ANALYSIS OF EIGHT HUNDRED CASES OF 
ASTIGMATISM WITH REGARD TO THE DI- 
RECTION OF THE PRINCIPAL AXES. 


BY HENRY W. KILBURN, M.D., 
Assistant Uphthaimic Surgeon to the Carney Hospital. 

It was loug ago noticed that, in the majority of as- 
tigmatic eyes, the vertical meridian of the cornea is 
more sharply curved than the horizontal, or, in other 
words, is the one having the greater refraction. The 
axis of the correcting cylindrical glass for such an eye 
must, therefore, be vertical if the astigmatism is hyper- 
metropic, and horizontal if the astigmatism is myopic. 
If the horizontal meridian is found to be the one of 
greater refraction, the astigmatism is said to be 
against the rule.” 

n a very large number of astigmatic eyes, the me- 
ridian of greater refraction is not — wettienh or 
horizontal, but deviates from one or the other of these 
directions, quite often to a considerable extent. In 
this article 1 have considered all cases “ against the 
rule in which the axis of the correcting cylindrical 
lens deviated 45° or more from the horizontal in 
myopic astigmatism, or 45° or more from the vertical 
in hypermetropic astigmatism. 

Opinions vary so much as to proportion of as- 

i i with and against the so-called “rule” 
(some observers having even gone so far as to doubt 
the existence of one), that I thought it would be inter- 
esting to examine the records of cases in my own prac- 
tice, in order to obtain statistics from them. I have 
examined the records of 800 consecutive cases of astig- 
matism,— they are not selected cases. In these 800 
cases, there were 1,485 astigmatic eyes, a number 
which seems to me large enough to render statistics of 
considerable value. I first went over the records to 
see in how many eyes the astigmatism was with the 


rule and in how many against it. The results 1 have 
tabulated as 


and the shoe. When the webbing straps were buckled “ “ against rule 2 
firmly, the rubber pad was pressed securely against Myopic 2 445 
the outer side of the patella, and any requisite pressure = „ uh rule 3017 
could be secured, slipping to the outside being im- — sas 
possible. ‘The patient was allowed to walk first with Wr tage 


crutches, then with a cane, then discarding the cane; 
the left leg was kept stiff by the use of a leather 
appliance for two months. All appliances were dis- 
carded from the right knee three months after the 
1 — the left knee. 

en mon patient appeared 
entirely well, and has improved in strength and agility, 


| 
14 
tha 
* 
ig 
a Or, by percentage — 
Hypermetropic astigmatism, with rule . . 78.4% 
against rule 21.6 
rule 24. 
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These figures prove conclusively the existence of a 
“rule” to the effect that, in as eyes, the 
cipal meridian which is vertical (or the more nearly so 
of the two), is the one of greater refraction. It will 


also be seen that the percen of astigmatisms 
against the rule is considerably hig in myopic astig- 
matism (31 per cent.), than in hypermetropic astig- 


matism (21.6 per cent.) ; also that, when both ki 
of astigmatism are considered together, there are, ab- 
solutely, a considerable number of exceptions to the 
rule — a far greater number than some observers ad- 
mit. 

In the Boston Medical and Surgical Journal of 
October 25, 1894 (Vol. cxxx1, No. 17, p. 408), there 
is an article by Dr. Swasey, of Worcester, Mass., giv- 
ing statistics of the refraction of 220 school children, 
(440 eyes). Astigmatism was found in 101 cases and 
in 176 eyes. Insevery case the asti ism was de- 
termined by the ophthalmometer of Javal. An axis 
departing 15° or more from the vertical or horizontal 
meridian was found only in seven right eyes and four 
left eyes, and there were but five cases in which such 
a position of the axis occurred in both eyes. By per- 
centage, right eyes, four per cent.; left eyes, two and 
three-tenths per cent.; both eyes, five per cent. 

It seemed to me that in my own experience, I had 
found a much | proportion of axes deviating to 
this extent, and this opinion I have since ve . 
Among the 1,485 astigmatisms found in the 800 cases 
I have analyzed, I found such a deviation of the axis 
in 300 right eyes and 259 left eyes, and found 159 
cases in which the condition was present in both eyes, 
or, by percentage, right eyes, 20.2 per cent.; left eyes, 
17.4 per cent.; both eyes, 10.9 per cent. These per- 
centages are considerably larger than those found by 
Dr. Swasey. 

Fully two-thirds of my cases were examined with 
the eyes under the influence of a mydriatic, and were 
re-examined after recovery from it. The results were 
verified by skiascopy in every eye examined under a 
mydriatic, and in every eye examined without oue 
when the pupil was of sufficient size to admit of this 
test. During the past year and a half, I have also 
used the ophthalmometer in every case of refraction, 
but I do not rely upon the results obtained by it unless 
they are verified by skiascopy. In Dr. Swasey’s cases, 
the results were obtained with the ophthalmometer 
alone, and without the use of a mydriatic. I think 
and mine is due to 


— — 


Clinical Department. 


TWO CASES OF LAPAROTOMY. 
I. HEMORRHAGE FROM 4 RurruRED GRAAFIAN FOLLICLE, 
SIMULATING HEMORRHAGE FROM A RUPTURED Exrna- 
Urerine Preonanxcy: Laparotomy, RECOVERY. 
: Laparotomy, RECOVERY. 


Il. 


BY F. W. JOHNSON, M. D., 


St. Elia- 


Case J. A. E. C., twenty years, married. 
Rheumatic and phthisical family history. 

Menstruation began at fourteen ; regular ; 
flow moderate, lasting five days. 


dysmenorrhea. Has had two miscarriages. One was 


at seven mouths, eighteen months ago, and the child is 


had | o¢ 


alive. One was at t months, November 80, 1894; 
this child lived two hours. Vomited excessively for 
six months during the first ancy. Two weeks 
after the second miscarriage had mammary abscess. 
After the second miscarriage flowed, off and on, for 
two months. Menstruated the middle of March, 1895, 
when she flowed naturally for five days with the usual 
amount of dysmenorrhea. Unwell again April 24th; 
flowed naturally five days. Unwell again June 8th; 
flowed freely for two weeks. July 4th again begun 
to flow, the flow continuing several days. July 4th 
she was seized with severe pain in the lower of 
the abdomen, the pain being severest on the right side. 
The pain was so severe that she fell to the ground and 
literally crawled to her home. She felt faint and very 
thirety. The pain was severe for three days. Since 
then there had been pain in both ovarian regions with 
soreness throughout the lower part of the abdomen. 
Had been in bed a great part of the time since July 
4th. Has had at intervals sharp shooting pains in the 
abdomen. Paiuful micturition. 

Examination at my office, July 29th, showed tem- 

rature 99.8°, pulse 114. Peritonism well marked. 

terus enlarged and retroflexed. Sensitiveness and 
bulging in Douglas pouch. A diagnosis of ruptured 
extra-uterine ancy was made, and she went di- 
rectly to the hospital from my office. 

On opening the abdomen a small quantity of bright 
fluid blood was seen in the pelvis. The fimbriated 
end of the left tube and the ovary were glued to the 
posterior surface of the enlarged and retroflexed uterus 
by blood-clots. The right ovary at one small point 
was fastened to the uterus. The left tube and ovary 
were removed. The right tube and ovary, freed from 
its adhesions, were not removed. 

Convalescence was good. September 9, 1895, pa- 
tient has remained well up to date.“ 

Dr. W. F. Whitney’s report: 


“ The specimen from the case of Mrs. A. E. C., consists 
of the tube and ovary. The tube is of normal size and 
covered near the fimbriated end with blood-clot, which was 
uite recent and loosely adberent. Section of the tube 
— its interior free from blood and everywhere nor- 
mal. The ovary was also covered with clotted blood, and 
a blood-clot pro from a recently ruptured follicle, 
which was the with clot. No 


Se border of the right 
ligament. The tumor could not be felt 
vaginam. The uterus was evlarged, otherwise healthy. 
There was great sensitiveness at the vault of the vag- 
ina, both anteriorly and posteriorly. 
Two years ago she had a severe attack of general 
tonitis, and.since then has been more or less of an 
invalid. Menstruation normal. No leucorrhea. Pain 
in the lower part of the abdomen during micturition. 
Has one child five years of age ; pregnaucy and labor 
1 February 12, 1896. She is now five mouths pregnant. The fact 
after the end of the only tube she 


villi or other evidence of a pregnancy were found any- 
where. The source of the hemorrhage is in the ruptured 
follicle.” 
Case II. E. J. G., aged thirty-one years, married, 
—— had been complaining for two years of pain and sore- 
ness in the lower part of the abdomen. This pain was 
ee worse in the region of the appendix, where a freely 
— movable tumor could be felt. This tumor could be 


2 


normal. A 
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and electricity had been faithfully tried. 
July 20th. Operation. The tumor, which felt like 
a semi-solid body, was surrounded by intestines and 
omentum, which were adherent to it. After tying off 
and cutting the omentum and separating the adherent 
intestines from the tumor, a place was reached, in di- 
ameter the size of a quarter of a dollar, where the 
tumor seemed to dip down into the intestine. It was 
found that both the serous and muscular coats had dis- 
probably from pressure, and nothing was 
t but the thin, soft, mucous coat. Spite of the care 
used, this was torn through. The mucous coat was 


by silk sut- 
about the injured 


broad ligament. Both tubes and ovaries were re- 
moved. 


Convalescence was uneventful, except that a fistula 
remained after the gauze was removed. Through this 
fistula two pieces of the pedicle silk have come away. 

Dr. F. B. Mallory’s report : 


The tumor received from you July 


the cyst showed the different coats of smooth muscle fibres 
quite well preserved in places. The mucous membrane 
was thin and the intestinal glands much shortened by 
pressure. The transparent, gelatinous contents of the 
were undoubtedly due to the retained secretions of the 
glands Microscopic examination of the walls of the 
rnie showed them to consist of practically nothing but a 
thin layer of connective tissue. According to Orth, 
number of reported cases of enterocysts is small.” 


—ͤ—6—̈ ö— 


Medical Progress. 


RECENT PROGRESS IN LEGAL MEDICINE. 
BY F. W. DRAPER, M.D. 
BULLET-WOUNDS WHICH CAUSE UNCONSCIOUSNESS. 

Dr. J. N. Haut, of Denver, Col., has made several 
valuable contributions to the medico-legal literature of 
r In the present article,’ he discusses 

e question Whether, after a given gunshot-wound, 
the person wounded could have offered any resistance 
or committed any aggressive act against the one who 


had injured him?” He considers the subject with re-|the 


lation to the location of the wound — the head, the 
heart, the spine, the abdominal viscera — aud formu- 
lates his conclusions in the following words: Con- 
sciousness must be immediately suspended after gun? 
shot-wounds involving the — 42 the cervical cord 
above the origin of 


1 The Medical News, November 2, 1895, p. 477. 


diagnosis of uterine fibroid had been made, | tres at the base of the brain, or the region about the 
base of the heart, if, in the latter case, the parts are 
severely lacerated. It will with very great probability 
be suspended after wounds „ very extensive 
injuries about the solar plexus, or aft 

missile of considerable size, affecting any part of the 
brain unless it be the anterior and — Tem- 


er injury, by a 


y follow 


porary 

any wound of the brain-substance, or any serious jar 
to the cervical cord, by a bullet of even moderate size, 
and temporary stunning or even death often follows 
the shock from the impact of a bullet against 
the skull, without gross 

may follow the concussion of the 
caused by the discharge of a weapon in close con- 
tact, even though no 


to the brain, and 
precordial region, 
penetrating wound be produced. 
In the majority of other injuries from the cause 
we are considering, unconsciousness is secondary 
to loss of blood, shock, or a combination of these two 


THE LAW OF INFANTICIDE: A FOR ITS RE- 


VISION. 


It is a well-known fact that legal precedents and 
rulings have so encumbered the competency df the 


evidence in cases of infanticide as to render this crime 
one of the most difficult of proof before juries. Con- 


victions are extremely rare because the law, by its 
illogical and inconclusive position, bas inte ob- 
stacles which are helpful to the accused. Professor 
Glaister, of Glasgow, in an article of great value,’ has 
traced the history of the jurisprudence relating to in- 
fanticide, has shown its present anomalous as and 
has suggested desirable statutory reforms. kill- 
ing of a child in the act of birth and before it is fully 
born is not an offence under the present law. 

judges instruct juries that to establish the crime of 
child-murder, proof must be had that the child must 
be wholly born, that its entire body had been delivered 
from the body of the mother and that it had an inde- 
pendent life by the action of its own organs after com- 
plete delivery. That this completeness of delivery is 


the not essential to independent existence, physiologically 


speaking, is obvious to any intelligent medical man. 
It is well known that it is quite possible for a child to 
breathe, even to cry audibly before it is wholly born, 
and is as much a human being and as much alive as it 
is a little later when it lies wholly outside the mother’s 
vulva. This is, indeed, fully recognized when the 
civil rights of an unborn heir are in question; prop- 
erty may be tied up to await the birth of the heir; a 
legacy or an estate may be left to it while still in utero 
and it may have a guardian or trustee appointed to ad- 
minister its affairs. But this care and protection are 
wholly ignored where the question of its murder is the 
issue, and should a woman desire to rid herself of her 
illicit offspring and in doing so to keep within the law 
of infanticide, all she would have to do would be to 
secure an accomplice to be present at the birth to 
vent thereby the charge of concealment of the birth or 
pregnancy, and to assist in strangling or suffocat- 
ing the child during the act of birth. Medical experts 
child so treated had breathed; in some cases, too, it 
would be quite proper to offer an opinion that the 
whole body had been born, from the nature and extent 


phrenic nerve, the great cen-|of the violence found. But in either case, the law 


* Edinburgh Medical Journal, July. 1896. 


brought together by an over-and-over silk stitch, aue 
turned into the lumen of the gut, then the muscular 
| and serous coats were brought to 
ures. Iodoform gauze was pack 
} intestine. No fecal fistula followed. There was 
chronic salpingitis and ovaritis, and both tubes and 
ovaries were fastened to the nn surface of the | Ciuse . 
— 
— 20th is an entero- 
cyst. It consists of a Meckel’s diverticulum 7.5 cm. in 
hy length and 3.5 cm. in diameter. The walls vary from 0.5 
1 mm. to 1.5 mm. in thickness. The diverticulum is occluded 
5 at the end joining the intestine by a thin, bulging mem- 
brane of mucous membrane only. 
5 On one side of the enterocyst is a large hernia of mucous 
14 membrane through the muscular coats, measuring 5 56 
+ em. At the outer end of the enterocyst are two similar 
* but smaller hernie measuring respectively 8 83 cm. 
i and 2X1X1lcm. Microscopic examination of the wall of 
4 
.— 
4 
| 
i 
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stands in the way of conviction, even though the vio- 
lence were of the most brutal character, because the 
burden of proving that the child was not born dead 
rests on the prosecution and because the medical ex- 
pert cannot testify positively that the whole of the 
child’s body was born before the death from violence 
occurred. In either case, the accused gets the benefit 
of the doubt. 

Professor Glaister would supply a remedy for this 
obstructive state of things by legislation providing a 

nishment for a woman who has inflicted severe vio- 

nce upon the body of her newly-born child, whether 
it was born dead or not, the presumption being that 
when such violence has been offered and when the 
autopsy reveals that the child has breathed, there has 
been a living child either just before the final separa- 
tion of the body from that of its mother or immedi- 
ately after it. In either event, the presence of fatal 
violence establishes the intent. If the child were dead 
a or just after the birth, or apparently inanimate, 
it is difficult to imagine the necessity for the brutal 
violence frequently found on the bodies of such chil- 
dren, except on the principle of making perfectly cer- 
tain that there should be no chance of living. There 
can be little doubt of the value of such legislation, be- 
cause besides securing appropriate penalties for such 
offenders, it would at once get rid of the unfortunate 
conflict between the legal and the medical interpreta- 
tions of “ live birth.” 


THE IMMEDIATE CAUSE OF DEATH IN FATAL ELEC- 
TRIC SHOCK. 


Dr. Bleile, of Columbus, O., states that when 
are killed by a lethal charge of electricity, the 
tion of the heart and blood-vessels, as observed im- 
mediately after the death, is always the same.’ He 
observed that the left side of the heart was quite re- 
laxed, the right cavities were fully engorged and the 
large veins near the heart were distended with blood. 
It was also noted that deep cuts made in the tissues 
showed them to be ex ine, that the arteries were 
contracted and that the blood was crowded into the 
venous system. These data suggested to Dr. Bleile 
the theory that the electric current acted upon the 
arteries through the nervous centre controlling their 
diameter, the circular muscular fibres of the arterial 
wall receiving the resultant irritation, and, being con- 


tracted thereby, yay neral constriction. This 
produces a rise in the veh ama which the heart 
is unable to overcome and the circulation stops. 

To this theory, Sir George Johnson interposes the 
objection that no distinction is made by Bleile between 
the larger arteries whose middle coat is mainly com- 
posed of elastic tissue, and the terminal arterioles of 
microscopic size whose middle coat is entirely muscu- 
lar. A better explanation of the anatomical appear- 
ances, he thinks, is found in the view that the electric 
shock arrests the breathing by paralyzing the respira- 
tory centre, thus causing a condition of true apnea. 
He finds in the distribution and character of the blood 
280 an adequate basis for this 


ry. 

Dr. Richard Shettle“ elaborates the view that death 
by electric shock is due to a violent and sudden dis- 
turbance of the normal currents through the 


body. To this the objection is raised that if these dis- 


Told, Septomber 1, 


i- | mortem rigidity was fully — tablished. The heart 


turbances were severe enough to cause death, we ought 
to find, experimentally, marked physiological effects 
in animals placed in strong magnetic fields of 
electro-magnets, the lines of magnetic flow th 

the body under these conditions being completely 
altered from the normal. No such effects, however, 
are manifested, the man or animal placed under these 
experimental conditions being completely unconscious 
that anything out of the ordinary is going on. 

Dr. J. Mount Bleyer, of New York, advanced 
the opinion that death by electric shock is a death by 
“dynamic apoplexy.”* He describes the post-mortem 
appearances in the body of a criminal executed by 
— the blood-vessels of the trunk and limbs 
were almost empty while those of the head and neck 
were distended with blood. The violent muscular 
contractions resulting from the shock naturally tend 
to alter the distribution of the blood in the various 

great cere orgement, with hemorrhage into 
the — 2 occur. 

Dr. J. Kratter* reports the facts to the 
death of a man just after receiving a current of elec- 
tricity of from 1,600 to 2,000 volts. The man was 
found, breathing stertorously, a few steps from the 
point where he received the shock, and his death pres- 
ently followed. The autopsy, twenty-one hours later, 
disclosed two small wounds, one on the index finger 
and the other on the back. All the organs contained 
venous blood; acute edema of the lungs was present 
and there were extravasations in the carotid and pneu- 
mogastric sheath, along the vertebra, in the intercostal 
spaces, along tbe eso and elsewhere. Post- 
was 
partially relaxed. No gross changes were observed in 
any part of the nervous system. Kratter thinks that 
the electric shock suddenly paralyzed the heart and 
that this was the immediate cause of death, accom- 
panied by edema of the lungs “ causing hypervenosity 
of the blood.” His experiments on animals showed 
that the electric shock primarily arrested respiration, 
on asphyxia and a stoppage of the heart 


thus i 
. the heart was first 
affected. 


INSANITY IN RELATION TO CRIMINAL RESPONSIBILITY. 


In an address before the British Medical Associa- 
tion,’ Dr. Maudsley attacked the current legal criterion 
of responsibility for acts committed by the insane. 
He said that the legal tests for mental unsoundness 
rested on an unscientific basis and had been condemned 
from time to time by jurists themselves. Few men, 
to-day, having practical knowledge of insanity would 
assent to the proposition that an insane person is fully 
accountable for what he does even if he knows the 
nature of his act and that it is a wrong act. The suf- 
ferer may be tormented with an impulse to do what he 
knows and loathes as wrong, an impulse so strong that 
in former times it seemed only explicable as a positive 
possession by the devil. It has been said that if a 
man cannot control himself, he does not properly 
know the nature of his act; but such a test must bias 
a jury besides formulating a special theory of disabling 
mental disease. 

The charges against the present legal view of re- 


Ibid., 223. 
Wissenschaften; Lancet, January 26, 1808, 


P British Medical Journal, September 28, 1896. 
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sponsibility are: (1) That the court has no more right 
in law to set up a special test of responsibility in a case 
of mental disease than to set up a particular chemical 
test in a case of poisoning; (2) to do this is to give 
important evidence to the jury without permitting the 
evidence to be cross-examined or contradicted ; (3) the 
evidence so given is bad, for the test is wrong in fact 
and is on unsound psychology; (4) it can be 
made decently workable only by construing it in an 
unnatural sense and ordaining that words which say 
one thing clearly shall mean another thing obscurely, 
and (5) the court makes no provision to secure impar- 
tial scientific evidence, but requires, or allows, the 
parties in the case to ransack the medical highways 
and byways to obtain contradictory evidence with 
which to confound a jury ignorant of its meaning. 
What usually happens is really a condemnation of the 
present system ; for after a person about whose mental 
condition there is some doubt is condemned to death, 
then competent medical know] is summoned to 
give the impartial help which should have been given 
at the trial,—to u privately what has been done 
publicly. Lawyers think medical men are too ready 
to discover insanity, and from the conflicting evidence 
which is brought out in a given case they are too 

to conclude that there is no such thing as exact 

cal science or exact medical honesty. 

Dr. Maudsley protested against the lamentable ex- 
travagances of the latest school of criminology. A 
criminal nature which is degenerate is one thing; but 
to say that all criminals are degenerate and bear the 
stigmata of degeneracy is another and a falee thing. 
External circumstances should be taken into the ac- 
count concerning criminais; and as to 
much has been done lately to take away its definite 
meaning by making it cover all sorts and degrees of 
W thinking and feel- 


THE RED BLOOD-CORPUSCLE IN LEGAL MEDICINE. 

Dr. M. C. White, of New Haven, in an elaborate 
paper on the micrometry of the corpuscles found in 

ood-stains and on other data for the diagnosis of sus- 
pected stains * reaches the following conclusions: 

(1) That in favorable cases, blood-stains can be 
so treated that reliable measurements (of the globules } 
and credible diagnosis of their origin can be given. 

“(2) That if error occurs on account of imperfect 
restoration of the form and diameter of the corpuscles 
obtained from a stain proved (by the guiacum test, the 
spectroscope, and the production of hemin crystals) to 
be blood, the error, if any, will be to make human 
blood appear like that of one of the inferior animals, 
and never to mistake the blood of the ox, pig, horse, 
sheep or goat for human blood. 

“(3) In general, when a stain has been proved to 
be blood by the above tests, it may be decided cer- 
tainly whether it is or is not mammalian blood. So, 
also, a stain from the blood of the ox, pig, horse, sheep 
and goat may be distinguished from human blood ; thus 
confirming the claim of an accused person that his 
clothes are not stained with human blood. This neg- 
ative testimony is certainly quite as important in many 
cases as testimony inculpating a prisoner. 

“ Lastly, the expert can say, when the a of a 
suitable number of corpuscles from a bl cor- 
responds with the average of the measurements of 


* Medico-Legal Journal, March, 1896, p. 419. 


fresh human that the stain is certainly not 
from the blood of the ox, pig, sheep or goat; and in 


other cases he can say, great certainty, that a 
given stain is not human blood. 


Reports of Hocieties. 


BOSTON SOCIETY FOR MEDICAL IMPROVE- 
MENT. 


J. G. MUMFORD, M. D., SECRETARY. 


REGULAR — November 18, 1895, 
Dr. C. J. Brake in chair. 


ANATOMICAL SPECIMENS. 


Dr. Go_ptuwalit: I brought this specimen as it 
illustrates a condition we rarely have the oppor. 
tunity of demonstrating. is is a section of the 
spine taken from a child who had caries of the spine 
with double psoas abscess. The abscess pointed on 
one side and was opened, and later on a second abscess 
developed on the other side. On pressure over the 
second abscess the pus was di through the 
sinus on the other side. The patient died of general 
tuberculosis. The point of disease is very evident. 
The interesting feature is that the two abscesses com- 
municated directly through the vertebra. Here is the 
point: when the autopsy was performed, pressure on 
this side squeezed the pus through this sinus directly 
through the vertebra to the other side, and was then 
discharged into the pelvis. The opening, you see, 
goes through just in front of the equina. 

Dr. D. A. Sarcent, of Cambridge, by invitation, 
presented a paper on 
THE HARVARD SUMMER SCHOOL OF PHYSICAL TRAIN- 

ING: ITS Alus, ITS METHODS AND ITS WORK.’ 


Presipent C. W. ELior: I hardly know any man 
in this country who has been connected with the de- 
velopment of an educational subject that has greater 
reason than Dr. Sargent to be content with the prog- 
ress of his subject during the last twenty years. The 
change in our institutions of education in regard to 
the protection and cultivation of the physical powers 
is simply marvellous. I remember distinctly that in 
my youth it was an open question whether it was quite 
respectable to go to the best gymnasium in the city. 
When I first took boxing lessons as a young man, per- 
haps twenty years of age, it was not a perfectly repu- 
table thing todo. Now almost every college, whether 
for men or women, has a gymnasium, and almost every 
Young Men’s Christian Association situated in a how | 
has a gymnasium. There are many colleges whi 
spend more on their gymnasium than they do on their 

When I lately visited the Woman's Coll 
of Baltimore — an unsectarian college created within 
the last eight years by persons belonging to the Meth- 
odist Episcopal Church — I noticed that it contained 
the best best-administered arrangements for the 


2 training of women that 1 had ever seen. 
is change in the desires and aims of American 
society in the methods of educational institutions 
has been, we may fairly say, a very rapid one; and 
one of the men who has most promoted it is Dr. 
Sargent. As I listened to his paper I thought once or 


1 See page 181 of the Journal. 
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twice that his zeal rather outran his patience. I think 
he may confidently look forward to other great im- 
provements in the bodily training and hygienic educa- 
tion of young Americans, both men women. 

There were one or two points at which my mind 
rather s as I listened to Dr. Sargent’s propo- 
sitions. For example, I do not like to hear recre- 
ation spoken of as a matter of duty. To my think- 
ing that view of it takes away something of the 
recreative quality. I believe that in physical training 
and exercise there should always be a high degree of 
enjoyment, and that if the enjoyment is not attained, 
there is something wrong in the nature of the training 
or exercise. I am sure that intellectual work should 
be enjoyable and should promote happiness, and that 
the intellectual work which is not enjoyed is not per- 
formed under right conditions. The same principle 
seems to me to apply to every bodily exercise which 
can fairly be called recreative. Then I am afraid that 
I cannot accept entirely the doctrine that a strenuous 
and productive intellectual life is to be founded, as a 
rule, on a strong heart, lungs, and a well de- 
veloped muscular system. It seems to me that wide 
experience casts grave doubt on that proposition. I 
have known many men of great intellectual powers 
productively used through a long life who had not 
robust bodies, and particularly who had not 
muscles. I am inclined to believe, therefore, that the 
connection between physical vigor and the intellectual 
life is something we are tempted in these days to 
exaggerate. 


I wish it could be discovered how to train the ner- 
vous system to greater accuracy and endurance. 1 
was much disappointed a few days ago when I went 
to Professor Bowditch and Dr. George W. Fitz with 
the question, Can children or young people be trained 
so as to improve their time-reaction ? for both these 
experts told me that it was not sure that the time- 
reaction could be improved by training after the person 
under training had come to understand the use of the 
testing apparatus. I have noticed that there is a great 
difference in children and adults in regard to their time- 
reaction, aud that a quick time-reaction is intimately 
connected with what we call alertness. Now I do not 
know that there is any quality more important for 
success in life than alertness —the power of giving 
instantaneous and intense attention. After all the 
attention which has been given to Abe en u and 
to mental and physical training, it seemed to me rather 
discouraging that we could not be sure of being able 
to improve the time-reaction in any individual. The 
constancy of the personal equation in astronomical 
observers tends to the eame conclusion ; but one might 
have hoped that this personal equation could be im- 
proved by practice begun in youth. I should like to 
anticipate that in the future we should not dwell so 
much on muscular training, and more on the wise 
treatment of the digestive organs and of the nervous 
centres, with the intention to develop the endurance 
and toughness which the tension of modern civilized 
life makes necessary to success. 

The experience of our modern athletes proves, I 
think, that an ex ted training of the muscular 


system stunts or temporarily obscures the intellect. 
bodily exhaustion which follows muscular exercise 

in highly competitive sports prevents intellectual activ- 
ity. It is fortunate if it does not 1 sleep and 
very 


Cause general nervous irritability. 


man is con- 


siderably influenced in such matters by his own per- 
sonal experience. I have always had a fair umount of 
muscular strength ; but the chief value of this strength 
to my intellectual life has been that muscular exercise 
calmed my nervous system and enabled me to endure 
nervous strains better than many of my contemporaries 


who had but little muscular development. A moderate 
amount of muscular exercise in open air, such as 
one gets in riding, rowing or sailing, corrects nervous 
irritability and exhaustion. If one has not the muscles, 


one cannot get the corrective. In short, a moderate 
muscular development acts as a sort of balance-wheel 
to the nervous spring which drives the intellectual life. 

Dr. Sargent laid no special stress on the remedial 
quality of gymnastic training, although he mentioned 
it. In the case of students, both male and female, I 
think that side of the subject needs to be carefully con- 
sidered. Nobody can look at a large collection of 
photographs or diagrams of the bodies of young men 
and women of the present day without feeling very much 
discouraged about the physical prospects of our race, 20 
very small is the proportion of well-shaped and well- 
developed bodies. The immense majority have grave 
defects of form which clothing does much to conceal. 
The results of proper exercises in correcting some of 
the gravest defects — as, for instance, curvature of 
the spine — are, however, very encouraging. With 
intelligent direction and perseverance sure improve- 
ment can be d on in all cases except of the 
extremest. I feel strongly, however, that this reme- 
dial side of the subject is one that should receive more 
attention, especially from physicians, whose duty it 
should be to detect such defects in the children under 
their care, and to apply at an early age the approved 
means of gradual improvement. Such reformatory 
measures should not be delayed until the college 
but should be begun even in the elementary heme. 
They involve paying attention to the individual pupil, 
to his individual defects of body and mind, and to the 
specific remedial processes for those defects. So 
as the methods of our schools take cognizance 
children en masse, without paying attention to the 
individual, and seek for a pu uct as uniform as 
possible instead of a pupil-product as diverse as pos- 
sible, our schools will not have the right aim in this 
matter of correcting bodily defects. I cannot help 

reeing with Dr. Sargent that the highest office of a 
— is to prevent disease, and remedy or mitigate 
congenital defects and evils. 

nor. N. S. SnaLxn: It has been my duty for a 

number of years — and pleasure always — to have a 
close look to the system of our Summer School. I 
remember the fear which beset me when it was pro- 
posed to start instruction in physical training. I par- 
ticularly feared the effect that would come from havi 
men and women together in these classes. I 
to myself the kind of people who would come to such 
a place. I expected many cranks” and some people of 
doubtful quality. I expected trouble. I have watched 
very closely the work done under Dr. Sargent in the 
ten years it has been doing. I have to confess to him 
that for some years I watched it even by setting 
people to look carefully when I was not there. In 
that whole time, out of those 580 or so students, I 
have never been able to find one suspicious case. 
There have been people in other parts of the Summer 
School we have had to send away for sexual immoral- 
ities; but in this school —though men and women, 
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most of them young, from all parts of the country, 
are trained ; people who come to us with no 
kind of moral certificate, no evidence except their ap- 
— I have never been able to find so much as 

a look to criticise; and Dr. Sargent will warrant me 
in the statement that I have spent the aggregate of 
many days standing in the nd and watching 
these people. I cannot account for the fact that with 
men and women in the heyday of life, brought to- 
gether in the jumble of physical exercise, that there 
should not be some sign of trouble; but no trace of it 
has appeared. I have questioned many students who 
have come back to the school as to the profit they have 
had from the instruction. They all tell me they have 
found in the teaching resources they could apply in 
their school work which made it worth while in some 
cases to journey from the central part of the Missis- 
sippi Valley to Cambridge for two or three successive 
The change in their physical condition is strik- 

te It would be instructive to you all to go on the first 
day and see those raw recruits and see what is done with 
them at the end of five weeks. I have had some 
small share in training recruits. I have never, how- 
ever, seen a body of people disciplined as rapidly as 
those people are. It comes from the fact that the sys- 
tem is one of intensive work. All our Summer 
School classes run on the that we are to re- 
of them five or six weeks’ work for the whole 

y. There being no change of subject, they are 
forced to give their attention to one matter for the 
whole of the days of the short term. In that way, we 
get a large measure of concentration. 

There is another point to be noted. We have now 
some thirty courses in the Summer School, and our 
experi has been that the courses in physical train- 
ing have been most steadfastly attended; there has 
been less oscillation in the number. In the other de- 
partments of the echool it is almost impossible to pre- 
dict the attendance. There is no means of forecasting 
the success of particular courses one year from the 
experience you have for the next. With the courses 
in chemistry this year, the numbers were reduced one- 
half from last year, while the correspondence indi- 
cated an increase. But in the course in physical traiu- 
ing there has been a steady growth. It is evident 
that that work commands a more definite clientéle than 
that of any other course we have as yet offered to the 

blic. 

P President Eliot has made some allusion to the use of 
physical training. I believe I am the only member of the 
college faculty who has continuously and regularly re- 
sorted to the gymnasium since it was opened. I was 
born with an inheritance to long life, but with an in- 
heritance to feeble body. My father, a graduate of 
the medical school, saw the need of training for phys- 
ical development and for quickness. The result of 
that has been that though I entered life as a frail per- 
son and had a very serious shock from the trials which 
came to me in the Civil War, by the use of this system 
I have been able to keep a weak body in such condi- 
tion that though I have taught since 1865, I have 
never cut ap appointment. I have been able to keep 


up with the work. By the use of regular exercise II The 


have been able to keep a frail body in a good service- 
able condition up to fifty-five years of age, and I can 
still walk fifteen miles with no other effect than exhil- 
aration ; I fully believe that that work can control the 
nervous system, and there is where my trouble has 


been mainly. I believe, moreover, that a man can be 
trained in his time- equation. I was not a quick boy. 
My father undertook to have me trained in quickness 
by shooting at balls thrown in the air and by fencing 
and I was tried by Dr. Fitz for time-reaction a year 
or so ago and found a good deal quicker than any of 
the boys he had tried up to that time. I am satisfied 
that it is not a born capacity, but one that was trained 
into me in my youth. 

It seems to me, in a word, from my watching of the 
training in the gymnasium, that we have there a place 
whence you can send all over the country any infor- 
mation which can be given as to the use of the body; 
what that information is you medical men should 


say. 

Dr. H. P. Boworron: Dr. Sargent has emphasized 
the importance of training the muscles in order to en- 
able the mind to act properly within its ized 
frame-work. President Elliot has ex some 
doubt about the matter, and wished we could have 
some means of training the nerves. I think these two 
views can be reconciled by considering that we really 
do train the nerves when we train the muscles. The 
nerve and muscle have such a relation that the activity 
of one involves the activity of the other. The rela- 
tion is so close, that one histologist has expressed it by 
saying that the muscular fibre is a contractile termina- 
tion of a nerve, the same organic structure. So that 
we see clearly that training of the nerves is necessa- 
rily associated with training of the muscles, and we 
must remember that bringing the muscles into activity 
is not the only thing we do through the nerves, but 
we often check their activity. We recognize the in- 
hibitory as well as exciting processes of the nervous 
system. We learn by training to check the natural 
reflex actions which would occur, and it is a very im- 
portant part of education, and something which I 
think cannot be too strongly emphasized. It is that 
power of self-control which students learn in the gym- 
nasium and learn in a — many other ways, too, 
which constitutes a very important part of their phys- 
ical training. 

to. the of time-reaction. I do 
not remember that I expressed myself quite so posi- 
tively as President Eliot seems to recall. I think I 
probably said that no great change could be looked 
for in a person’s time-reaction after he has once been 
in training. After a time he reaches his maximum of 
quickness; and then I do not know of any way by 
which he can change it, because astronomers and 
others concerned with the observations of the time- 
reaction, recognize that one person’s time is necessa- 
rily and always different from that of others. 

President Eliot emphasized very rightly, I think, 
the importance of open-air exercise. I could have 
wished that Dr. Sargent had spoken more fully upon 
that subject. It seems to me that nothing takes the 
place of open-air exercise. Work in even the best- 
cared-for gymuasium is inferior to open-air exercise, 
and I have been led to consider this lately by what I 


have read in some recent German papers. I find a 
Turnuntericht. 


strong reaction against the German 

are criticised as hot-beds of disease 
by certain writers. It is claimed that the dust which 
arises there is an obstacle to the health of the students, 
so dangerous that many parents are actually forbidding 
their children going to them. The parents com 
that the children favariably after a short 


| 
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are affected by catarrhal troubles, which they cannot 
help associating with gymnastic work because there is 
relief as soon as this work is stopped. It seems to 
me that healthful out-of-door exercise ought to play a 
more important part in physical training than the pre- 
scribed exercises in the gymnasium. A child, and 
even a youth, if allowed plenty of time for unbending 
and relaxation will naturally take quite as much exer- 
cise as is good for him. A A 
needs rather to be restrained than encou in tak- 
ing exercise, if he has been brought up properly. It 
seems to mé the life that is led by a country boy, as 
far as physical training is concerned, is ideal. 

I think the gymnasium of the future will include 
very much open-air accommodation, that we shall have 
skating-rinks and fields for all kinds of out-of-door ex- 


thy young person 


ercise summer and winter; and I believe then our | their 


students will show a very marked improvement. Not 
that I do not appreciate everything that Dr. Sargent 
has done. I sympathize with him in his desire to see 
physical training put on a better basis and more fully 
recognized in the college curriculum. If a badly de- 
veloped student by putting himself under direction and 
— exercises conscientiously succeeds in building up 
for himself a good, vigorous, physical frame, I con- 
sider that he has shown fine moral qualities, and that 
he ought to have credit for it. 

Dr. E. M. Hartwe cw: It seems to me that the 
view of physical training Dr. Sargent has elaborated, 
his description of the Summer School and his account 
of its resources, aims and results, are of great interest 
and should encourage us much. At the same time, 
many conquests remaiu to be achieved before physical 
education shall come into its own. I do not imagine 
that any man in ancient or modern times has combined 
in himself all the qualities and accomplishments of the 
director of physical training whom Dr. 72 has 
held up to us as an i feel sure also such 
an one cannot be trained in even a goodly number of 
five weeks“ courses at any Summer School. 
Summer School is a characteristic product of our time. 
I am free to admit that the Harvard Summer School 
of Physical Training is not only the oldest, but the best 
we have. I also think that as time goes on, we shall 
revise our opinions somewhat in regard to summer 
schools as a class, and consider them as concessions to 
the very inadequate professional training provided for 
would-be teachers in many branches of education, and 
in physical education in particular. Those of us who 
have had to meet this question of physical training 
practically in the last ten or fifteen years, have had to 
meet it as best we could in our own way, and with 
very little aid from past experience in this country. 
We have not been able to find hly well organ- 
ized, steadily maintained courses in physical training 
or in — hygiene. It may be said with perfect 
justness and fairness that there is to-day no university 
or medical school or technical school or normal school 
in the country that offers sound, practical courses that 
are up to date for the training of school hygienists 
though we need them badly. 

Professor Shaler’s testi- 


I was much impressed by 
mony and thes of De. t as to the character and 


spirit of the pupils in the Summer School of Physical 
raining at Harvard. I have been a student in certain 
summer schools beginning with that at Penikese 
Island, and a looker-on in others. The kind of sum- 
mer school which Professor Shaler started in connec- 


The | the ends of physical 


tion with his geological field-work in 
twenty years ago, and the physical 
which Dr. t has built up seem to me to 
to the best kind of summer school, because they in- 


improvement of those who resort to them. They are 
not simply devoted to serving up a mens of lectures 
jumbled together in such a way as to s t an edu- 
cational clam-bake. I am inclined to think that a 


good many summer schools tend to produce brain-f 

and mental dyspepsia. If appreciation of physical 
education shall ex and increase in next 
twenty years as it has in the last fifteen, we may hope 


that at least one university will be rous and wise 
enough to maintain theoretical ical courses 
in physical training com in some degree in 


in Europe. 
summer schools in physical education is a 
but a beginning at the wrong end, as I think. 

We need to recognize the importance of securing 
the hygienic and educational effects of physical train- 
ing upon the rising ion before our boys and 
girls get into college. Much of the physical — 
attempted iu our colleges is primitive, elementary 
comparatively ineffectual because physical education is 
inadequately provided for and wretchedly conducted 
in our secondary schools. I have had some experi- 
ence in the university as well as the school field, and I 
have studied the effects of physical training in univer- 
sities, colleges, secoudary schools and common schools 
in this and other countries. My observation and ex- 
perience lead me to hold that we are inclined to expect 
too much from and university departments of 
physical training. ysical training, I take it, means 
systematized muscular exercise under such condi- 
tions as tend to promote growth of the organism and 
the development and discipline of its motor powers, 
and I doubt very much whether it is possible to secure 

training, in full measure, if it is 
deferred till entrance to the or the university. 
If you purpose to get the full worth of instruction 
moastics and training in games and athletic sports, 
in terms of bodily weight and height, and in terms of 
bodily skill aud power, it seems to me you must bring 
your physical training to bear upon the adolescent be- 
fore his period of most rapid growth and greatest plas- 
What President Eliot has said as 


of the average student, simply serves to ape pa 
my belief that the best place for moulding en- 


physi 
larly in the secondar 

I am not able to indulge in very rose-colored views 
concerning the orgauization of the ts of 
physical * the colleges and universities of 
this country. a class, they are too rudely organ- 
ized to accomplish their proper work, or to serve as 
satisfactory models for the preparatory schools. Our 
— believe, apparently, and it has not 


been told them, that physical training can be and for 
years has been, organized as a department of diversi- 
They know all about 

archeological way, 


tied and 


Greece and in a literary and 


105 
volve muscular exertion, and minister to the - 
thoroughnesss and excellence with those now 
to the evidences of poor development afforded by the 
collection of photographs of students at Harvard, and 
what Professor Shaler has said regarding the physique 
selected, rationally ordered, and steadily pursued 
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to be able to swim was counted as 

as not to know one’s letters. But 

many people from drowning every 

measles, largely, I take it, because Bos- 
not learn to swim as the Greeks did. 

In England where physical training is distinctively 

the athletic sort, the secondary schools play a 


at Cambridge, Eng., at the end of the May week, 
brings out thirty eight-oared crews that have pulled in 
four races. At Oxford I saw fifty eight-oared crews 
in the procession of the boats. leading rowing 
men of Oxford and Cambridge may be called on to 


row half-a-dozen races of one sort and another in the] hended b 


season. They are seldom over-trained ; one reason for 
the larger number of able rowing men in the English 
universities is that all through the period of public- 
school life there is well-directed and sane athletic 
training, which is based frequently on very fair gym- 
nastic training. The young men reach a higher geu- 
eral level of performance and endurance than with us, 
because of their better training in boyhood and youth. 
So long as physical training in the preparatory and 
high ls is what it should not be, we can hardl 
hope that it shall become what it should be in the col- 
leges; but there seems to be little prospect of speedy 
and radical reform in physical training in the second- 
ary schools at present. e coll should demand, 
I think, that the secondary schools do their duty in 
this matter by bringing up their students in accordance 
with wise aud well-tried forms of gymnastic and 
athletic training. There has hardly been a commis- 
sion appointed by an European government within ten 
years to consider reforms in secondary education which 
has not considered the matter of physical training, 
which makes it the more regrettable that the American 
Committee of Ten had nothing whatever to say 2 
any branch of physical training in its report on 
ondary Edacation. 

I am far from denying that physical training is 
slowly becoming more scientific and dignified and 
effective as a department of endeavor, though we have 
not brought together and applied as yet the results of 
all the researches that bear upon its nature and effects. 
But it is very interesting to note how much the neu- 
rologists are giving us in the way of facts and demon- 
strations aud conceptions as the essential nature of 
muscular action along the very line that President 
Eliot has suggested, — the doctrine that physical train- 
ing is more a matter of nerve training than muscle 
training is no novelty. Kussmaul in his classical work 
on disturbances of speech, clearly recognizes the normal 
element involved in all forms of physical training, par- 
ticularly the physical training which is resorted to in 
remedying defects of speech, such as stuttering, etc. 
Education he says, “aims at controlling the ac- 
quired and inherited reflexes through intelligent and 
rational motives.” Donaldson in “The Growth of 


the Brain defines education as “the modification of 
the nervous central system.” If we can win general 
recognition for the fact that education in all its 
branches involves the modification of the nervous sys- 
tem through motor reaction to nervous stimuli, physi- 
cal training will acquire new significance and be ac- 
corded its proper place in education. So long as uni- 
versity authorities fail to perceive the true nature and 
pe of physical education, it is not strange that 
school boards should cliug to obsolete ideas and 
methods. Physical training has been put into the 
school curriculum largely on the ground that it would 
take the place of recess, or serve to build up the 
health and strength of the child so as to offset the 
lacks and disadvantages he labors under from being a 
city child. It is increasingly needful that all who are 
responsible for the organization and control of our 
schools, should view educational problems from the 
standpoint of modern physiology and psychology else 
they cannot understand the aims of physical education, 
or of school hygiene. The value of a good physique, 
of a well-balanced and full-grown neuro-muscular sys- 
tem for the purpose of education is wofully misappre- 
educationists. By rights women teachers 
are entitled to a lower death-rate from consumption 
than mev. But here in Boston instead of having a 
lower death-rate from consumption than their 
wage-earners, the women school teachers have a higher 
So far as the vital statistics recently pub- 
lished by the United States Central Bureau enable us 
to j no class of w in Boston have so 
high a death-rate from consumption as our female 
1 teachers, with the single exception of marble 
and stone cutters. It is also true that Census Bureau 
figures show that women school teachers in Boston die 
faster than their sisters in the same occupation in New 
York, Brooklyn, Philadelphia, Baltimore and Wasb- 
ington. It may be a mere coincidence, but I think 
there is something more than coincidence in the fact 
that Boston is the only one of these six cities that year 
by year and decade by decade neglects the washing of 
its schoolhouses. Apparently they have not as 
yet in our school circles of the tubercle bacillus. 
Dr. J. C. Waite: I think that I had when I was 
a boy, perhaps, the wisest Sunday-school teacher that 
any boy was fortunate enough to possess. Instead of 
giving lessons in the Old and New Testament or cate- 
chism to recite upon, we had for a Sunday-school 
book a text-book on physiology. I should like to see 
such a text-book put into every school, primary or 
secondary, and all the physical training in secondary 
and primary schools that ought to be given, but un- 
fortunately that training does not exist at present, and 
thousands of boys go to college without proper physi- 
cal training; and there is no doubt, I think, that at 
least nine-tenths of them would be better for some 
physical training, such as I believe would be practi- 
cally carried out if physical exercises of a certain kind 
were made a compulsory exercise of their first year. 
It should apply to every student, and should be under 
proper direction and a sufficient number of teachers; 
ents should have a practical drill and should be 
examined upon it, and the progress in their bodies 
should be measured and given credit for, as well as 
progress in the action of their nerve cells. I believe 
that such a plan is practicable, and if the governing 
bodies of Harvard would consider it seriously they 
were 


could carry it out. When the 


if you please, but they fail to translate the lesson of 
Grecian and Roman life into rales of action. Among 

y 

of 

much greater part in physical education than is the 
case with us. Interest in out-of-door pastimes and 
ability to engage in them heartily and sensibly, is 
much more widely diffused among English than 
among American school-boys and collegians. Take 
rowing, for instance. By great effort and large ex- 
penditure of time and money our larger aniversities 
manage to maintain a university crew and to keep up 
the form of class races. ‘The procession of the boats 
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in college together, we were obliged to go into a build-| which makes the test, and success in base-ball, foot-ball 
ing for fifteen or twenty minutes twice a day and at-| or whatever game he en in, is the measure of his 
tend a certain so-called religious exercise. It was of power. The games which call for quickness, with 
no use to most of us certainly, and that same amount extreme of response, as tennis, are the ones 
of time spent on physical training would have been of | which r of players easily ble 
vastly more importance. 414 rades of ability. Dr. Sargent has em the 
dent Eliot in some of his deductions from the activity andesirability of developing a professional class and 


of mind and the accomplishments of certain exceptional | gi them exclusive opportunity. 
individuals who have had poor physical frames. II All of us ize the fact that exercise has a hy- 
think that the New England s of a former 


gener- | gienic value, but I think we do not how far 
ation did have poor physical frames and yet did good | that is important in the dev 8 


intellectual work; but I think the stock which has suc-| The medical profession is only beginning to realize 
ceeded them has been worse for their improper culti- that drugs are not the most important remedies, that 
vation of their bodies, and that is why we are obliged | their power over cell nutrition is comparatively slight 
to resort to this constant influx from the country to entirely indirect, while, on the other hand, all the 
keep up our city population to the standard which it 
must have. I believe that Harvard College 
ve a great lesson to physical training in this 
the mere fact that it made it a compulsory 
the 


i 
i 


is not 
simply the true remedy, but the true principle of the 
development of power. The remedy side has been 
mentioned as exceedingly important. It seems to me 
it is only relatively important, for if we could only get 
rid of the necessity for the remedies, we would be in a 
far happier condition. We must not concern oa 


physically stronger, and thus realize the full impor- 
tance of Dr. Sargent’s proposition. 

Dra. P. C. Knapp: It would be futile, I think, to 
deny that muscular training has a distinct effect in 
education; but I think that Dr. Bowditch and Dr. 
Fitz rather overstate the question by saying that the 
nervous system really ends in a contractile fibre. The 
contractile fibres which are brought into play by any 
system of gymnastics influence only a minority of the 
nerves of the body. The whole association system 
and the sensory system are quite apart from the com- 
paratively few motor nerves which are set in action by 
any system of muscular exercises. Although I do be- 
lieve that muscular exercise has a certain remedial 
influence, I do not think that muscular development is 
by any means the essential, as President Eliot has 
just said, with to the question of endurance. 
In a single family 1 know, the members of the family 
capable of the most endurance, of the most intellectual 
work, are those who have the poorest muscular devel- 
opment; but they do have the greatest capability of 
sleeping at any time, and they have a practically per- 
fect digestion. Those two factors — the power to 
sleep and the good digestion — are of 22 
value in estimating a person’s powers of endurance 
than the mere question of m development. We 
see that in neurasthenics, Other things being equal, 
if we find a nearasthenic patient who can still sleep 
and can digest food properly, the prognosis is vastly 
better 


individual has gained experience with the 


yet complicated responses which indi- 
uals make are iably shortened, because in the 
reaction of the individual to his environment, he is 
constantly making adjustments which depend chiefly 
upon his ability to see the conditions which determine 
what movements shall be made, and the educational 
result is distinctly in this direction. This power is 
stantly exercised during life. Everything that one 
does is done in response to his of conditions. 
If he is accustomed to conditions which call for im- 
mediate response, he is trained in quickness. If his 
responses are of a slow order, the demand being for 
deliberate reactions, he is not trained in quickness. In 
civilized life where the individual is largely protected, 
the tendency is to dignified and deliberate reactions, 
and the opportunity of the individual to become 
trained in quickness is lessened, especially if he does 
not have the freedom for general ex possessed 
by the country boy. Gymnastic work is a substitute 
for the natural conditions which bring out the quick- 
ness of perception and furnish opportunity for varied 
reactions, and these conditions have to be made broad 
to demand as much of ability as possible. It is not 
only in simple movements, or of certain sets of move- 
ments that a boy or a girl should be trained; it must 
be in such a way as to increase the power to meet un- . : g 
expected conditions. This is what he gains in the I learned a while ago some rather interesting points 
and sports of childhood and y Ii is the in to reaction time. Prof. Shaler has just said 
for quickness of perception and response | that believed his reaction time has been very much 


| 
would react upon all the echools below and they must 
not look, it seems to me, to the — 4 of secondary 
schools to get this lesson; they must do it themselves 
and let the lesson work backwards and downwards. 

Dr. G. W. Fitz: In the summer of 1888 it was my 
privilege to attend the Summer School of Physical 
Training in Cambridge, and for the past five years I 
have been instructor there. It is with interest I look | exclusively with either college or secondary or primary 
upon the students and see their earnest endeavor to | schools, but rather with the home surroundings ; for it 
broaden their opportunity for work, and it seems to is in the home a physician can have his chief influence, 
me that although the summer school cannot give ajand the early years are the most important in the 
complete training, as Dr. Hartwell has 1— yet|child’s development. Although we see my 
it does much to extend the beneficial influence of | individuals of strong minds in weak bodies, yet I think 
physical education in the schools. I wish to empha- we must recognize the probability that such individ- 
size one part of Dr. Sargent’s paper, the educational | uals would be more capable of mental exertion if 
aspect of physical training. Although the reaction 
time per se cannot be shortened very much after the 

testin 
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shortened by his muscular training. I think that is 
possible, but when Prof. Shaler his muscular 
training the question had been very little studied. A 
contest was instituted in New York between some ex- 
pert fencers and some new beginners as to the quick- 
ness with which they could make a lunge at a given 

mark at a word of command. The expert fencers hit 
the mark much more quickly, but as each stage of the 
entire was carefu ly measured Be 
fencers had a longer reaction time. They in 
on the lunge after the other men, but finished up the 


lunge after they once got started in very much quicker’ 


time, their muscles acted quicker, but their reaction 
time was slower. 

Dr. Sarcent: I want to say one word in confirm- 
ation of the last speaker who addressed us. What he 
says is verified by my own experience. Now, it seems 
to me that this very fact is one of the most valuable 
facts for the gymnasium trainer to know about. I 
thoroughly believe that a large amount of muscular 
work lengthens reaction time, that is, deadens nervous 
irritability, and that is just what we use it for with the 
nervous patient. The first thing done is to gradually 
put the patient into heavy muscular work to reduce 
muscular irritability and make him less responsive to 


the wear and tear of life. The assertion of President 


Eliot in regard to being able to reduce this nervous 
irritability _— taking muscular exercise is in confirma- 
tion of this I think he ought to have stated that 
he devoted considerable time during his college career 


to athletic exercises. 
Daring my practice in New York it was largely in 
up largely 
of the patients of — and I learned one or two 


the remedial way, as my clientéle was made 

very important lessons. I had a class of men come to 
me who were overworked intellectually, and sent by 
their physicians because they were irritable, had con- 
gestive headaches, and found it impossible to get good 
sleep. They were rapidly becoming nervous wrecks. 
I started them on a certain class of work. It ht 
they needed to stimulate the circulation geuerall 
Some of them came to me and complained that they 
had more headache than before. Others came back 
aud said they were cured. I inquired into the history 
of these cases, and came to the conclusion that those 
men who had had athletic work or physical exercises 
in their youth and developed their muscular system, 
thus opening up new avenues for the blood, when they 
took exercise simply relieved the brain of blood pres- 
sure because they had somewhere for the blood to go. 
The other cases were poorly developed, and had not 
been accustomed to muscular exercises. The moment 
the heart was stimulated the blood flowed to the freest 
channels, which were in the head, and they were sub- 
ject to headaches. I think that is one reason wh the 
Sealer geen brain workers should be well de- 
v 

I want to say that the ration has made pro- 
vision for out-of-door gymuastic exercise at Harvard. 
We propose to take the gymnasium classes out in the 
open air when the weather will permit of it. 

I think the reaction against gymnastics in Germany 
is due to their miserable gymnasiums generally. They 
are often over or back of bar-rooms and beer saloons, 
where the fumes of tobacco smoke permeate the build- 

Many are in basements, small and meagerly 
lighted. 7 know of only one first-class German gym- 
nasium in this country, and that is in Chicago. 
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RARE ANOMALIES OF THE PHALANGES 
SHOWN BY THE RONTGEN PROCESS. 


Tue picture on the opposite page exhibits an ex- 
tremely rare anomaly of the phalangeal bones shown 
by the Réntgen The picture is taken from a 
patient at the Boston City Hospital, by the kind co- 
operation of the Department of Physics at the Massa- 
chusetts Institute of Technology with gentlemen con- 
pected with the hospital. The picture has a twofold 
attraction: (1) as an excellent example of the new 
process : (2) as an instance of an interesting and in- 
structive anomaly. In the subject of the picture both 
hands present the same peculiarities, as follows: 
Length of each forefinger, 8 cm.; of the second fin- 
gers, 11 cm.; of the third fingers, 114 cm.; of the 


J. fourth fingers, 7} em.; the middle phalanx of each 


forefinger is wanting; the distal phalanx of each little 
finger is turned in, and the middle phalanx is quite 
rudimentary. The second and third toes of each foot 
are webbed ; the first toe of each foot is very movable, 
and can be extended to a little more than a right an- 
gle. An aunt and two children of this individual have 
the same anomalous conditions of hands and feet. 

In similar cases which have been recorded, the 
proximal phalanges sometimes tend to supply the de- 
fect iu length of the finger. 

Dr. Thomas Dwight, Parkman Professor of Anat- 
omy at the Harvard Medical School, has kindly fur- 
nished the following list of similar cases : 


Gillette! showed the skeleton of a female hand, in which the 
second phalanges were very short. In the middle and little 
fingers they joined the proximal] phalanges. Other extremities 
could not be examined. 

Gruber? reported the case of a young man with defect of the 
second phalanges on all fingers and toes. The peculiarity ex- 
isted in his father’s family. 

Forts reports six cases of small second or terminal phalanges. 


In a woman of fifty the right middle finger had a phalanx want- 
ing; there seems no doubt that it was the second. A man had 


— Soe. d’ Anat. th xlv. 


— 
Medical and Surgical Journal. 
— 
| 
| | 


CASE OF A SUPPRESSED AND OF A RUDIMENTARY PHALANX. 
REPRODUCED BY THE RONTGEN PROCESS. 
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only two phalanges in both little fingers, club-feet and a phalanx 
wanting in the toes. A young man had only two phalanges in 
each finger, the second wanting; the first was much 
longer than usual, so that the length of the fingers was little 
less than normal; a bone was wanting in each thumb, which 
was held to be the His grandfather had the same 
deformities; three children of his paternal uncle all lack a 
phalanx in both fingers and toes; his father’s sister had two 
daughters with normal hands, and three sons all wanting a 
joint in each finger. The patient was one of eleven children: 
five normal girls, and six boys wanting each a phalanx in both 


defect. 

These cases of Fort’s are from various sources. The other 
three are not cited as they were mixed with other anomalies, or 
were unsatisfactory. 

Leboucq sent Pfitzner‘ a photograph of a right hand (a skele- 
ton) in which the second phalanges of the four fingers were al! very 
short. The of the thumb is reduced to a third of its 
length, and that of the ring-finger is rather short ; the proximal 


little fingers and of the right ring-finger greatly reduced. 


— 


THE MASSACHUSETTS LUNACY AND CHARITY 
REPORT. 


Tax seventeenth annual Report of the State Board 
of and Charity is a concise, compact statement 
of the work of the Board for the past year. Its great 
and varied powers and duties are performed through 
four standing committees: on Charities, ou Lunacy, 
on Inspection of Institutions, on Removal of Insane 
Persous out of the State. There are four chief execu- 
tive officers of the Board: a superintendent of in-door 
poor, a superintendent of out-door poor, an inspector 
of institutions, who is the Board’s general supervisory 
officer and its principal agent in the performance of 
its duties as a commission in insanity, and a clerk, 
who has charge of the records, correspondence and 
expenditures of the Board. 

The In-door Poor Department has two transporta- 
tion officers, a messenger and six clerks, of whom 
three are engaged more or less in outside work; with 
also, in the Division of Visitation, three clerks and 
fifteen visitors. One woman, a visitor at large, with 
her assistant, co-operates with about eighty women, 
auxiliary visitors and volunteers, in the placing and 
oversight of girls over ten years of age who are placed 
in families. 7 

The Out-door Poor Department employs a superin- 
tendent and deputy superintendent, nine visitors, of 
whom three, a man and a woman, are physicians; six 
clerks and a messenger. For inspection of institutions 
there are an Inspector and Deputy Inspector, one 
visitor, who is a woman, and three clerks, of whom 
one is in visiting to a considerable extent. 
The clerk of the Board has an assistant. 

The 2,593 dependent and neglected children, juve- 
nile offenders, and foundlings and destitute children, 
received during the year 4,469 visits from the Board’s 
visitors and 766 from the auxiliary visitors; 415 of 


* Sehwalbe’s Morph. Arbeit., Bd. 4, 1895. 


them were in public institutions, 736 at board in fami- 
lies and 1,462 self-supporting in families at the end of 
the year. Notices were received from 185 cities and 
towns on account of 8,242 persons sick and needing 
relief, of whom 416 had diseases dangerous to the 
public health, and of whom 276 died. The applicants 
for out-door relief, 12,814, although less than half as 
many as during the previous year, is still large, and 
the Board says, should be reduced by the most rigid 
case. 


vision the Board reports as follows: 


mitted to it during the year, of whom 66 were for lar- 
ceny. The State Industrial School for Girls had 72 
commitments, and so admirable an example of institu- 
tion 
known and followed. The State Almshouse had 3,071 
admissions for the year, including 88 insane, the State 
Farm 1,461, and their management is commended. 


pointed an accomplished pathologist and continues a 
good example of hospital management, and the Asy- 
lum for the Chronic Insane is as well managed as it 
can be with its bad location in the heart of the city. 
The Taunton has established a training-school for © 
nurees and has infirmary buildings which are models 
of their kind, but lacks sufficient land for employment 
of patients. At the Northampton, old-fashioned ideas 
regarding hospital management prevail and there is 
little scientific study of insanity, but the institution is 
an excellent home for the insane. The Danvers Hos- 
pital uses mechanical restraint less and padded rooms 
more than others, has appointed a pathologist, and its 
training-school for nurses is in its sixth year, but it is 
not, with all ite excellencies, quite up to the 
standard of neatness nor is the individual study of the 


other hospitals of the State. The Westborough is 
still sadly lacking in some of the essential features of 
a good hospital for the insane in spite of all that has 
been accomplished in an old building, and as to its 
high recorded cure-rate, the use of the word “ recov- 
ered ” depends upon the point of view. 


are recommended. It is still in the experimental 


Of the State institutions under its general super- 


The Lyman School for Boys had 167 boys com- 


t and discipline should be widely 


The Worcester Hospital for the Insane has ap- 


ta carried to the extent that it is in some of the 


The Hospital for Dipsomaniacs and Inebriates re- 
mains about as a year ago, and more efficient methods 


stage, so to speak. The School for Feeble-minded, 
with ite 423 in the school or in custody, needs more 
room to extend its admirable work. At the Hospital 
Cottages for Children a fair amount of good work is 
done for its 105 inmates, in spite of the somewhat un- 
satisfactory construction of the buildings. The new 
McLean, a corporate hospital for the insane, is highly 
praised. For the two institutions for the Boston in- 
sane, much remains to be done before the patients are 
properly provided for. No criticism is made of the 
eleven private insane asylums with their aggregate of 
101 patients. 


fingers and toes. It is not mentioned that the patient himself 
had the defect in the toes, but it appears that he had. His 
mother also miscarried twice with male children, each with the 
phalanges of the fingers are considerably lengthened. Pfitzner 
himself saw on the body of a woman the second phalanx of both 
pater 
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As to the general care of the insane, the recom- 
mendation of the Board has resulted in the appoint- 
ment of special pathologists at some of the hospitals 
with a prospect of more. It thinks the number of 
assistants too small in most of the hospitals and that 
there should be medical internes in all of them so far 
as is practicable. It recommends homes for the 
nurees, and suggests them for the superintendents, out- 
side of the hospitals, approves training-schools for 
nurses and cordially notes the great improvement in 
the medical treatment of the insane. The commitment 
laws are far from satisfactory in several particulars 
and à thorough revision of them at an early day is 
advised. 

The insane under supervision at the end of the year 
were 6, 768, of whom 5,763 were in asylums and hos- 
pitals, 803 in town almshouses and in many cases not 
only not receiving suitable care but sometimes even 
being cruelly neglected, and 202 in private families. 

During the year, Acts of the Legislature have been 
passed establishing an asylum for insane criminals and 
a hospital for epileptics. 

Since supervision of alien immigrants began, in 
1848, the Board has inspected 1,009,968, of whom 
23,508 were last year. 

In the appendices are nearly one hundred pages of 
concentrated statistics, and the impression from the 
final page of the report is one of a vast amount of 
faithful work described in an interesting way. How 
far the community bas a right to expect so much labor 
to be given to it by unpaid boards and how long it can 
continue to get such service are questions for discus- 
sion. It is quite clear that, with the present system 
of serving without pay, even the nine members of the 
‘Board of Lunacy and Charity have powers and duties 
greater than they can adequately meet. 


THE SANITARY CONDITION OF BAKE-HOU SES. 


In view of the recent hearings before a committee 
of the Massachusetts Legislature in regard to the sau- 
itary condition of the bake-shops in thie State and the 
unpleasant statements there made, it is worth while to 
revert to the interest lately manifested in the large 
towns of England relative to the sanitary condition of 
their bake-houses.’ The Sanitary Record * states quite 
clearly the conditions which are desirable in a good 
bake-house, and, first of all, absolute cleanliness. It 
should be entirely above ground, the floor preferably 
made of concrete, the walls wainscotted to a height of 
six feet with glazed tiles, or non-porous plaster. Fit- 
tings of such character as to enable the rooms to be 
kept thoroughly clean. Sanitary conveniences should 
be provided, but not in immediate connection with the 
bake-house. Any sleeping accommodations should be 
strictly separate from the working — As 


much of the work as possible should be done by ma- 
chinery, which is more cleanly than hand-work. 
Flour should not be stored in rooms liable to damp- 
ness. Other excellent suggestions are given relative 
to the methods of mixing dough, the construction of 
ovens, etc. 

In a report of Dr. Newsholme, medical officer of 
health, of Brighton, England, mentioned in the same 
issue, (p. 487) he states that 69.7 per cent. of the 
bake-houses in his borough are partially or wholly 
underground. In the West End of London 88 per 
cent. of the bake-houses were found to be under- 


Dr. Newsholme urges the necessity of ample ven- 
tilation in these establishments, since a large share of 
the work is done where gas is used,.and before sun- 
rise, and the ovens themselves add to the impurity of 
the air. The work is laborious and conducted at a 
high temperature, and in the presence of a consider- 
able amount of fine dust. Bakers suffer much from 
bronchitis and asthma, and are short-lived. The 
keeping of fowls, pigeons, swine and other animals in 
close proximity to bakeries should be discouraged. 

The following English Act came into operation 
January 1, 1896, and will doubtless have a good effect 
in preventing unsanitary conditions in new establish- 
ments: “ A place underground shall not be used as a 
bake-house unless it is so used at the beginning of this 
Act; and if any place is so used in contravention of 
this Act, it shall be deemed to be a workshop not kept 
in conformity with the principal Act.” 


— 


MEDICAL NOTES. 


YeLtow Fever 1x Cusa.— Yellow fever is re- 
ported to be unusually prevalent in Cuba, especially 
along the Southern coast. 

REGISTRATION OF PuTHisis. — It is reported that 
an ordinance recently proposed in one of the Califor- 
nia health resorts for the registration of people suffer- 
ing from tuberculosis, was defeated on the argument 


that it might lessen the reputation of California as the 
home of consumptives. 


PUBLICATION OF MepicaL — A 
St. Louis surgeon has been sued for $15,000 damages 
by one of his patients, of whom he published a por- 
trait in connection with a report of his case. The 
patient had given the physician the privilege of taking 
his photograph for personal use, not for publication. 

Tae or Apvertisinc.— Dr. Krause 
has resigned his position of privat-docent of the Berlin 
Medical University owing to a difficulty with the 
faculty, who had asked him to give his reasons for 
allowing his name to appear at the foot of a testi- 
monial for a certain brand of soap. On his refusal to 
do this, the faculty inflicted the severest reprimand in 
its power, and he resigned. 


Youtrsrut Ma.incerers. — The school children 


of Nassington, in Northamptonshire, England, have 


ground. 
| — — 
H made that out of 30 bake-shops in the North End of that city, 15 were 
— — haif-basements ; at the South End, 16 out of 30 were J 
cellars. 
| London, December 13, 1896. ee 
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adopted a new ruse to avoid the hardships of going system of anthropometric measurements for identifying 
to echool. A number of the children were found to criminals was favored, and at a meeting of the Police 
be suffering from a peculiar rash on their bodies on Board on February 14th Commissioner Andrews pre- 
account of which they were kept at home from school. | sented a report recommending the use of the Bertillon 
Dr. Elliot, the medical officer of health for the dis-| system in connection with the Rogues’ Gallery, which, 
trict, found that they had been diligently rubbing | he contended, should be enlarged so as to include the 
their bodies with the juice of the plant called Patty | photograph of every criminal arrested in any city in 
Spurge,” which had resulted in the production of a the United States. 

plentiful crop of blisters. The editor of the Lancet Hieu BuiLpInes AND Dark Streets. — A bill 


suggests that a closer knowledge of the birch tree and has been introduced into the Legislature which has for 
its branches might dull their keenness for practical |its purpose the prevention of very tall buildings on 
botany. narrow streets, and it is supported by the New York 
City Club and the Chamber of Commerce. The bill 
provides that no building shall be erected in New 
York City the top floor of which is more than 150 
feet above the ground except by consent of the Presi- 
dent of the Health Department, the Superintendent of 
Buildings and a member of the council of the Fine 
Arts Federation. In general the top floor of any new 
byilding shall not be above the curb level more than 
fifteen times the square root of the width of the street 
on which it is erected. If the building is set back 
from the street, twice the distance it is set back may 
be added to its height. 


BOSTON AND NEW ENGLAND. 


Acote Inrectious m Boston. — Dur- 
ing the week ending at noon, February 19, 1896, there 
were reported to the Board of Health, of Boston, the 
following numbers of cases of acute infectious disease : 
diphtheria, 94, scarlet fever, 28, measles, 3, typhoid 
fever, 25. 

NEW YORK. 


Tae City Hosrrrals ann Civi Service. — A 
motion was made on February 14th before Justice 
Andrews, of the Supreme Court, for a mandamus to 
compel the Commissioners of Public Charities to no- unten. < 
tify the Civil Service Board that vacancies exist in i. yi ‘Geen 8 — of — 
the positions of consulting and attending physicians| Academy of Medicine and the Medical Society of the 
and surgeons of the various city hospitals whose med- County of New York, died at his residence at Spayten 
ical boards were deposed on the let of November last. Duyvil, in the annexed district of the city (to which 
Resolutions were then adopted giving the power to locality he had removed during the past year), on 
nominate new medical and surgical staffs for the hos- February 18th, in the 56th year of his age. He was 
pitals to the College of Physicians and Surgeons, the|, graduate of the Medical Department of the Univer- 
Medical Department of the University of the City of sity of the City of New York in the year 1868, and 
New York, Bellevue Hospital Medical College, and the 3 
Fourth Division of Bellevue Hospital. The Court was 
also asked to direct the commissioners to refrain from 
making selections for hospital appointments except from 
the entire body of physicians practising in the City of 
New York. William B. Hornblower, Esq., on behalf 
of a large number of physicians asking for the man- 
damus, urged that the commissioners had no right to 
delegate their powers to the four bodies named, and 
argued that the appointments should be made solely 
according to the fitness of the applicants. Assistaut 
Corporation Counsel Dean opposed the motion and pre- 
sented an affidavit of commissioner John P. Faure to 
show that the method selected was the best method 
that could be adopted. It was also claimed that, as the 
places have already been filled, a mandamus could not 
issue. The judge reserved his decision. 


ResicnNaTion or Dr. Jonn B. Huser. — Dr. 
John B. Huber having resigned the position of core- 


REMARKABLE DEATH OF A MEDICAL 
PRACTITIONER. 
Tue peculiar circumstances attending the recent 
death of a medical practitioner, Mr. John Robinson, 


of Bridlington Quay, Yorkshire, and, are given 

„Mr. Robinson had under his care a young man 
suffering from some slight ailment, for whom he pre- 
scribed a bottle of medicine. After one dose, how- 
ever, owing to the ‘agonizing effects’ caused, the 
tient refused to take any more of the mixture. 
surprised his medical attendant, but it led to the latter 


Dr. Otto H. Schultze has been appointed to the place. clined to take any more. This having been brought 
Dr. Schultze is a brother of Dr. Louis W. Schultze, | under the notice of Mr. Robinson, he visited the pa- 
the prescription from which 

was one that he 
customed to use every day, and that he himself w 


Tae Bertitton System RecommMenDeD. — On not object to swallowing the whole of the contents 
February 12th there was a discussion at the Medico-| the bottle at once. Suiting the action to 


Legal Society in which the adoption of the Bertillon|called for some water proceeded to pour out a 


ig DOLLIG aWay ald promising (tO 
: = : — same effects were produced in the patient after a 
he 


| 
if 
a 
a 
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large dose of the mixture, which he promptly swal- did. Examination of the chest shows that the 
lowed. Soon afterwards he began to feel ill. He ac-| side of the thorax is a little flatter in front than 
cordingly proceeded home at once and sent for two] left. No abnormal sounds are to be heard on either 
confréres. Everything that was possible was done for side. The only difference to be detected between the 
him; but the symptoms of poisoning rapidly developed | two sides is a slight increase in the vocal resonance on 
and death took place two hours later. His belief, at the right as compared with the left side. The coin 
first, was that medicine had contained a strong coughed up is thin and covered all over with thick 
dose of tincture of ginger, but before he died he ex- | scales of black sulphide of silver. 
the opinion that aconite had somehow been 

—1— by mistake in the mixture. Mr. Robinson 3 

been forty years in practice in Bridlington, and 


OBITUARY. 
had reached the age of sixty-four. RICHARD MANNING HODGES, A.M., M.D. 
Da. Rien ARD Mannine Hopess, was 


born in Bridge- 

water, Mass., November 6, 1827. He fitted for Harvard 

A COIN FOR FIVE AND A HALF YEARS IN A 1 
MAN’S BRONCHUS. 


Tue Birmingham correspondent of the British 
Medical Journal sends particulars of a case in which a 
coin was happily expelled from the air-passages of a 
man after a sojourn of more than five years and a half. 

In June, 1890, W. H. Westley, a miver, aged thirty-| Sciences. 
nine, whilst laughing with a six in his mouth, sud-| ‘The writer first knew Dr. Hodges when he was Demon- 
denly felt it slip back into his throat, where it became | strator of Anatomy, a position he held from 1858 till 1861. 
fixed. Suffocation seemed to be impending, and à His dissections for the Dr. O. W. Holmes, were 
doctor who was called in passed an instrument down | marvels 
his throat and could feel the sixpence lying edge 
uppermost in the larynx. Attempts were made to 
extract it, but the coin dropped down into the wind- 
pipe. The choking sensation now disappeared, but 
the man was much troubled with shortness of breath, 
especially on any exertion, with occasional attacks of 
coughiug and a feeling of tightness and constriction 
round the right side of his chest. He kept at work, 
however. ionally, when stooping or lying down 
he would cough the coin up and feel it in his windpipe. 
This never took place when he was standing up. On 
May 8, 1891, he was suddenly seized with a violent 
attack of coughing and a sense of suffocation, and he 
was admitted as an in-patient into the General Hos- 

„Birmingham, u the late Mr. Jolly. The 

w operation of tracheotomy was performed on May 
29th, and an attempt made to dislodge the coin from 
the right bronchus, but unsuccessfully. The right side 
of the chest was at this time smaller than the left, the 
respiratory movements were less, and air entered but 
very rly into the right lung. The tracheotomy 
wound was kept open for three weeks and then allowed 
to close, and he was discharged from the hospital on 
June 30th. He went back to his work as a miner. 
He was always short of breath, and had occasional 
attacks of coughing. These attacks were invariably | Dr 

ht on if he lay over on his left side at his work, 
and he could then feel something move in his chest. 
During the last year he has coughed up small quantities 
of very foul-emelling matter. terly the ex 
tion had been more abundant, and coin be- 


At this time Dr. Hodges was fortunate in securing the 

friendship of one who assisted him materially in a profes- 

sional way and to whom he owed much of reputation 

and employment which he obtained. The late Prof. Henry 

J. Bi „ patients, and 
im 


as a substitute when he 


young practitioner made him at once a successful and much- 
— ysician and 

— — ualities, by nature; 
he was an active, steady, ambitious . 

cided, somewhat dogmatic, and at times blunt and almost 


cere. He was very punctilious and i 
his professional and social duties of — and an 
pointment was always exactly ke a note or a 
answered or returned at once. He was modest, al- 
y self-reliant and decided. He was so well 


. w, then Professor of Surgery, depended much 
upon his assistance and NI. not have had a 
more valuable and reliable junior. Although an excellent 
clinical teacher, the task of lecturing was not congenial to 
him, and he resi his 14— in 1872, besides he 
was in the full tide of active practice and without consider- 
able sacrifice could not have prepared and delivered his 
lectures. In 1863 he had been chosen one of the visi 


As an operator he was one of the best and neatest, and to 
see him excise an elbow joint was an — ment and a lesson 
to be long remembered. As a scientific and 
surgeon with broad views, he was distingu 

: . b others of his date, and would have been likely to have be- 
became easier and than it had been since the come, what is very rare, a great surgeon. With 
accident in 1890, and he now feels as well as he ever] the house-officers at the hospital he took great pains to 


| come looser in the windpipe. 

On January 20, 1896, five years and seven months surgeons of the Massachusetts General Hospital, succeed- 
after the accident, when lying ou his back and tossing | ing Dr. Solomon D. Townsend. The surgeons at that time 

” a child up in the air, he suddenly felt the sixpence | were: Cabot, Bigelow, Clark, Gay, Hodges and J. Mason 
come up in his throat and stick there. He again had | Warren — all are now dead. 
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dee Go ee to treat and care for those under 
their at lemons were some. 
what dec y given and enforced, 
men must 


1 much 
much to, Dr. Hodges’s — — daily 
HR upon excision of joints, 


u spiroidal fractures and surgical injuries, were 
— ties as soon as read and known. He fave called 


＋ 


himself, 

creasing deafness undou y had something to 
his act ; the retirement of Dr. Bigelow, 
colleagues who were on the staff at the time of his ap 


you 8 
which was coming thick and fast, particularly the — 
nal, and which required a strong effort on the part of a 
man nearly sixty years old to cultivate and practise. 
His retirement was a great loss to this hospital. In 1891 
he entirely ceased to practice, and issued a card to that 
effect. He did not need his income, as he had 
inherited valuable real estate from his father. He trav- 
elled but little after his return from Europe, where he 
went immediately after getting his ical degree and 
where he learned midwifery in Dublin, and surgery and 
anatomy in Paris. The group of his contemporaries who 
were with him in Paris have almost all passed away: Cal- 
vin Ellis, C. D. Homans, J. Nelson Borland, B. S. Shaw 
are names that will naturally come up in connection with 
his own. 

His last illness was, 
sulted Dr. V. I. Bowditch about a year before he died on 
account of attacks of difficulty of — It was 
gested that tobacco-smoking might be the cause of 
trouble. He gave up cigars which he had always smoked 
freely ; but the attacks returned, and within two months of 
his death had become comparatively- frequent. He said 
nothing about them to his wife until, on the evening of 
February 5th, a very severe attack at home, accompanied 
by much precordial pain, compelled him to make his state 
known and summon assistance. He told his wife and son 
that his end was near, and asked for ether to inhale. This 
relieved him somewhat. Later, subcutaneous injections of 
morphine and the administration of digitalis and nitro- 
glycerin made him more comfortable. On Thursday the 
6th inst., any exertion was followed by great dyspnea, and 
he resorted to ether inhalation whenever the precordial 
pain was severe. An examination during his illness showed 
a very slight mitral insufficiency, some dilatation of the heart 
and congestion of the kidneys. ‘The urine contained al- 
bumin and casts of various kinds; but, none of them were 
large, and the kidneys were not t to be seriously dis- 
eased. On Friday, the 7th, he ly gave directions 
which he thought important, and told his wife where his 
papers would be found. In the course of the day he be- 


came unconscious and continued so until his death, early on 
Sunday morning, the 9th. There was no autopsy. 


DR. R. M. HODGES. 


RESOLUTIONS OF THE Boarp or THE Massa- 
CHUSETTS GENERAL HospPITAL. 


AT a meeting of the Medical Board of the Massa- 
chusetts General Hospital, held February 11th, the 
following resolutions were passed : 


The physicians and surgeons of the Massachusetts Gen- 
eral Hospital desire to exprese their sense of deep and per 
sonal obligation to the late Ricuarp Mannine Hopess, 
for many years one of the ablest surgeons of the Hospital, 
by entering the following minute upon their records : 

Wise in council, energetic and efficient in action, clear- 
headed, skilful, manly and sympathetic, Dr. Hodges com- 
bined to an unusual degree the qualities essential ¢ to the 
model surgeon. Through them he ly attained a lead- 
ing position among the surgeons of New England, second 
only to that of his esteemed and illustrious colleague with 
whose name his own was usually coupled. 

A successful and experienced teacher, the im of 
his example and of his services to the Hospital in the train- 
ing of his juniors will ever be gratefully remembered. 

al and generous to them, both in and out of season, his 


— — 


Correspondence. 


THE GILBERT MURDER TRIAL. 
A CorRECTION. 


Boston, February 17, 1896. 

Mr. Epitor : — Will 2 have the kindness to publish 
this letter from William W. Doherty, Esq., senior counsel 
for Angus D. Gilbert, and 

Yours very truly, 
Boston, February 14, 1896. 
Dr. GeorGe F. JxILx, Boston. 

My Dear Doctor: — i find in the Medical and Surgical 
Journal of February 13th, a statement by you that Gil- 
bert’s counsel admitted to the jury that he ki the Ster- 
ling child. In this you are mistaken. My statement was 
that while we did not admit the killing, I expected and as- 
sumed that the jury would find on the evidence that it was 
— 4 I have never admitted that he killed her, 
nor 


Very truly yours, 
W. Donearry. 


F. Jetty, M.D. 


METEOROLOGICAL RECORD, 


F. week February in Boston, ace 


0 
States Signal 


Corps: 
Baro Thermom- Relative Direction V. We'th'r. 
— eter. humidity. of wind. : 
E 
3 3333 
8 . . 2 29.686 34 40 26 77 7 78 W. N. W. 20 17 C. C. 
M. . 3 29.98 21 80 20 6 N. N. 12 120. 0. 
. 429.90 30 38 26 91 95) 9% N. N. E. 14 183 N. N. 08 
W.. 5 30.00 34 37 32 98 98 98 N. E. E. 12 10 N. 0. .10 
1. . 6 20.38 4 80 36 96 N E. S. E. 14 16 C. 0. 1.80 
F. 7 29.6 41 45 N 71 72 W. W. 84 19 0. 0. 
8. . . 29.91 3 8461 W. W. 1 C. 
we | | 


208 
— 
cular attention to sinus w oceurs so frequently 
in the — — region, and which he very appropri- 
ately named “ Pilo-nidal sinus from its hairy contents and 
its nest-like — 4 As a fashionable and popular physi- 
cian he has rarely had an equal in Boston, and his decided, 
sensible advice and warm sympathy made his patients very 
dependent upon him. Indeed, he cured many of them by 
his force of character. He told one lady, who had not left 
her room for years, that HJ should expect her to meet him 
down stairs the next time he called, and there she was at 
the appointed hour, and she has continued well ever 
since. In person he was of just the right height and 
strongly built, and his soft eye and very winning smile 
made him attractive and handsome. Of a quick, nervous 
temperament, he moved straight to his end both morally 
and physically. He usually went up-stairs two at a time 
when making his professional calls. 
In 1885 he resigned his position as Visiting Surgeon to 
the Massachusetts Hospital, and gave up the practice of — 
surgery. The reasons for this step were only known to 
is in- 
with 
the 
point- 
ment ma ve influen im, and perha id not feel 


} 
3 
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RECORD OF MORTALITY 
For tas Win Fesrvuary 8, 1896. 


Percentage of deaths from 
New York . 1.82% 772 2 12.32 16.26 1.21 386 4.51 
ge « 458 | 180 | 18.92 16.26 7.04 4.62 4.84 
Brooklyn | 458 | 180 | 14,08 66! 7.70 
560.000 — — = — — — 
22 494,205 224 56 6.30 22.50 => 90 4.50 
Baltimore . 499,31 201 75 7.84 16.66 1.47) 2.94 
land 314,537 8 26 9.76 — — 2.4 6.10 
ashington .| 107 35 10. 28. % 2.7 1.86| 3.72 
Pitteburg 23,617 — — — — — — an 
Milwaukee . . 285, 000 — — — — — — = 
Nashville 2 * 87.754 23 7 — 13.05 — — — 
Fall River . . 88,020 36, 5 22.24 | 30.58 13.90 2.78 — 
Lowell * ee 84,359 26 8 7.70 19.25 = 7.70 — 
Cambridge 11 11% 2.6 — 5.70 
Ee E99 0 W „ 62.355 18 3 11.11 11.11 — — 5.55 
Bedford . = 10.7 10.71 7.14 — 
1 5.00 6.00 4.00 12.00 
19) 4 — 22 — — — 
Mal den 3 — | 66.66 om an 
Chelsea . 211 10.00 — 2 - 
Newton... N. 3 1 — — os 
Gloucester . . 7,663 —|— — — — = — 
Women’: =| =| =| = 
— 20,447 2 0 on 
Everett ... 1222 3 — | 20.00 = = — 
Newburyport 14364, 7 3 — 
Amesbury * 10,920 — =» — — — — — 
Deaths 2,902: under 22 years of 1,016; 6; prin. 
cipal inf diseases ( measles, diphthe 
croup, d diseases, who „ erys ing and fe 
vers) 376, acute lung „ consumption diphtheria 
and croup 138, — measles 
53, scarlet + tis 19, whooping-cough 


erysipelas 


Chicago, Baltimore and Wash 2 each 
scarlet fever New York 13, Brooklyn 9, Providence 2, Chicago 
and Fall River leach. From cerebro-spinal meningitis Chicago 
New York, Baltimore and Worcester 3 each, Cleveland, Lynn, 
ew Bedford, Somervilie and North A Adams 1 1 each. From 
whooping-cough — 6 — Boston and 2 
Lawrence 1 
From erysipe 
1 each. 


In the thirty-three greater towns of England and Wales with 
an estimated ation of 10,860,971, for the week ending 
February “y Ist, — —— was 18.4. eee 3,837 ; 

acute 2 ratory organs (London 
48, measles 101, diphtheria 93, scarlet fever 45, 8 


The death. te 98.5 te Bie 


New York 32, Le 10, Cincinnati 4, 
, Chelsea 1. From 


.8, Manchester 21.5, y be — 19.2, ottingham 18. 18.6, 


Lr Swansea West 


9 * OF CHANGES IN THE STATIONS AND 


01 OFFICERS SERVING IN THE MEDICAL 
DEPARTMENT, U. 8. Al ARMY, FROM FEBRUARY 8, 1896, 
TO FEBRUARY 14. 1 


Masor Joszern B. * Vill be relieved from | MacDo 
ot So of San F and ordered to Jef- 


Missouri, for du at that post, relievin 
Ropert H. Wurrz, 


Masse r being relieved from duty at Jefferson | metric 
Barracks, will proceed to Presidio of San » Cal., for 


Finst-Lizut. WTI W. Quinton, assistant surgeon, will 


r and La 
Brooklyn’, "New York, print. 


—— 


Maca 
Febraary 6" 1806; at Fort Logan, Colorado. 


OFFICIAL LIST OF CHANGES IN THE MEDICAL CORPS 
OF THE U. . oh FOR THE WEEK ENDING 


SOCIETY 
20, 1806, tm the 
Wu. C. "Knauss, M. D., Secretary, Buffalo, N. Y. 


HARVARD MEDICAL SCHOOL. 
Evanmo LECTURES. 
The next lecture will rr 


by Ba. Hr Hewry Jackson. Subject the 
cardium.” The profession are Mete. 


RECENT DEATHS. 

Dani. Denison Stave, M. D., M. M. S. S., died at Chestnut 
Hill, February 11, 1896, aged seventy-two years. 

M. D., M. M. S. S., died at Colorado 
Springs, Col., February 13, 1896, aged seventy-three years. 


BOOKS AND PAMPHLETS RECEIVED. 


Transactions of the New Hampshire Medical Society at the 
104th Anniversary, Concord, June 3 and 4, 1895. 
Seventeenth Annual Report of the State Board of 1 and 
ay < of — January, 1896. Boston: Printed by 
A 11 — to the Sindy of ot the 
L. E. Johnson, M.D. Reprint. 1896. 

Cran Cephalometry in Relation to Idiocy and Im- 
becility. qe i of the Hard Palate in Degenerates. By 
Frederick Peterson, M.D. Reprints. 1895. 


rt of the Ir — Surgeon-General of the 
1 United States for the fiscal year 
. Wasblnatons Gor Government Printing Office. 1895. 
* of Family History and Personal Condition in Estimat- 
Ken be the ke to Consum . By E. J. Marsh, M.D. Pub- 
Mutual Life rance ‘company o of * 


Car Sanitation: Report of By 
Moeting of the 


papers on that sub 

American Public ealth 

Transactions of the Association. Volume 
the Thirteenth. Edited by DeForest illard, A.M., Ph.D, 28 
Recorder of > Se e Association. Phi ladelphia: Published b 


The Limitations of Surgical Operations as a Means of Relief 
or cure of Epilepsy. A Study of the Element of Vascular Com- 
in Fracture Treatmen 


pression t as Based upon Clinical and Ex- 
ae Data. By Thomas H. Manley, M.D. Reprints. 


patrick 
ci d 8 sof G ; 
ow Royal Infirmary, and 


ystem. 
Fellow of the cian io of Ph 
logist “ the V 
0 to 
MacDougall. 


— in Sickness and in Health Ernest Hart, for- 
rly Student of the Faculty of t Medicine ol of ye and of the 
—1. School of Medicine for Women; | omer of the Micro- 


of ther F. C.8., M. B., London. Philadelphia: W 
B. Saunders. 1896. 


istant surgeon, 
J. M. STRELE, 2 detached from the Independence 
and ordered to the Monadnock.“ 
les 
g Burns of the Cornea; Electric-Light Explosion causing Tem- 
porary Blindness; Traumatic Injuries to Eyes; Hypopyon. 
| visceration of the 8 Mule’s Operation; Insertion of 
— Artificial Vitreous (Glass Ball). By L. Webster Fox, M. D. 
Reprints. 1895. 
A History of the Chronic De 
| las 
1 
} station. 
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original Articles. 


TYPHOID FEVER IN CHILDHOOD, WITH AN 
ANALYSIS UF TWO HUNDRED AND EIGHTY- 
FOUR CASES. 


BY JOHN LOVE™T MORSE, A. u., M. p., 

I nave taken as the basis of this study the cases of 
typhoid fever which were admitted to the Boston City 
Hospital from January 1, 1882, to January 1, 1895. 
It seemed to me that a careful analysis of a large 
series of cases in connection with a review of the liter- 
ature of the subject might teach something concerning 
the disease as it appears in childhood, and possibly 
show some differences iu its manifestations at different 
ages. Up to 1876, when Henoch called attention to 
the subject, typhoid fever was supposed to be a rare 
occurrence in childhood. Since then, however, it has 
been well established that the liability is early devel- 
oped, and that the disease is not at all infrequent, even 
in the earlier years. In the thirteen years ending 
January 1, 1895, 3,680 cases of typhoid fever were 
admitted to the Boston City Hospital; 284 of these, 
or 7.7 per cent., were under fifteen. Osler’s Montreal 
series of 660, of whom 51 were under fifteen, gives 
the same proportion, 7.7 per cent. Bagiusky’s experi- 
ence is even more cunvincing. He was able to watch 
carefully an epidemic of typhoid in a village of 800 
inhabitants. Out of a total of 50 cases, 16, or 32 per 
cent., were in children under ten. In the recent epi- 
demic at Stamford, Conn., reported by Schavoir, 194, 
or 48 per ceut. of the 406 cases occurred in children 
under fifteen years, and 68, or 17 per cent., in children 
under five years. In that at Plumstead, reported by 
Davies, of the total of 177 cases, 28, or 16 per cent., 


occurred in children under five years, and 41, or 23 per 


per cent., in children between five and ten. 
There is still a difference of opiuion as to the oc- 
currence of typhoid in children under two years. 
Several autopsies have been reported in infants, nota- 
bly one by Ogle at four and a half months, and two 
by Hölscher at two and nine months respectively. It 
must be admitted, however, that they are all open to 
some doubt, as, so far as I know, Eberth’s bacillus 
— never been demonstrated in these cases, and simi- 
pathological conditions occur commonly h in 
other —— diseases of children. 2 the 
New York Foundling Asylum, has never observed a 
case of typhoid, either clinically or at autopsy, in a 
child under two years. Numerous cases have been 
reported clinically, however, many of which can cer- 
tainly admit of no doubt from a clinical standpoint. 
In Vogel's series of 1,017, 7 were under one year. 
Moutmollin reports 15 out of 295, and Henoch 8 out 
of 280 under two years, while Noyes, in a careful re- 
port of the epidemic at Montclair, N. J., mentions 7 
cases under three. Northrup 4 cases under 
two years which occurred in the Stamford epidemic. 
In one of these, aged twenty-two months, there 
was an autopsy. Cases must be rare under one 
year, because of the slight exposure in nursing chil- 
dren. After this age the exposure must be the same 
or greater than in adults, and there is no obvious 
reason why infection should not occur as often. It is 
that the small number of cases observed at 


Read 
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this age is not because they do not occur bat because 
they are not recognized, being mistaken on account of 
other forms of intestinal disturbance. 

t is to that bacteriological as well as patho- 
logical observations will soon decide the question 
definitively. None of my series were under two, but 
this is not surprising as small children are rarely taken 
at the hospital. This also explains the small number 
of my cases under five, and to a certain extent dimin- 
ishes the value of the proportions at other ages, which 
are as follows: 


Up to five years 38= 1% 

to ten years 

Ten to fifteen years - 72 


Henoch, Roeth, Earle, Archambault, Smidt and 
Wolberg report 686 cases, which give the following 
proportions : 


Under five. 78 11.0% 
Nve to ten 4.0 
Ten to fifteen . - 27 40.5 


Vogel, in 1,017 cases, found 412 between five and 
ten years of age, and 393 between ten and fifteen. 
Collectively they show a comparatively small number 
in the first five years, while the remainder are about 
equally divided between the two other periods. 

Mortality. — Of the 3,680 cases of all ages admitted, 
477 died, giving a mortality of 12.9 per cent. This is 
cons y lower than Murchison’s estimate of 15 to 
20 per cent. Of the 3,396 adults, 460 died, or 18.5 
per cent.; while only 17, or 6.0 per cent., of the 284 
cases under fifteen were fatal. 

The collected cases of bach- Burckhardt, 
Ashby, Forchheimer, Holyoke, Henoch, Seifert, 
Roeth, Earle, Montmollin, Archambault, Smidt, Wol- 
berg and Stork give almost the same mortality, 6.4 
cent., there being 136 fatal cases in a total of 
2,117. These figures certainly confirm the general 
opinion that typhoid fever is a much less fatal disease 
in children than in adults. They also show that Wil- 
son’s estimate of one per cent. as the maximum is much 
too low. The low mortality in childhood is aleo 
proven by the fact that Hölscher, in 2,000 autopsies 
in cases of typhoid, found only seven under ten years 


f 
"The mortality by periods of five years ie shown ia 
the following table: 


Age. Cases. Deaths. Mortality. 
Under Five years 3 0 0.0% 
Five to ten years. . 77 1 1.3 

Ten to fifteen years . A 16 7.8 


That is, the mortality increases directly with the 
age. Wolberg’s series of 277 cases, which is given 
below, shows the same tendency but in a less degree. 


Age. Cases. Deaths. Mortality. 

Under Five years a 2 3.6% 
Five to ten years 161 6 37 
Ten to twelve years 88 5 6.7 


I cannot find any corroboration of Wilson’s state- 
ment that the mortality is high during the first year. 

The youngest fatal case was a boy of nine who died 
in a relapse from the “stress of the disease.” Of the 
16 fatal cases in older children five were due to intes- 
tinal hemorrhage, nine to the “stress of the disease,” 
and one each to renal and pulmovary complications — 
pyelo-nephritis, double fibrinous pleuriey and abecess 
of the lung. In 591 cases reported by Stork, Wol- 
berg, Smidt, Henoch, Seifert and 


b 
Holyoke there were 


206 BOSTON MEDICAL AND SURGICAL JOURNAL. [(Fenavany 27, 1896. 


explained by the peculiarities of the pathological 
changes met with in childhood. Henoch first called 
attention to them, and his observations have been fre- 
quently confirmed. Although, as is well known, the 
intestinal lymph elements in children are very readily 
inflamed, yet in this disease the process rarely goes on 
to deep ulceration. The intestinal lesions often 

resolution without ulceration or the ulcera- 


al 
children, reach the high grade of development so com- 
monly seen in adult life. 

Course. — The slight intensity of the pathological 
process leads us to expect the disease to run a compar- 
atively mild course in children in addition to having a 
low mortality. In like manner we should expect it 
to have a more severe course in older children in 
whom the deeper lesions occur more commonly. 
Other inherent peculiarities of childhood should also 
make the course of the disease somewhat different 
from that which it ordinarily takes. The general im- 
pression is, I think, that the course is lighter, and the 
sequence of phenomena less regular than in adult life, 
while certain symptoms are often unduly prominent. 
Earle, however, says that “ typhoid fever in childhood 
conforms very fairly to the as he has noticed 
it in adults,” 

The best way of determining whether or not the 
course of the disease in childhood is different from 
that in adult life seems to be to consider the various 
symptoms separately and to com them as they 
occur at different ages. For this purpose I have 
divided the cases into three classes according to age — 
the first class comprising those under five years, the 
second those from five to ten, and the third t from 
ten to fifteen. 

Résumé of Cases under Five Years. — As the first 
class consists of only three cases any conclusions drawn 
from it must necessarily be of little or no value. 
Hence I will merely give a brief résumé of it. The 
ages were two and a half, three, and three and a half 
EZ The onset was slow in two, and acute in one. 

n the two cases in which it is mentioned there was no 
epistaxis. The fever lasted ten, twenty, and twenty- 
five days respectively, the highest points being 103°, 
102°, and 104°. None of them showed the so-called 
“suppurative” fever. The tongue was considerably 
coated in one, little or none in two. None vomited 
and all had diarrhea. Distention of the abdomen was 
present in two, absent in one. There was slight ten- 
derness in one case. None had hemorrhage or per- 
foration. Rose-spots were present in two, absent in 
one. The size of the spleen was not noted in one 
case, while it was moderately enlarged in one and 
much enlarged in the other. One case had a mild 
bronchitis and in another this masked the other symp- 
toms. Headache was complained of in one case; it is 
not mentioned in the others. The mental condition 
of two was noted as stupid, while the third had opis- 
thotonus and spells of loud crying. All recovered and 
there were no relapses. One had otitis media suppur- 
ativa and another boils. The urine of the onl 


case 
nor Casts, 


Onset. — It is rather difficult in many cases to draw 
as distinction between an acute and a slow onset. 
In ing this division I have classified as acute on 
those cases in which a child in apparently good heal 
was taken suddenly sick and in whom severe symp- 
toms soon developed. If I have erred, it is in not 
calling enough cases acute. Of 71 cases} from five to 
ten in whom the manner of onset was noted, it was 
acute in 26, or 36.6 per cent., while in 198 cases from 
ten to fifteen it was acute in 42, or 21.2 percent. This 
is certainly a far greater proportion than is seen in 
adults. It is also noteworthy that the proportion of 
acute onsets is considerably higher in the second five 


older | years than in the third, showing that in older children 


the type more nearly that seen in adults. 

Wolberg considers that the onset is sudden in the 
majority of cases, and states that there is often an 
initial chill. In my series, however, an initial chill 
was rare, but vomiting was often an early symptom, 
particularly in younger children. Stork says that 
cases which begin acutely take a shorter and more 
favorable course than those which begin typically. 
No such relation is apparent in these cases, however. 
The acute onset is probably | y due to the rapid 
reaction of childhood, but possibly in part to the ready 
inflammability of their intestinal lymphatic elements. 

Mpistaxis. — Osler states that nose-bleed rarely oc- 
curs in children. Wilson says it is much less common 
and less severe than in adults, while Parrot says that 
it is as rare in early life as it is common in later. 
Only 38 of 253 cases reported by Parrot, Forch- 
heimer, Holyoke, Roeth, and Smidt had nose-bleed, 
that is, 15 per cent. Of 21 cases observed by Earle, 
two had severe and several slight nose-bleed. My re- 
sults do not coincide with these statements. The oc- 
currence or non-ocenrrence of nose-bleed was noted in 
58 of the cases from five to ten, and in 168 of those 
from ten to fifteen. It was present in 29, or 50 per 
cent., of the first class, and in 86, or 51 per cent., of 
the second class. It was severe in 7, or 12 per cent., 
of the younger cases and in 11, or7 per cent., of the 
older. This proportion of 50 per cent. is probably 
not far below that met with in adults, and shows that 
nose-bleed is certainly not a rare occurrence in typhoid 
fever in childhood. 

Fever.— In considering this symptom it will per- 
haps be best to take up the duration first and the vari- 
ations in the different stages later. 

Five To Tux YEARS. 
Average duration in 75 recorded cases, not couuting relapses, 19.3 
Average duration in 75 recorded cases, counting relapses, 21 days. 
In 75 recorded cases the duration, not counting relapses, was 10 days 
3 10 to 20 days in 40 = 59% ; over 20 days in 30 


Ten TO FirTEEN YEARS. 
Average duration in 202 recorded cases, not counting relapses, 22.6 
da 


ys. 
Average duration in 202 recorded cases, counting 
In 202 recorded cases the duration, not counting was 10 days 
100 = 49 


These av coincide pretty closely with those 
obtained by other observers, which are as follows: 
Wolberg, average in 277 cases 16.3 days. 
Henoch, average in 270 cases . - 18 days. 
Stork, average in 100 cases. 21 days. 


Earle, average in 21 cases . days. 
Wol found the average in 28 cases under five 
284 fourteen days, that in 249 cases 


26 deaths, three being due to hemorrhage, four to per- 
foration, and three to a complicating broncho-pneu- 
monia. 
| Pathology. — These results coincide with and are 
| 
| tive process is very superficial. ‘The sloughing and | 

f 
| 
1 
1 
| 
f 
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from five to twelve years was seventeen days. J 
ing from these figures, the average duration of typho 
in children is a little less than three weeks. It is also 
evident that the duration varies directly with age, be- 
ing less in younger children. It is also noteworthy 
2211 cases in which the duration is 
ten days or less is twice as great in the younger chil- 
dren as in the older. An analysis of Henoch’s 277 
cases gives similar results, but shows a r pre- 
ponderance of cases with a duration of ten to 
twenty days. 


Ten days or less in 17 cases 6% 


The highest reached the fever in 


64 
30 
the vari- 


21988822 


These figures are of no great importance, but are of 
interest in that they show that the temperature range 


is lower in the younger children. 
The distinct periods into which the fever in typhoid 
is usually divi are much less evident in children 


than in adults. As the onset of the disease is acute 
in a large of the cases in children, the 
gradual rise of the temperature in the beginning is 
often wanting, the maximum being quickly reached. 
This rapid rise was common in the City Hospital cases, 
especially in those under ten. It is stated by Wilson 
and Noyes that the first or subcontinuous stage of the 
fever corresponds to the disturbances caused in the 
organism by special infection, while the second or re- 
mittent stage corresponds to the period of the disease 
intervening between the formation and separation of 
the intestinal sloughs and convalescence, this latter 
form being due to a secondary infective process and 
not to any specific action of the typhoid infection. 

If this be true, the second stage should be imper- 
fectly developed or even absent in childhood, at which 
time the intestinal lesions frequently undergo resolu- 
tion without ulceration or sloughing. In 74 of the 
City Hospital cases between five and ten, in which the 
temperature chart was preserved, this remittent second 
stage of fever was present in 34, or 46 per cent., and 
absent in 40, or 54 per cent. It was marked in only 
2, or 2.7 per cent. In 190 cases between ten and fif- 
teen it was present in 116, or 61 per cent., and absent 
in 74, or 39 per cent. It was marked in 27, or 14 
per cent. That is to say, these figures show that the 
remittent stage of fever, so commonly met with in 
adults, is wanting in about half of the cases in chil- 
dren. They also show that this type of fever is de- 
cidedly less frequent in younger children than in older, 
in whom the deeper intestinal lesions are more com- 
mon. This is confirmatory of the that this 
form of fever is due to the ulceration and sloughing of 
the intestinal 


lesions. It is worthy of note, however, 


that the daily variations of temperature were often 
greater from the beginning than they ordinarily are in 
adults. The defervescence was, as would be expected, 
usually rapid. 
— Eight of the cases from five to ten and 
23 of from ten to fifteen, or 11 per cent. of each 
class, had relapses. Only one, in a child of nine, was 
fatal. One boy of fourteen had two. In 583 cases 
reported by Ischboldin, Barthes and Rilliet, Stork, 
Henoch, Roeth and Earle there were 45 relapses, or 
8.4 per cent., a slighter, smaller proportion than in my 
cases ; three of these, or 7 per cent., were fatal. These 
proportions are not far from that which Striimpell 
found in adults at Leipsic, and do not agree with Wil- 
son’s statement that relapses are much less common in 
childhood than in adult life. The average number of 
days of fever in 30 relapses was fifteen. The shortest 
was seven days and the longest twenty-nine days. 
Four were longer than the original attack and 26 were 
shorter. The number of days of apyrexia before the 
relapse was none in 7, two in 2, three in 2, four in 3, 
five in 2, six in 2, eight in 1, nine in 3, ten in 1, 
in 2, fourteen in 4, and nineteen in 1. In the 
case of double relapse the primary attack lasted seven- 
teen days, the first period of apyrexia seven, the first re- 
lapse seventeen, the second apyrexia eleven, and the 
second relapse eleven days. That is, are 
about as frequent in children as in adults and follow 
the same course. 
GASTRO-INTESTINAL TRACT. 


Tongue. — All authorities 
tongue are rarely as dry as 
brown, glazed and fissured tongue is 
children. The condition of the tongue in the City 
Hospital cases was as follows: 

Five ro TEN YEARS. 
Clean or but very slightly coated . 1% 
Coated, but not 
Coated and dry, l e., adult type 


TEN TO FIFTEEN Y 
Clean or but very slightly coated . 
Coated, but not dx 
Coated and dry, i. c., adult type 

These figures confirm the statements made above. 
It is noticeable, however, that while the tongue was 
practically clean in twice as large a proportion of the 
younger class, the dry, brown tongue was relatively 
more common. 

Vomiting. — As has been before noted, vomi 
was a common occurrence as an initial symptom. It 
was a marked feature of the disease in six of the 
younger and 22 of the older cases, that is, in 8 per 
cent. and 11 per cent. respectively. None of these 
cases were fatal. Wolberg states that vomiting is 
common at the onset but in 277 cases he saw it only 
five times during the course of the disease. Earle 
noted vomiting in eight of hie 21 cases and Forch- 
heimer found it in the great majority of his 70 cases. 
It is probable, however, that they include the initial 
vomiting. These figures justify the statements that 
vomiting is more common in children than in adults, 
especi pee Ges seme that it does not 
affect the prognosis unfavorably. 

Diarrhea and Oonstipation.— As the intestinal 
lesions are, as a rule, less severe than in adults, diar- 


to twenty days in 172 cases 
Five To Ten 
TEN TO FIFTEEN YEARS. | 
orless. . . «© «© 14 | 
104° to 105° . „ 75 39 
Recorded cases. 188 
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rhea would seem likely to be a less common symptom. 
Experience, however, has shown that there is no in- 
timate connection between the intensity of the lesions 
and the number of the dejections. Moreover, treat- 
ment decidedly modifies their number. Of 287 cases 
reported by Earle, Henoch and Holyoke, 203, or 70 
per cent., had diarrhea. Forchheimer, however, found 
constipation the rule in his 70 cases. My results are 
as follows: 
Five ro TEN YEARS. 


Diarrhea. . . 2%5= 32.5%. Marked in 2 = 2.6% 
Constipation . . 72= 67.5 
TEN TO FirTeen YEARS. 
Diarrhea. . . 85> 42%. Marked in4= 2% 
Constipation . . 119 = 58%. 
That is, consti was more common than diar- 


rhea, especially in those under ten years, in nearly 
two-thirds of whom it was present. Moreover, the 
diarrhea was marked in only two per cent. of all cases. 
It is noteworthy that all the fatal cases had diarrhea. 
The condition of the bowels apparently had no influ- 
ence on the occurrence of relapses, which followed 
diarrhea and constipation in an equal percentage of 
cases. The averaye duration of the fever in 110 cases 
with diarrhea was twenty-five and six-tenths days; in 
171 with constipation, twenty-two days. 
Distention. — Earle says that the majority of cases 
show tympanites and distention. Wilson, however, 
says that the abdomen is very exceptionally distended 
or tense, while Parrot says that distention is rare, and 
Henoch that distention of a high grade is never ob- 
served. That it was a common and not infrequently 
a marked symptom in the City Hospital cases is shown 
by the following table: 
Five ro Tex YEARS. 
Present in 53 = 69%. Marked in 5 = 6.5% 
Absent in 24 = 31%. 
77 recorded cases. 
Tax TO FIFTEEN YEARS. 
Present in 104 = 55%. Marked in 12 = 6.3% 
Absentin 86 4%. 
190 recorded cases. 


This is not surprising when the rr ny ed weak 
muscular development of the intestinal and abdominal 
walls of children and the frequency with which abdom- 
inal distention occurs in them in other conditions are 
taken into consideration. The distention, as is shown 
above, was more common in the younger children, in 
whom it was sometimes extreme and caused great dis- 
comfort. 

Tenderness. — Most observers consider this symptom 
to be rather inconstant in children. Wolberg, how- 
ever, thinks that it is always present at some time. 
In the City Hospital cases it was noted as present in 
33, or 43 per cent., of 77 cases from five to ten, and in 
112 or 57 per cent., of 196 cases from ten to fifteen. 
It was marked in only one of each class. It is note- 
worthy that the proportions are exactly reversed in 
the two periods, teuderness being a more common 
symptom in the older children. 

Hemorrhage. — Osler estimates that intestinal hemor- 
rhage occurs in from 3 per cent. to 5 per cent. of all 
cases of typhoid, while Griesinger’s estimate is 5.3 per 
cent., Liebermeister's 7.3 per cent., and Striimpell’s 
9.5 per cent. In 553 cases in children under fifteen 

1. Earle, Smidt, Henoch, Holyoke, Forch- 
Wolberg, 9, or 1.6 per cent., had hemor- 


from the bowels. There were no 
in the 77 cases between five and ten years of age. 


Of 
the 204 cases between ten and fifteen, hemorrhage oc- 


curred in 9, or 4.4 percent. Five of these were fatal, 
or 55.5 per cent. A short summary of them is as fol- 
lows: 

Day of Disease. Number and Size. Result. 
ith . Oneverysmall . . . wen 
lich and lamm Four Dead 
lth . One very large; 14th,onesmall. . Wen 
th . . . Twosmall; 17th, two large Dead 
17th, 18th and 19th . Many large Dead 
2ist . . Several small, two large Dead 
34th . . One small . . . Well 
12th of relapse . . One very large Death at once 
10th of convalescence One small „ « Well 


It is thus evident that hemorrhage is a very unusual 
occurrence in children under ten. After that age it 
rapidly increases in frequency, being about half as 
common between ten and fifteen as in adult life. It 
is fatal in about half the cases. 

ion —Owing to the rarity of deep intesti- 
nal lesions in children perforation is a very unusual 
accident. In 232 cases of perforation collected by 
Barthez and Rilliet only 3 occurred in children under 
fifteen, while in 73 collected by Murchison 14 were 
under fifteen. Perforation took place in only 4, or .5 
per cent. of 735 cases under fifteen reported by Earle, 
Smidt, Roeth, Henoch, Forchhiemer, Holyoke, Stork 
and Wolberg. These 4 make 12 per cent. of the total 
of 33 deaths which occurred in the series. Perfora- 
tion did not occur in the 284 cases at the Boston City 
Hospital. 

Roseola.— Murchison states that the rash is fre- 
quently absent in children. Cadet de Gassicourt met 
with it in about two-thirds of his cases and thinks that 
it is less marked in children. Osler says that it may 
be very slight, but that the most copious eruption he 
ever saw was in a child. Henoch, on the other hand, 
says that the rash occurs as in adults. It was present 
in 406, or 60 per cent., of 671 cases by Earle, 
Smidt, Henoch, Holyoke and Wolberg. Roeth in 82 
cases notes it as surely present in 37, doubtful in 43, 
and absent in two. In my cases its presence or ab- 
sence was noted in 64 of the cases from five to ten and 
in 175 of those from ten to fifteen. It was present in 
38, or 60 per cent., of the former and in 119, or 68 
per cent., of the latter. It is highly probable that 
rose-spots were present in a much larger number of 
cases at some time or other but were not noted. It is 
evident, therefore, that rose-spots occur in from 60 
3323 to 70 per cent. of all cases in children. 

mpell states that the roseola is very rarely absent 
in adults. 

Other Rashes. — These were uncommon but quite a 
variety of them occurred, namely : 

Sudamina 


Herpeslabialis . . . 
Spleen. — Osler states that the spleen is invariably 
eularged in typhoid. Clinically, Wilson says that 
splenic en t is rarely absent in the young. 
Henoch, however, says that splenic tumor is not as 
constant as in adults. Earle thinks that the enlarge- 
ment can usually be demonstrated by percussion but 


{ 
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rarely by palpation. Wolberg thinks that it can 
almost always be felt but that the tumor is usually not 
very large. As splenic tumor is a very common ac- 
companiment of many chronic conditions of childhood 
it is not of as much value in diagnosis as in adults. 
Of 1,103 cases under fifteen reported by Vogel, Earle, 
Smidt, Henoch and Wolberg, splenic enlargement was 
demonstrated in 968, or 88 per cent. In the City 
Hospital cases the spleen was enlarged in 58, or 83 
per cent., of 70 recorded cases between five and ten 
and in 141, or 80 per cent., of 177 recorded cases be- 


tween ten and fifteen. It is probable that here also] 1 


the figures are too low as the enlargement may not 
have been noted if it developed after the first exami- 
nation. The spleen was much enlarged in 5, or 7 per 
cent., of the younger children and in 7, or 4 per cent., 
of the older. It is evident, therefore, that a demon- 
strable enlargement of the spleen occurs in at least 80 
per cent. or 90 per cent. of all cases of typhoid in 
children. Great eulargement is unusual, but is more 
frequent in young children. This is not surprising as 
the spleen enlarges very rapidly, and often extremely 
in many of the diseases of childhood. In fact it is 
more surprising that the tumor is not always large. 
My impression is, moreover, that by far the largest 
spleens that I have met with in typhoid have been in 
young children. 
RESPIRATORY SYSTEM. 


Throat. — Sore throat was a marked feature in only 
one case, but was noted in 4, or 5 per cent., of the 
younger cases and in 14, or 7 per cent., of the older. 
Laryngitis did not occur. 

Bronchitis. — This, as is well known, is a rather 
constant phenomenon of the disease at all ages, 
although it rarely causes marked symptoms. It is 

nerally considered to be more marked in children 

to form a more prominent part of the picture, 
sometimes even drawing attention from the abdomen 
and obscuring the diagnosis. Roeth and Smidt found 
the physical signs of bronchitis in 79 of 128 cases, or 
62 per cent. Examination showed the signs of bron- 
chitis in 39 per cent. of the City Hospital cases be- 
tween five and ten, and in 40 per cent. of those be- 
tween ten and fifteen. It was the prominent feature 
of the disease in 7, or 9 per cent., of the younger chil- 
dren and in 11, or 5 per cent., of the older. In one 
case it was purulent. It would seem from these fig- 
ures that, although pathologically bronchial catarrh 
may be present in every case, clinically its importance 
has been rather overestimated. It is noteworthy, 
however, that in a certain proportion of cases, larger 
in young children, it is very marked and liable to lead 
to errors in diagnosis. 

Broncho-pneumonia occurred in two of 
cases. Two of the older cases had broncho 


the younger 


. The 
X. 


406 cases. 
CIRCULATORY SYSTEM. 
Heart.— Systolic murmurs were noted in 8, or 10 
per cent., of the cases from five to ten and in 35, or 12 
i aa of the older cases. In 10 the murmur was 


over the whole precordia, while it was localized 
at the base in 15 and at the apex in 18. It disap- 
peared in all cases during convalescence. The heart 


was noted once as dilated. Marked cardiac weakness 
was observed three times during the febrile period and 
five times during convalescence. All these cases re- 
covered. A previous organic heart lesion complicated 
the disease in three cases, in one instance 
hemiplegia. Phlebitis occurred once. 
Pulse. — As is usual in typhoid the pulse-rate was 
low in comparison with the temperature. In 72 cases 
between five and ten, the a low pulse-rate was 
93 and the average high, 124; in 185 cases from ten 


NERVOUS SYSTEM. 


Headache. — Parrot states that headache is rare in 
childhood, and Earle says that it is not as common as 
in adults. Only 17 of Smidt’s 46 cases had headache, 
while, on the other hand, all of Wolberg’s 277 cases 
complained of it. In the City Hospital cases 55, or 
74 per cent., of the 74 cases between five and ten in 
whom the symptom was mentioned, complained of 
headache. It was present in 158, or 73 per cent., of 
203 cases between ten and fifteen. Although head- 
ache occarred in so many it was severe in only 3, or 
4 per cent., of the first class and in only 10, or 5 per 
cent., of the second. These cases seem to show that 
headache is a very common symptom in the typhoid of 
children, although not as common as in adults. The 
severe headache, so frequently met with in adults, is, 
however, very unusual. 

Mental — There seems to be a good deal 
of difference of opinion in regard to the frequency of 
nervous symptoms in the typhoid of children as well 
as in regard to their character. Earle perhaps sums 
it up best when he says, “In mild cases there seems to 
be but little disturbance of the nervous system while 
in the severe form symptoms are very pronounced, 
and meningitis is simulated.” Wilson says that on 
account of the comparatively incomplete cerebral de- 
velopment of children, apathy, somnolence and stupor 
are much more common than active or wandering de- 
lirium. Smidt, on the other hand, thinks that noc- 
turnal delirium is more common than stupor. Parrot 
says that stupor is rare and that coma almost never 
occurs. He thinks that acute delirium is more com- 
mon and explains this by the slight mental develop- 
ment of children. Wolberg thinks that stupor is rare. 
He has rarely seen delirium in younger children but 
has noticed it in two-thirds of older children. This is 
usually quiet and occurs more commonly at night, the 
children being apathetic and sleepy during the day. 
All however, that the severe symptoms, such as 
coma vigil, subsultus, and carphologia, are extremely 
rare and almost never seen except in older children. 
Henoch, Striimpell, Earle and Wileon all call atten- 
tion to the fact that the nocturnal delirium is often re- 
placed by a continuous and causeless screaming. 
These differences of opinion are, I think, possibly not 
as great as they appear, as it is probable that the vari- 
ous authors had children of different ages in mind 
when writing. The analysis of the City Hospital 
cases is as follows. It is .probable, however, that 
nervous symptoms were present in many other cases, 
as slight or temporary delirium or a mild degree of 
apathy would probably not be recorded by the average 
house-officer. 


Unper Five YEARS. 


Nervous symptoms in 3 = 100%. Stupor in 2. Meningeal symptoms 
in 1. Opisthotonus, loud crying. 
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two, dry pleurisy ; and two, abscess of the lun 
severe lung complications were rather less 
than usual in these cases. Thus Roeth, Wolberg ane 
Smidt observed broncho-pneumonia in five per cent. o 
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sis disappeared in ten days; and as uo note is made to 
the contrary, it is that the aphasia was also 
recovered from. first of these cases ype | 


Meningeal symptoms in 4 = 21% of cases with ner-| belongs to the functional form as does in all 
eren ity the second also. 
te Goch; — of bead, — Neuritis. — Pitres and Vaillard proved in 1885, by 


careful microscopical observations, that peripheral 
neuritis may be present in typhoid fever, even apart 
from obvious manifestations during life. Bury pub- 
lished a very complete paper on the subject in 1892 
since which time it has been recognized that neuritis 
_| occurs much more commonly than was previously sup- 
— It was only noted eight times in the 284 
ospital cases, in four of them being limited to the 


posterior tibials. These figures are undoubtedly much 
An autopsy was obtained in only one case in which | too low, as it was probably seldom looked for and 
there had been severe nervous manifestations. The never noted unless very marked. 

um 


was very active in this case and the child had iii > , 


Tan TO FirTeenx YEARS. 
Nervous symptoms in 52 = 25%. Stupor in 13 = 24% of cases with 


either the brain or the meninges to account for the c 
severe symptome d life. 
These figures show marked nervous symptoms 3 ; 


children under fifteen ; that they are equally common 
at all ages below fifteen ; that the condition is one of 
stupor in from 15 per cent. to 25 per cent., and of de- 
lirium in the remainder ; that this delirium is active in 
from two-thirds to three-quarters of the cases in which 
it occurs; that crying out is a inent symptom in 


Conjunctivitis . . . 
Weryseverenose-bleed . . « « 
In one case, which recovered, hemorrhage occurred 


adults. This is not at all surprising, as tuberculosis 
of bone is far more common in childhood. That there 


more common in young children; and that is no] was only one case in this series shows that it is cer- 
organic lesion to account for these sym tainly not a very common complication and probably 
— Aphasia is said by all authors to be] not as common as after some of the other acute fevers. 


more common in children than in adults. The cases 
may be divided into two classes: those due to an or- 
ic lesion, usually embolic, and those in which there 

no demonstrable lesion, the condition probably being 

a local anemia or edema. In a fatal case reported by 
Eisenschitz nothing was found in the brain to account 
for the aphasia. 1 have been able to find but 21 cases 
reported in which sufficient data are given to render 
classification possible. Two only belong to the first 


Albuminuria and Nephritis.— Biedert found al- 
buminuria in 40 per cent. of the cases of typhoid in 
children and in 72 per cent. of those in adults. In 42 
cases of albuminuria observed by Handford only 3 
were in children, while of 32 cases which did not have 
albuminuria 14 were children. Hence he concludes 
that children are much less likely to have albuminuria. 
Eckert, however, in a very accurately observed series 
of 19 found albuminuria in 14, while Geier found it in 
class and are, of course, of no special interest. In 14 19 out of 21 cases. One of these had a true nephritis. 
of the 19 belonging to the second class the aphasia| He concludes that albuminuria is a very frequent ac- 
came on during convalescence or while the fever was|companiment of typhoid in children and that nephritis 
falling. The disease had usually been severe and ac- occurs less frequently than in adults, As these last 
companied by other severe nervous manifestations. | series were far more carefully observed it seems prob- 
The intelligence was almost always entirely retained, | able that his conclusions are more nearly correct. 
and there was rarely any other paralysis. Recovery] Albumin was found in 19, or 31 per cent., of the 
was the rule, the average duration being three weeks. | 62 cases between five and ten iu which the urine was 

Two cases of aphasia occurred in the City Hospital | examined, and in 66, or 37 per cent. of the 179 cases 
cases which seem worthy of detailed mention. In the] between ten and fifteen. Casts were found in 4 of 
first case, a boy fourteen years old, the aphasia came the first class, that is, in 6 per cent. of the 62 cases ex- 
on suddenly on the thirtieth day while the fever was amined or 21 per cent. of the cases of albuminuria. 
falling. The course of the disease had been very | Casts were found in 22 of the second class, that is, in 
severe and there had been active delirium. There] 12 per cent. of the 179 cases examined, or 33 per cent. 
was no lysis and the mind remained perfectly | of the cases of albuminuria. This shows that albu- 
clear. very was gradual and complete in ten|minuria is equally common in older and younger 
days. In the second case, a boy of eleven years, the children while casts are found more frequently in 
onset of the disease was very acute, and the aphasia|older. These figures are of comparatively little value, 
developed on the third day while the fever was still| however, as the urine was rarely examined more than 
high. He was mildly delirious for several days. He once, this usually being at entrance. One fatal case 
was unable to protrude his tongue, which deviated to] had cystitis, ureteritis, and pyelo-nephritis, presumably 
the left, and he had a partial paralysis of the left side in the above order. 
of the face. Intelligence was retained. There was ons. Ty phoid is a common disease in child- 
no organic heart lesion. The further records on this 


Conclusions. 
hood but rare under two years. It occurs about as fre- 
case are unfortunately incomplete. The facial paraly-| quently iu children between five and ten asin those be- 
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Fivs To Tex YEARS. 
Nervous symptoms in 19 = 25%. Stupor in 3 = 16% of cases with 
nervous symptoms. Delirium in 16: active 12, passive 4. Noisy 
nervous symptoms. Delirium in 39: active 26, passive 13. Nois 
and crying out, especially at night, 9 = 17% of cases with nervou 
symptoms. Meningeal symptoms in 4 — 8% of cases with nerve 
symptoms — these were: Photophobia, retraction of head, pair 
in neck, convulsive movements of hands and arms Opisthotonus 
spasm of neck and extremities, left facial paralysis; dilated 
pupils, not reacting to light. Carphologia occurred in one case 
12 
15 
4 
5 
Yeoll 4 1 3243 11 6 
from nose, vagina, and conjunc- 
tive. Hip-disease is usually mentioned as being a 
complication much more common in children than in 
| 
1 that meningeal symptoms are not infrequent, being 
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tween ten and fifteen. The mortality in cases under fif- 
teen is about six per cent., or half that in adults. The 
rate of mortality increases directly with the age. The 


course is shorter and less severe than in adults, this, | Gerhard 


as well as the low — brung due to the slight in- 
tensity of the intestinal | severity in- 


creases directly with the age. “ype A in 


about one-third of the cases in the second five years | Ho 


and in about one-fifth of those in the third five years. 
Nose-bleed occurs in about 50 per cent. of all cases and 


is often severe. The average duration of the fever is a Liebe 


little less — three = being somewhat shorter in 
younger n older children. proportion of cases 
in which the duration is not more than ten days is twice 
as great in children under ten as in those over ten. 
The temperature curve is less typical than in adults. 
The remittent second stage is absent in more than 
per cent. of the cases under ten and in Ii cont e 
those between ten and fifteen. are nearly 
as frequent in children as in adults and follow the 
same course. The tongue is rarely as dry as in adults. 
Vomiting is a common initial symptom and is not very 
infrequent — ceane the disease. It is not 
an unfavorable symptom. Constipation 
mon than diarrhea, especially “po 
Distention is present in from 50 to 


0 per cent. of all 


age than in adult life. It is fatal 
in about half of the cases. Perforation is extremely 
uncommon. — — 2ẽ 
to 70 per cent. of all cases. The spleen can be 
clinically to be enlarged in from 80 per cent. 
to 90 per cent. of all cases. This enlargement is 
usually moderate but may be extreme, more commonly 
in young children. Clinical bronchitis occurs in about 
40 per cent. of all cases. In some cases it may mask 
the abdominal symptoms, pw 1 in younger chil- 
dren. Other pulmonary complications are rare. 
Headache is complained of in about 75 per cent. of all 
cases but is rarely severe. Marked nervous symptoms 
occur in at least 25 per cent. and are equally common 
at all ages. The condition is one of stupor in from 15 
per cent. to 25 per cent., and of delirium in the re- 
mainder. The deliriam is more commonly active. 
Crying out at night is common, especially in young 
children. Meningeal symptoms are not infrequent 
and are more common in young subjects. Neuritis 
occurs, probably. more often than is supposed. Albu- 
all ages. Serious renal complications are rare, espe- 
cially in young children. 
In conclusion, I wish to thank the visiting staff of 
the hospital for allowing me to use the cases. 
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THE TREATMENT OF SEVERE SPASMODIC 
TORTICOLLIS, WITH REPORT OF CASES. 


BY v. COGGESHALL, M. D., 
Neurologist to the Boston ; Pathologist to the Carney 


I rum that neurologists and surgeons generall 
will agree with me that the treatment of torticollis ie 


in an u state. The severe cases of this 
disease have proved the hardest trials of tact, perse- 
verance, and resources that my short experience has 
subjected me to. I claim no originality for the method 
I have adopted in the management of the cases to 
which I wish to draw your attention; but from its 
success in my own ex and the reports of its 
trial by others, I have been led to think that it has not 
always been tried with sufficient thoroughness and at- 
tention to details. 


commended, are: 

of the head by some form of 
tion. As to the first, little need be said. It is ob- 
viously only a symptomatic treatment, like the ad- 
cases of cure by this means alone have been 
by good observers, it has, I believe, few earnest ad- 
vocates to-day. The treatment by for fixa- 
tion has not many cases reported. I have myself 
seen five cases that had been so treated, all without 
permanent benefit, most of them without any, and with 
considerable discomfort to the patient. 

is now advised in severe cases. The 
lesser operations of nerve-stretching and nerve-section 
are geverally granted to have proved failures and the 
more radical ure of neurectomy is now commonly 
adopted. I have never advised operation on my own 
patients; but before I treated my first case, I had 


I. the Suffolk District Medical 
Society, November 20, 1896. 
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cases, and is more common in younger children. It is 
not infrequently extreme. ‘Tenderness is present in 
about half of the cases, but is rarely very marked. ä 
Hemorrhage is very rare under ten years and much 
The three methods of treatment most generally re 
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seen the results of operation in eleven cases, one of|cian. But I have avoided, as unnecessary, in my 
which might be regarded as a cure, three of which | cases, actual formal hypnotism. 

were distinctly more uncomfortable and tbe others not ill gi 

materially benefited; and such personal experience 
was more impressive than published reports of cases 
that I had not seen. Moreover, I must say that I am 
inclined to distrust the results of operation for a priori 
reasons. Good results must be explained on one of 
four grounds: First, that the spasm is due neither 
to central nor peripheral irritation but to disease of the 
excised nerve. Of this there is no pathological evi- 
dence. Secondly, that the peripheral or central irrita- 
tion is prevented from acting by completely severing the 
nervous connection between the muscles affected and 


treated by various kinds of quackery and by regular 
mame or with electricity and drugs. Operation had 

n advised and refused. He came to me at the 
Boston Dispensary early in 1893, seeking admission to 
some hospital for operation, to which he had finally de- 
cided to submit. I advised him to wait, and placed 
him upon the treatment I have described. The only 
available masseur at the dispensary at that time was 
the central nervous system. This is almost impossible | far from competent even in mechanical skill, quite on- 
even by repeated operations and if accomplished would | fit 30 supply the mental element, for which I had to 
produce a paralysis almost, if not quite as annoying as depend on myself. Massage and exercises were given 
the original spasm. Thirdly, that a partial paralysis | three times a week for nearly eight months, and he 
lasting for a time only, will in some unexplained way | was discharged cured. He returned four weeks later 
with a slight return of the epasm and a severe return 


give the central or peripheral irritation time to disap- 
pear. Fourthly, the mental effect of the operation [of pain which came on suddenly during a spell of very 
aud the confidence of cure which it inspires. damp weather. He was completely cured in three 
1 have been unable to find in the published reasons | days, and by anti-rheumatic treatment. I have heard 
for operation any other explanations of its effects. II from him recently as having had no return of the 
cannot help feeling, therefore, that the operation is ir- trouble since that time, December, 1893. 
rational. At least, I should be unwilling to advise it} In this case the treatment was not given skilfully or 
until I had given a very careful and prolonged trial to 3 — enough to make it a fair test. 
other and less radical methods of treatment. I will 4 II. Book-keeper, aged forty-two. Disease 
of a little more than two years’ duration. History of 


even venture to say, from the way in which I have 
seen other treatment tried, that neurologists are exposure to extreme cold and of being thrown from a 
too easily discouraged and turn the patient over to the | carriage so that he struck upon the right shoulder and 
as the shortest solution of a very perplexing | right side of the head. The spasm was in the muscles 

em which they have failed to solve themselves, | of the right sideof the neck. Patient had tried drugs, 
some cases at least, only because they had not given | massage, mind-cure, homeopathy, electricity, fixation 
and hypnotism. Had not consulted any 


to it enough patience and attention to details. The 
best surgeons, I know, do not seek these cases, and are neurologist. Came to me as a private patient in 
anuary, 1894. He was unable to pay the expense of 


sometimes “driven” (the very word of one of them) 
by the neurologist to operate against their own better|a good masseur, and 1 sent him to the best one within 
t. his means of whom I knew. He was treated daily for 
six months. The result was a complete cure. I have 
heard from him within a few days, and he reports 
himself as having had no relapse. 

Case III. Mrs. L., aged forty-two, a nervous 
woman of neurotic family history. Operated on in 
New York for lacerated cervix in November, 1892. 

ion was done without ether, and the patient 
suffered severely under the nervous strain. First 
symptoms of spasm in her neck appeared during con- 
valescence from the operation and she left the hospital 
with marked torticollis. She was treated by electricity 
and in other ways in New York. She returned to 
Boston no better, and placed herself in the hands of 
one of our best neurologists, who tried drugs and two 
forms of apparatus. She grew steadily worse, and 
this gentleman sent her to Dr. H. L. Burrell for 
neurectomy, in June, 1894. Dr. Burrell refused to 
operate, and, being unable to communicate with her 
physician, who had left the city for a prolonged ab- 
sence, asked me to see her. She received daily treat- 
ment from two excellent masseuses for nearly three 
months. After this time she received perhaps & 
dozen treatments in the course of the next two mouths. 
The result was a complete cure. I have seen her to- 
day and she reports herself as still perfectly well, ex- 
(4) Of at least equal, if not greater importance, | cept for occasional pain in damp weather, which yields 
suggestion, an informal hypnotism, if I may so call it, promptly to sodium salicylate. ö 
for the application of which each treatment by massage I have spoken especially of these three cases as 
and gymnastics is utilized, and each visit to the physi-| being of long standing, and of very severe degree. I 


n 

In the cases I have treated I have thought that I 
could recognize three clinical elements: hysteria, 
muscular rheumatism and, in cases of long standing, an 
actual mechanical impediment to recovery in the con- 
tracture and hypertrophy of affected muscles. 

I have adopted the following four means of treat- 
ment, in combination, which | shall name in the inverse 
order of importance : 

(1) In cases which seemed to present a rheumatic 
element, salicylate of soda in large doses, fifteen or 
twenty grains every two hours, until distinct head 
symptoms were produced, then discontinued until these 
had entirely disappeared, when it was immediately re- 
sumed in the same dose and frequency until the return 
of head symptoms. 

(2) Of vastly greater importance, massage to soften 
down the hypertrophied muscles and stimulate their 
antagonists. This includes assisted and resisted move- 
ments and nerve pressure on the nerves usually re- 
sected in the operative treatment. 

(3) Of still greater importance, exercises or medical 
gymnastics to help the patient to regain his lost con- 
fidence, and the power of co-ordination, to cultivate 
the will and self-control, and to distract the attention 
morbidly concentrated upon the affected part. 


| 

| 

i 

i 

e* 
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shall only add that I have treated eleven other cases — 


He has never been seriously ill, and has not been 
incapacitated for his calling by anything referable to 
his development. My attention was directed to the 
were completely cured. Three dropped out of the case by a staff. au of the German army. He re- 
clinic after they had much improved and have not ed this condition as very rare, and stated that in a 
since been heard from. The eleventh case, a die- large experience among soldiers he had not observed 
pensary patient, was & young man, a sexual hypochon- | anything like it. 1 expressed some doubt of the cor- 
driac, with pretty severe spasm, who was treated by |rectness of the diagnosis in this case, and was at once 
an inexperienced masseur for eight weeks, two or | invited to satisfy myself, which I proceeded to do, the 
three times a week. But the details of the treatment | subject removing a portion of his clothing fur this pur- 
were carelessly attended to. The element of sug-| pose. The man is well-formed, about five feet eleven 
gestion was practically omitted and would have been inches in height, and rather full in flesh, weighing 
more than counterbalanced by the fact that a young about 190 pounds. The thorax is large and 
surgeon who had an opportunity to be present at the|formed. On deep inspiration, there is an unusual ex- 
treatment was in the habit of talking to the patient to|cursion on the left side of the chest which is very 
the effect that when he had gotten tired of his present round and full. There is no visible indication of apex 
treatment, he, the young surgeon, would cure him at | beat in the left mammary area, and no impulse can be 
once by operation. The result was that the patient | felt in this region. The entire left chest is resonant on 
stopped treatment, not materially improved. He has | percussion, the normal vesicular murmur is everywhere 
since been operated on, 1 am told, four times, and | distinctly audible. The apex-beat of the heart is no- 
does not consider himself cured yet. is 

I am permitted by the kindness of Dr. H. L. Bur- 
rell to refer to a case of his of several years’ standing, 
sent to him for operation by one of our most promi- 
nent neurologists, which Dr. Burrell cured by the 
same kind of treatment that I have followed in my 
cases. 

I cannot pretend to draw any positive conclusions 
from my, as yet, very limited experience. I have 
offered these cases rather as a suggestion than as 
evidence to prove a proposition. 

I believe, however, — 

Firet, that no very good reason can be given why 
the operation of neurectomy should be performed. 

Second, that the neurologists generally have not 
given a trial to massage, gymnastics and suggestion 
sufficiently prolonged, or carried out with sufficient at- 
tention to details to warrant them in expressing a posi- 
tive opinion. 

Third, that my own experience with these methods 
of treatment has been sufficiently satisfactory, as far 
as it has yet gone, to justify me in pursuing the same 
form of treatment in the future until further experience 
shows that they fail when carefully tried. 

Fourth, and of this I speak with much more certainty 
that I am right, no proper trial of massage has been 
made if it has not been combined with medical gym- 
nastics and if the operator has not been chosen with 
the same care that would be employed in selecting a 
surgeon, and with a care which extends even beyond 
the consideration of technical skill in massage and 
gymnastics, to the question of fitness as to general in- 
telligence, force of character, and natural or acquired 
tact to exercise the proper influence upon the patient. 
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DEXTROCARDIA, WITH TRANSPOSITION OF 
ABDOMINAL VISCERA. 


BY ALBERT N. BLODGETT, M.D., BOSTON. 


Tue subject of this note is a German barrister, aged : 
forty years. He knows of no malformation or devia-| right side. So far as physical examination could 
tion in development in any of his ancestors or imme- mine, the right —1— the incisura and the 
diate family. As a youth he was not strong, and| processus linguiformis usually found in the left lung, 
escaped military service to which in Germany be and the curvature of the spine in the dorsal region 
would otherwise have been liable, on account of “ weak | was toward the left side, from which it was inferred 
circulation,” h the abnormal location of his vis- That the aorta was in relation to its arch 
ceral organs seem to have escaped observation. | and the great vessels. eubject of this observation 


right chest is resonant over its upper portion; 
the pitch is lower than that of the left, and the vesicu- 
lar murmur is intensified. At a point begivuing near 
the upper border of the third rib is an area of duloess 
extending downward and outward to surrouod the 
right nipple as a centre, thence rising to the right bor- 
der of the sternum above the attachment of the ensi- 
form cartilage. and from thence following approxi- 
mately the right border of the sternum to the point 
first mentioned. Over the area thus included, the 
sounds of the heart may be distinctly heard, its rate 
and rhythm being in all respects normal. The second 
sound (aortic closure) is most distinctly audible at the 
left of the sternum, in the second intercostal 


at the margin of the ribs is an area of flatness corre- 
sponding to the normal size of the liver, which rises 
and sinks synchronous with respiration. In the left 
side is a limited area of dulness referred to the trans- 


body. One of these was evidently the result of some 
i and should not be included in the 

same class with the present case. 
The second case is reported and described by 
Stoven. The cardiac dulness was transposed to the 


have thus far been able to find only three allusions 
—— to transposition of the heart to the right side of the 
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be very rare, occurring — in two instances in the 
examination of 20,000 recruits for the German army. 

Dr. Eugen Gruenfeld ' reports a case of dextrocardia, 
which was discovered in a female patient aged forty- 
four years. The detection of the unusual position of 
the heart was made during examination of the chest, 
as a preliminary to anesthesia for a surgical operation. 

was no indication of any disease of the internal 
organs, and the anesthetic was administered without 
unusual occurrence. Five days later the patient was 
subjected to careful examination, and the following 
translation is an abstract from the original report: 

“The patient had never been sick, not even having 
had the ordinary diseases of childhood. She has cer- 
tainly never had any serious disease of the chest or ite 
contents. She noticed when fourteen years old that 
ber heart pulsated on the right side. Six years before 
the present report the patient is said to have had an 
attack of acute ism, from which she promptly 
and entirely recovered, without heart complications. 

“She is reported to be very ‘nervous,’ and cries 
easily. She is naturally ambidextrous, knowing no 
difference in aptitude between the hands. She is de- 
scended from perfectly healthy parents, and her off- 
spring is also in no way abnormal. Her parents died 
in advanced age, without cardiac disease. Thorax is 
well arched, broad, both sides equal in measuremeut 
and expansion. Heart-impulse is observed in the fifth 
intercostal space two centimetres internal from the 
right mama. A light shock may be felt over this 
space by the hand. Percussion reveals resonance in 
the parasternal line on the left side as far as the 
sixth rib, which descends to the seventh rib in the pa- 
pillar line. Below this line is everywhere tympanitic 
stomach resonance. There is no difference in the reso- 
nance of the two sides of the chest. On the right side 
is found the normal percussion area of the liver; in 
addition to which, however, is an added area of dul- 
ness rising above the liver area to a point near the 
upper border of the third rib, and extending from near 
the papillar line on the right side to a line about one 
fingers breadth to the right of the sternum. Over this 
area the normal heart sounds may be clearly heard. 
The relaxed abdominal walls allow ready palpation 
of the liver which is in all respects apparently normal. 
The spleen is located by its percussion-tone, but is not 
1 to palpation. The lungs are in no way 

seat of any appreciable disease; and vesicular 
respiration is everywhere heard. The heart-sounds 
are in all respects normal, and the other somatic con- 
ditions are perfectly healthy.” 

Dr. W. W. Gannett,’ gives an admirable description 
of transposition of all the organs in a hospital subject, 
in which he made a most thorough and exhaustive 
t-mortem examination. This condition had not 

suspected during the life of the patient. 


2 of woman’s limitations as a doctor, the late 
Dr. W. C. van Bibbert, of Baltimore, used to tell this 
story. Awakened late one night by a ring at his bell, he 
called down the speaking-tube to know who it was. 
It's I, doctor, Mr.-—. I want you to come at once 
to my wife. She isin labor.” Tes, but I don’t at- 
tend your family. Why don’t you go for your own 
— And came the reply: “I did, 

; but she’s about to be confined herself.“ 


2 Med. Woch., 1889, Nr. 1, P. 21. 
Boston Medion! and Bunpical Jouruai, 1880, vol. p. 104 


Clinical Department. 


SEPTICEMIA FOLLOWING GONORRHEA. 
BY WENDELL ©. BOYD, M.D., LINNEUS, ME. 


Tue following case of septicemia occurring as a com- 
plication of gonorrhea is thought worthy of publica- 
tion, because of its rarity in this connection, and also 
because of the purpose it serves as a reminder of the 
fact, that a simple gonorrhea may be serious. The 
notes are given as taken during the p of the case. 

W. M., male, eighteen years old. ru and always 
lived in northern part of Maine. Family history ex- 
cellent, except that the father died of cancer at the 
age of sixty-six years. Never knew what it was to 
have a sick day until the present illness, except the 
sickness that followed his drunks, which have been oc- 
curring with increasing frequency during past three 
years. Has also been excessive in sexual ind 

Present Iliness. — Complained of nothing, and 
worked until the night of September 26th. 
during the evening, and the following day was confined 
to his bed, where I first saw him about 2 o’clock Pp. M. 
September 27th. Was resting on his right side, knees 
drawn up, face a little flushed and expression some- 
what anxious. Answered all questions promptly and 
willingly. — 

Examination showed temperature 103°; pulse 110, 
full, strong and not compressible; tongue covered 
with brownish coat; bowels constipated; chest, ab- 
domen, reflexes and sensation normal. Complained of 
headache and backache. I opened his bowels with 
calomel in divided doses. 

September 28th. Bowels have moved, and temper- 
ature is down to 101°; otherwise same as yesterday 
at same hour. Was called at 10.30 Pp. M., in haste, to 
find him suffering from intense pain in left ankie. 
The ankle was swollen and very tender. Asked him 
why he didn’t tell me that he had the clap, and he dis- 
claimed any knowledge of having it. Examined, and 
found a moderate creamy discharge, with no swelling 
of parts and as he claimed, no pain on passing water. 
He admitted that just one week before, he had _ 
the night with one of the most prolific sources of in- 
fection in our vicinity. So, presumably, this is when 
he was infected. The pain in ankle was controlled by 
morphia, hypodermically, and never felt after that 
night. The swelling and tenderness had all disap- 
peared in two days. 

September 30th. Nose bled quite freely to-day. 
No tenderness in abdomen, and no enlargement of 
spleen which can be made out. Temperature and 
pulse about the same. 

October 8th. Each day has been about the same. 
Temperature from 101° to 103°, always a degree or 
more higher in evening than morning. There is now 
distinct enlargement of spleen to be made out. Ex- 
pression dull, with dusky hue; no rose-spots. Bowels 
constipated. Had a severe chill at noon. Six hours 
later temperature was normal, and pulse 

October 18th. Since the 8th, has had a chill every 
day. They occur with no regularity — come on any 
time day or night, and are not influenced by quinine. 
Temperature just after a chill 104°, pulse 1 Six 
— later, temperature normal or yo and — 

Appetite is re and tion 
was not left-handed. This condition is pronounced to 
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T beginning to moisten. Bowels still consti- 
— Area of splenic dulness much increased. No 
tenderness to pressure in any part of body. 

November Ist. Chills continue. Appetite is gone, 
and tongue becoming dry and glazed again. Is in an 
indifferent state most of the time, but at times will ap- 

quite interested in how he is getting along. 
Palse does not come below 72, but temperature 
reaches normal wg day. 

November 8th. wels moved eight times to-day 
—the first time has had any looseness; otherwise 
condition the same. 

November 20th. Bowels regular every second day 
since the 8th. Mouth and throat sore and very dry, 
making it difficult for him to talk. Five hours after, 
chill, pulse only 74 and quite full, but short and easily 
comp Sordes have been forming on teeth past 
few days. Jaundiced to-day for the first time. Liver 
dulness has been increasing in area since 8th. 

November 24th. Has vomited occasionally since 
the 20th. At 2 r. u., pulse 100; no temperature. 
Talking in a rambling way, and complains of being 
unable to see at times. Continued this way until 4.30 
r. M., when stopped talking, and died in about one 
minute without any struggle. Had no discharge from 
urethra for three weeks before he died. 

Autopsy, fifteen hours after death. Emaciation not 
extreme. Rigor mortis present. When sternum was 
removed, and organs viewed tn situ, the heart seemed 
to be crowded up from below, and was not covered 
anteriorly by lung, but lay in plain view. Other 
organs appeared normal in position. The pleural and 
pericardial sacs contained about three times normal 
amount of fluid. Heart, more than one-half larger 
than normal; shape natural; color dark and veins of 
heart substance much distended with blood. Dungs, 
outside of hypostatic congestion at backs, nothing to 
note. Liver, size double; shape, normal; color dark, 
and consistency less firm than vormal. Gall-bladder 
contained one-quarter of a pint of gall, the duct being 
plugged with mucus. Stomach, size about normal 
and contained one pint of dirty-greenish fluid. Kid- 
neys, left, seven inches long and rig ht, six; very light 

r when ; shape n , except the lower 
anterior part of left, which had a bunch size of wal- 
nut; this bunch was of the same consistency, and to 
naked eye had same structure as rest of kidney. Pau- 
creas had been so compressed that it was a mere string. 
Spleen, weighed twenty-five ounces; very dark color 
and of soft consistency ; the capsule was brittle as in- 
side, which would break like half-pressed curd; there 
was a spot imbeded in anterior side, size of English 
hazel-nut, white in color, which to the naked eye 
looked as if composed of pus, and may have been 
white infarction. Nothing to be seen about the intes- 
tines. The peritoneal fluid was dirty-green, and some 
increased in amount. 


2 


Go.rer’s Arm. — A surgeon describes in the British 
Medical Journal, au attack of pain in the shoulder 
and arm coming on after playing golf, which was con- 
fined to the course of the musculo-spiral nerve. 
There were painful points where the nerve pierced the 
external intermuscular septum, and numbness and 
tingling in the dorsum of the thumb and forefinger. 
‘He thinks the trouble is due to the bruising of the 


musculo-spiral nerve . repeated and 


STRANGULATED CONGENITAL INGUINAL 
HERNIA COMPLICATED WITH INFLAM- 
MATION OF THE APPENDIX VERMIFOR- 
MIS CONTAINED IN THE SAC. 


BY JAMES . KNOWLES, M.D., GLOUCESTER, MASS. 


Ox Tuesday evening, August 7th, Mrs. W. came to 
my office bringing a poorly nourished child aged three 
months, suffering from vomiting, hiccough, and in a 
condition of profound collapse. Respiration was sigh- 
ing in character, 14 the child was bathed in profuse 
perspiration, with my skin, eyes staring and 
widely dilated. ‘ 

On examination of the abdomen a swelling was seen 
in the right inguinal region, and the scrotam was dis- 
tended with a tumor the size of a small 
Taxis was gently applied, but was unavailing in re- 
ducing the size of thetumor. The inguinal region and 
scrotum were scrubbed, and an incision one inch and 
a half long was made over the long axis of the tumor 
from above downwards, dissecting carefully until the 
sac was ex sac presenting in the wound 
was ope and a gush of stinking pus followed. 
Through the gn | was seen a coil of intestiue, 
dark, congested, thickened, roughened, and giving a 

sensation to touch. At the same time there 
also appeared the appendix, two and a half inches long, 
deeply congested, thickened and infiltrated, wi 
mesentery attached, but showing no points of ma 
ing. Numbers of adhesions between the 
and intestine were seen, but were easily broken up by 
manipulation. By continued taxis at this stage the 
appendix could be replaced, but it was impossible to 
restore the intestinal hernia to the abdominal cavity. 
On following the intestine down to the site of the 
stricture, it was found that the adhesions were the 
principal cause of the difficulty in the reduction of the 
gut. The hernia knife, carefully guarded, was inserted, 
and the stricture divided, when on breaking up the ad- 
hesions the bowel was easily returned to its proper 
site, after thorough flushing with corrosive sublimate 
(1-5,000) followed by boiled water. Previous to the 
opening of the sac, the external wound was enlarged, 
there being so much swelling of the parts involved, 
and the very small size of the patient not admitting of 
the necessary manipulations. 

Owing to the depth of the wound and the condition 
of profound collapse, the necessary stitches for the 
closure of the external opening of the canal could not 
be taken, but the wound was thoroughly packed with 
iodoform gauze, and a compress applied over the 
external abdominal ring, thus retaining the gut. Then 
retaining stitches were taken, an opening for drainage 
being left at the lower angle of the incision, the drese- 
ing being held in place by a spica bandage of the hip 
and groin. At the time the condition of the patient was 
very critical; accordingly external heat was applied, 
and whiskey given hypodermatically, causing consider- 
able improvement in the circulation, There was little 
bleeding during the operation, two small vessels only 
requiring ligation. 

The question arose at the time of the reduction of 
the hernia as to the advisability of amputating the ap- 
pendix; but its appearance (there being no sloughing 
points) and the critical condition of the little patient 
seemed to justify us in restoring it intact. It was as 
large as an ordinary lead-pencil, and seemed quite dis- 
tended previous to severing the constricting band. 
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After the pressure was taken off at the point of strict- 

ure, the circulation in the appendix improved and it 

became markedly paler. All of the above-mentioned 
ena prompted to non-interference. 

Chloroform was the anesthetic used on account of 
its convenience in reference to lighting the room and 
less liability to cuuse vomiting. 

The next morning vomiting had ceased, the patient 
had reacted; the color of the skin was better, and the 
equilibrium of the circulation was restored, from which 
time the patient continued to improve. 

On the third day following the operation the wound 
was dressed and the gauze packing removed, when the 

t was found in the opening quite restored in color. 
11 this dressing the bowel was replaced, and a com- 

applied which held it in place. 

On the day following the first dressing it was again 
inspected, and the ition of the external parts was 
much more satisfactory, being greatly reduced in size. 
The scrotum had retracted, and the compress was 
found to hold the bowel in the abdominal cavity. 

The wound was allowed to heal by granulation, fill- 
ing up from the bottom; and at this writing, three 
weeks after operation, the external wound is entirely 
healed, and all of the functions of the bowel are normal. 

The surroundings of the patient were most unfavor- 
able, the operation being done in the kitchen of a 
small tenement-house. near as could be at half an 
hour's notice, all antiseptic precautions were taken. 

In we this brief sketch of the case I have to 
thank Dr. J. C. Jones, of Brookline, Mass., for his 
valuable assistance. 
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Wedital Progress. 


RECENT PROGRESS IN PUBLIC HYGIENE. 


BY SAMUEL W. ABBOTT, M.D. 
OFFENSIVE TRADES. 


By far the best treatise upon the subject of trade 
nuisauces yet published was that of Dr. Ballard in the 
Reports of the Local Government Board of England. 

Iu a recent review of the same subject, Dr. A. 
Bostock Hill presents the following general statement 
which is worthy of careful consideration, since the 
increasing density of population in New England and 
the — of new manufacturing processes give 
frequent opportunity for the intervention of local 
health authorities in this direction. 

“The number of possible trade nuisances is so great, 
that I should hardly have time to mention them all by 
name inasingle lecture. . . . Their classification is dif- 
ficult, owing, in many instances, to their complex nature, 
but one has been effected by Dr. Ballard, which has at 
least the merit of being convenient. It is as follows: 

“1. The keeping of animals. 

“2. The slaughtering of avimals. 

“3. Other branches of industry in which animal 

matters, or substances of animal origin, are 
er dealt with. 

14. in which matters of table origin are 

dealt with. 

“5. Those in which matters of mineral origin are 

dealt with. 

“6. Those in which mixed matters — animal, min- 

eral, and vegetable, are dealt with. 


1 Lecture before the Sanitary Institute of Great Britain, 
18, 1895, Journal of the Sanitary Institute, vol. rl, part 4, p. 429, 


ber 


“ One tion of general interest applies to all of 
them : How far can such nuisances be considered in- 
jurious to health? This is a question far more com- 
plex than it appears on the surface, because of the dif- 
ficulty of eliminating from the inquiry the influence 
of other circumstances — some known, some unknown. 

“In certain trade processes emanations of an abso- 
lutely poisonous nature are given off, and the effects 
are clearly shown on those exposed to the poisonous 
fumes; for example, arsenic, or irritating gases like 
hydrochloric acid or carbonic acid. This, of course 
applies chiefly to the workers, but in a less degree, to 
those who live in the neighborhood of works where 
such substances are used. 

“The general effects produced upon those in the 
neighborhood of works where ordinary effluvia arise 
may be said to be nausea, perhaps vomiting, loss of 
appetite, headache, giddiness, a general depression or 
weakness, and malaria; and that such conditions are 
produced in some we have abundant proof. It must 
be remembered that the question of interest or other- 
wise in the works has a very important bearing on the 
subject; for while undoubted suffering is caused to 
those who look upon the works as an annoyance, and 
have no interest in them, the manufacturers themselves 
often point to the fact that their work-people, who are 
most intimately associated with the effluvia, are not in 
any way inconvenienced. 

“In Dr. Ballard’s admirable report, he shows first 
that in all good faith, employers are apt to forget those 
cases in which men have left their employ when suf- 
fering from ill-health, and have either gone to other 
occupations or to their clubs as chronic invalids. 
Again, in many instances such precautions are taken 
that the effluvia arising are far more noticeable at a dis- 
tance than they are in the works themselves. There 
is, therefore, but little doubt that trade nuisances are 
in many instances sources of ill-health to many other- 
wise healthy people exposed to their influence; much 
more then must they be injurious to weakly people aud 
invalids, who are more easily affected by conditions 
tending to lower the standard of health. at such is 
the case is found to be the result of some years’ ex- 
perience, and we may assume, therefore, that as the 
result of theory and practice, any causes which tend 
to make impure, even in a small de the air we 
breathe, are potent means for lowering the vitality 
which it is the aim of sanitary science to maintain. 

“One more point in connection with this subject de- 
mands a moment’s attention, namely, the allegation 
sometimes made, that some effluvia arising from works 
are disinfecting in their character, therefore a 
blessing in disguise. I have heard this statement made 
in all seriousness in the high courts, in relation to a 
nuisance arisiug from the making of charcoal. II. 
however, we consider for a moment that for these 
agents to be of any use as disinfectants they must be 
present in sufficient quantity to exert a deadly influ- 
ence on the contagia, we see that the infinitesimal 
quantities diffused in the atmosphere can have no 
effects as disinfectants or germicides, but can only 
irritate and damage the health of the higher living 
* exposed to them.“ 

n summing up the methods of preventing nuisance 
from offensive trades, Dr. Hill groups them as follows : 

(1) Solid offensive refuse must be separated from 


liquid, the solid portions being removed in close, im- 
pervious vessels. 
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(2) Liquid refuse must be conducted away by proper 
402 ; deodorants being used. 1 
(3) Vapors and Effluvia should be treated by a 
combination of the following methods (the particular 
combination depending on the trade). (a) Condensa- 
tion by cold. (6) Absorption by water or chemicals. 
(c) Destructive distillation by heat in a closed vessel, 
J Combuntion of all gases that can be burned. (e) 
harge of gases into the air at a great height. 
LEAD-POISONING AMONG PAINTERS AND VARNISHERS, 
AND THE MEASURES FOR ITS PREVENTION. 


The existence of many sick-benefit societies among 
the workmen and artisans of Berlin furnishes valu- 
able information in regard to the general subject of 
metal poisoning. Dr. Stüler, in a recent paper,“ says, 
with regard to painters and varnishers, that in Berlin 
A as active members of these so- 
cieties in 


5.9 
1855, Painters, 3,191 “ 6 
S160 “ 
1887,“ “ “ 292-85 
1888, “ 3,000 “ “ 313 10.4 


„Out of 14,000 painters and varnishers employed 
in Paris, yearly, an average of 250 visited the hospital 
on account of lead-poisoning,” says Gautier. If there 
are added to this 250 a proportionately higher num- 
ber of cases of lead-poisoning which are treated at 
home, the morbidity even seems small when 
compared with that of Berlin. As a good French- 
man, Gautier lays the blame on the greater uncleanli- 
ness of the German workmen. 

In summing up this paper and proposing measures 
for the prevention of lead-poisoning among this class 
of artisans, Dr. Stiiler makes the following statement : 

“In my opinion the students in the professional 
schools and colleges should receive short and easy 
lectures on this subject, together with printed instruc- 
tions. In addition there should be printed in the 
bank-books used by these workmen in their sick bene- 
fit societies the following directions : 

“The use of lead paints is full of danger to the 
careless and unclean workman. The danger may be 
easily avoided by observing the following rules: 

„Old lead paint must not be scraped from walls and 
other objects until it has been softened with alkali. 
The scraping should be done while the walle are wet. 

„The handles of tools used must be kept clean from 
any deposits. 

lu dusty jobs, the nose and mouth should be pro- 
tected with clean cloths. After finishing the work, 
the hands, hair, face and nostrils should be washed. 
For this pu in addition to water, soap and 
brushes, a watery solution of tartrate of ammonia 
should be provided, with which the mouth should be 
rinsed. This must be done before eating and drinking. 

“Smoking must not be allowed in work-time. 

„Work should be done in a suit designed for the 
purpose, and it should be put on before and taken off 


after work. 
“The workmen should to a physician upon 
the appearance of even the slightest illness.” 


CONSUMPTION AMONG WORKMEN.® 
In a monograph by Dr. Sommerfeld, of Berlin, the 


Vierteljshresschrift 661, 1895. 
Die Schwindsucht und 


fiir 6ff. Gesundbeiltepflege, 27, 4, 
der Arbeiter, ihre Ursachen, 


author treats quite fully of the causes, frequency and 

prevention of cousumption among 1 Chief 

among the conditions which predispose workmen to 

tuberculosis, the writer places the different sorts of 

dust arising from industries in which various materials 

both ic and inorganic are treated. He mentions 

the well-known appearances found upon section of the 

lungs of coal-miners, stone-cutters, iron-workers, knife- 

grinders, tobacco-workers, and cotton and wool spin- 
ners and weavers. He also dwells upon the effect of 

insufficient and improper food among such workmen,” 
and upon the influence of overcrowding and of poor 
ventilation in their living- and sleeping-rooms. 

Added to these he places much emphasis upon the 
effect of excessive use of alcoholic drinks on the work- 
men, which produces harm, not only through the ef- 
fect of alcohol on the organs of digestion and the cen- 
tral nervous system, but in equal measure also through 
the terrible passion which is inseparably connected 
with frequent resorting to the ale-house and which 
robs the body after hours of work of its proper nour- 
ishment, and carries to the lungs the poisonous odors 
of tobacco-emoke, together with carbonic acid, exhala- 
tions of clothing, bodies, etc. The author considers 
the life-shortening effects of alcohol on workmen as 60 
thoroughly settled as to need no further comment. 

In treating of the frequency of consumption among 
workmen, Dr. Sommerfeld presents several tables. 
The following shows the mortality of such workmen 
from consumption as compared with the general mor- 
tality ; the figures on the right show the deaths from 
consumption in each 1,000 deaths from all causes, and 


the other column the deaths from consumption in each 
1,000 living. 
25 
Metaltic dust . 53 470.6 
d 5.31 620.5 
Tron dust . 403.7 
Lead dust 1. 301.0 
Mineral dt. 42 403.4 
Organic dust 3.64 537.0 
From leather and skins . $45 565.9 
From wool and cotton —＋ 
8 
ei mais population ‘of 
In the following table the mortality from consump- 
tion of two classes of workmen (knife-grinders and 
iron-workers) at different ages is com with that of 


the male population of the same ages in several Ger 
man industrial towns. 


Deaths from consumption from ption 
out of 1 deaths from all out of each 1,000 persons 
ch living at each age period. 
Ages. | —— 
Knife | Iron- | Total | Knife-| Iron- Total 
grinders workers male pop. ~ workers male pop. 
Under 20. 87 636 — 9.9 3.6 — 
20.30, 769 771 618 14.0 13.4 8.1 
30-40, 870 731 645 31.9 9.5 5.7 
40-50, 917 694 560 50.2 21.5 9.1 
Over 50, 500 393 322 67.3 31.6 13.3 
Mean 783 590 460° 23.8 13.5 9.0 
* These for Berlin are fully 50 per cent, higher than those 
of for resent years. 


218 BOSTON MEDICAL AND 


SURGIOAL JOURNAL. [Fevnvanr 27, 1896. 


The author presents a table r an mortalit 
in twenty different occupations from phthisis, in wh 
the figures for nine years are given. The table is not 
very conclusive as to any material changes in this 
mortality, comparing the first-half and the second-half 
of the period. | 

Prevention. — In general he states that — pre- 
caution which promotes better hygienic itions 
among workmen, such as the improvement of the 
methods of works, regulating the hours of labor, and 

eimproving the social condition of the workman, serves 
to lessen the mortality from consumption. 

Children of workmen should not be employed in or 

t such occupations as are attended with the evo- 
lution of sharp dusts, such as file-cutting, knife-grind- 
and stone-cutting. 
air-space and ventilation of rooms is also a mat- 
ter of great importance. 

The author reaffirms the following conclusions of 
the Congress of 1890, so far as the hygiene of work- 
men is concerned: 

(1) Consumptive workmen should be required to 
take care of their sputa. 

(2) In places where consumptives are at work with 
healthy people, tubercle bacilli must be rendered 
harmless by a sufficient number of cuspidors which 
can be readily 

3) In consequence — — consum p- 
N Ad. — classes of workmen (steel, cotton, 
stone and tobacco workers) the fact that infection is 
the primary cause, the inspired dust being only second- 
ary, should give rise to renewed exertions for their 


protection. 

The following rules may be adopted for workmen 
in such industries : 

(a) Cuspidors in sufficient numbers, better, one for 
each workman. 


(6) Workmen to be forbidden to expectorate except | aud 


into cuspidors. 
(e) Arrangements should be made by which sick 
workmen can find treatment outside the establishment. 
(d) Simple instruction should be given to workmen, 
as to the part which expectoration plays in the spread 
of the disease. The danger to smokers, in the cigars 
made by consumptive workmen, is emphasized. 


INVESTIGATIONS RESPECTING THE DISINFECTING 
POWER OF SOAP-SOLUTION.* 


Dr. Max Jolles, in his earlier investigations, demon- 
strated the destructive effect of soap-solutions upon the 
cholera bacillus, and the same inquiries are here ex- 
tended to the germs of typhoid fever and the bacillus 
coli communis, these being two of the most usual 

ies which have to be dealt with in the treatment 

of soiled linen. In this case only one variety of soap 

was employed, in the place of the five kinds used iu 

the previous tests, as it had been proved that all of 

these soaps differed but little in their action upon 

the germs. The soap made use of in these experi- 
ments yielded the following results upon analysis : 
Fatty acids . % 

alkaloids 10.40 

Ten sets of test-solutions were made up in sterilized 
distilled water, containing from one per cent. to ten 
per cent. of the above soap, and in each case 100 
cubic centimetres of the solution were introduced into 


* Zeitechrift fur Hygiene, 1895, p. 130. 


sterilized Erlenmeyer flaske. Each flask aleo received 
20 cubic centimetres of freshly meat-juice- 
peptone bouillon, duly imp with germs of 
typhoid fever and bacillus coli communis. After 
three days’ cultivation at various temperatures, test- 
plates were cast in the usual way and examined mic- 
roscopically. The results obtained are set forth in 
tables. Four sets of ten tests ench were undertaken 
with the typhoid fever cultures, and three sets each of 
ten different strengths with the bacillus coli commu- 
nis. 

As the outcome of the experiments, the author ob- 
serves that, in the case of the typhoid bacilli, the dis- 
infecting properties of the soap-solution are much 
more marked at low temperatures (4° C. to 8° C.) 
than at ordinary temperatures. There is, practically, 
little difference in the disinfecting powers of the d 


solved soap at any range of temperatures between 18° 
C. and 30° C. When infected with the germs 
were treated in the soap-solution, the action of the soap 


was very marked, and even a one-per-cent. solution 
was injurious to the germs in fifteen minutes, and a 
six-per-cent. solution resulted in the entire 

of all germs with an — of equal duration. 

A three-per-cent. solution was fatal in one hour, 
and in a one-per-cent. solution no germs remained 
capable of development after two hours’ immersion. 
The tests of the soap-solution with the bacillus coli 
communis were not quite so favorable to its disinfect- 
ing action as in the former case, but this would be 
readily understood because of the far greater powers 
of resistance which these bacilli are known to possess. 
At low temperatures a two-per-cent. solution was fatal 
in six hours. As the temperature rises, the action of 
the solution diminishes, but even in the case of these 
bacilli an eight-per-cent. solution destroyed all germs 
in thirty minutes, a six-per-cent. solution in one hour, 
a three-per-cent. solution in six hours. The 
author concludes that, in consequence of its antiseptic 
action, soap furnishes a powerful and safe disinfect- 
ing agent for certain of the most prevalent disease 


(To be continued.) 


Reports of Societies. 


CLINICAL SECTION OF THE SUFFOLK DIS- 
TRICT MEDICAL SOCIETY. 


JOHN L. AMES, M. D., SECRETARY. 


Recu.ar Meeting, Wednesday, November 20, 
1895, Dr. G. M. GaRLanp in the chair. 
Dr. J. L. Morse read a paper on 


TYPHOID FEVER IN CHILDREN, WITH AN ANALYSIS 
or 284 casgs. 


Dr. T. M. Roron: The subject in children is a 
very interesting one, as it offers u large field for inves- 
tigation. The question is whether all the cases re- 
ported as typhoid in young children are really in- 
stances of that disease. I think it is one of the most 
difficult diseases to diagnosticate in children under two 


years of age. When the children are older it assumes 
much more the type of the older child. This paper is 
a very valuable one. I think the way Dr. Morse has 


1 See page 205 of the Journal. 
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taken up the su will lead to further investigations 
and will do —— up a very obscure subject. 
I suppose that I have seen quite a large number of cases 
of typhoid in young children. I am not, however, sure 
they were all cases of typhoid. Supposing that we are 
correct in our diagnosis it is certainly a very interest- 
ing subject. Beginning with the prod stage in 
ng children, as a rule it is much shorter than at a 
— because children do not resist so readily 
the toxic influence of the disease, the toxemia which 
accompanies it as when they are older and when their 
vitality is greater. They are apt to succumb to the 
disease and get to the maximum of the sickness earlier 
than adults. The pathological differences are interest- 
ing. It is a question in a many of these cases 
even where an autopsy has performed whether it 
is typhoid. You find the hyperplasia of the lymph 
follicles, simulating so closely the early stage of 
typhoid fever as seen in the adult, that skilled pathol- 
ogists have been unable to make the di is of 
typhoid until a bacteriological examination been 
made. It is very common 
simulating the lesions of typhoid fever. is 
probably not much doubt that the lesions are not so 
extensive the younger the individual. The only case I 
have seen in the early weeks of life, which was 
ably typhoid, had received nothing but breast-mi 
here Garland charge of 
mother who was nursing the baby, 
her typhoid in the very early 
three weeks old. The 
was very suggesti 
baby ran very much the 
mother, not quite so high, a little more 
not quite so long. The lysis of typhoid 
child is much more than that 
and of the older child. Perforation is rare. I 
a case on record two years of which evidently 
was one of perforation following typhoid, and the 
specimen is in the museum at Washington. The dis- 
tinction of typhoid fever from tubercular meningitis 
is exceedingly difficult. I have a case in mind where, 
for a number of weeks, I supposed | was treating ty- 
phoid fever and yet it was undoubtedly meningitis. 

Relapses in cases which I have observed have 
been very rare. The course of the disease even when 
it was long in the children whom I have seen, is not, 
as a rule, severe. When the temperature is high, 
young children often do not show the nervous symp- 
toms which older children and adults do. That is fol- 
lowing the general rule that children bear a high 
temperature better than adults do. 

Dr. Buckineuam: I think it possible that hospital 
statistics may mislead in estimating the rtion of 
typhoids in the early years, because patients do 
not go to the hospital to the same extent that they 
would be obliged to do, were they adults. Personally 
I do not remember seeing a case under five years 
where I felt sure of the diagnosis. I remember two 
or three cases at the Children’s Hospital under three, 
that have been supposed to be typhoid, but I think 
you will find in the record book an interrogation point 


after the word diagnosis. 

My own experi would not only lead me to 
compara- 
vely rare; but to go beyond him and assume that 
— Breyten, y are apt to be in small num- 
ber. It has seemed to me that where I have been able 


to make the diagnosis, | have generally found the 
spleen, perhaps not every day, but if not to-day then 
to-morrow or the next day. 

Of children under five I have nothing to say, but in 
children from nine to twelve, I believe that in general 
the cases are comparatively mild, yet it has so 
pened that within two or three years I have seen sev- 
eral very severe typhoids with two or three relapses. 

Dr. Buttarp: I should like to ask the question as 
to what Dr. Morse considers as meningeal symptoms 
in typhoid in children. In my experience, these are 
rare. I have not seen a very large number of chil- 
dren with 2 but I have seen a certain proportion, 
and, as a rule, the cases with definite meningeal symp- 
toms do not appear to me to be very common or form 
a very large number. I have, however, seen certain 
cases where the di was very difficult between 
eral meningitis and typhoid fever and menin- 


Dr. Townsenp: We all have great difficulty in 
making the diagnosis of typhoid fever in ch 
under five years. I once had the opportunity to ob- 
serve three children in one family, aged twelve, eight 
and three, where it was perfectly evident that the 
children of eight and twelve bad typhoid fever with all 
the strongly marked symptoms, as diarrhea, epistaxis 
and delirium. In all the cases, careful temperature 
charts were kept by a trained nurse. The child three 


years of had a temperature running from 102° to 
103° for t ten days, then gradually coming to 
normal. During all of that time with the exception of 


the first few days, when the child was peevish and 
fretful, there were practically no symptoms except the 
fever, and that was shown only by the thermometer. 
It seems to me that was one of those cases of typhoid 
fever, where, as Jacobi says, the diagnosis can be 
from the existence of a continuous high fever, 
well borne by the infant. I saw a case out of town 
last summer, two years and three months old, where a 
temperature from 102° to 104° rather irregular, but 
never below 102°, had been running for seven days. 
The child was a little constipated, the bowels having 
been moved by calomel and various cathartics by the 
physician in charge. The child was very peevish and 
fretful. There was nothing at all to be found on 
physical examination, not even enlargement of the 
spleen. The only thing in the way of treatment was 
proper diet and leaving off of calomel and unn 
drugging. I have the report of the case afterwards 
with the temperature chart, which ran from 102° to 
104° for ten days, and then gradually came to normal, 
the whole course being about eighteen or twenty days. 
It seems to me that is another of cases of pro- 
longed fever in children where there are no symptoms 
and where it is difficult to make any diagnosis unless 
we say it is typhoid fever. I feel much indebted to 
Dr. Morse for the careful statistics he has compiled. 
Statistics of this sort are of much greater value than 


general impressions, which are too apt to be errone- 
ous. 


Dr. Morse: As regards the frequency of typhoid 
fever in young children, I cannot see why, when they 


have the same or greater exposure to the disease, they 
should not have it at least as frequently. It seems to 


me that the reason why we do not see it oftener is be- 
the diagnosis of the City Hospital cases, it may 

said that a large number of them occurred in 


the ser- 


BOSTON MEDICAL AND SURGICAL JOURNAL. [Fxsnvanyr 27, 1896. 


vices of Drs. Rotch and Buckingham. Many more of 
them came from families of which one and sometimes 
three or four other members were in the hospital at 
the same time with typhoid fever, which makes it seem 


probable that these cases were also typhoid. As to of them 


the frequency of nose-bleed, rose-spots and rela in 
the typhoid of young children, it seems to me that the 
itive evidence obtained from a series of several 
undred cases is far better proof of the frequency of 
their occurrence than the mere impressions which men 
have, however good observers they may be. 
Dr. Freperick COGGESHALL read a paper on 


THE TREATMENT OF SEVERE SPASMODIC TORTICOLLIS, 
WITH REPORT OF 


Dr. Ricnarpson: I have listened with in- 
terest to Dr. Coggeshall’s paper. Unfortunately the 
medical and palliative treatment of severe and spas- 
modic wry-neck has been thus far so unsuccessful that 
many cases have of necessity been brought finally to 


the surgeon. It is extremely desirable, for obvious 
reasons, to be able to treat successfully s ic wry- 
neck without operative interference. In surgeons, 


almost without exception, are unwilling to subject 
these cases to operation until the physician and the 
neurologist have become convinced of the inutility of 
palliative treatment. Even in the surgical treatment, 
cutting operations should not be undertaken until after 
the failure of palliative surgical measures — control- 
ling apparatus or absolute immobilization. 

"Hitherto frequent failures after electricity, 
hypnotism and immobilization have been noted by the 
most conservative observers. Operative treatment, by 
well-tested procedures, then undertaken, has resulted 
in an encouraging number of recoveries. 

It seems clear to me that palliative treatment must 
fail in a considerable number of cases. Efforts in the 
direction of non-operative measures should, neverthe- 
less be continued, in the hope that a final resort to 
surgery may be unnecessary. 

A year or more ago, at the discussion of a paper b 
Dr. Walton and myself on this subject, Dr. Gold 
thwait suggested prolonged treatment by immobiliza- 
tion, thinking that perhaps this, or similar means, had 
not been given a sufficient trial. Since that time, sev- 
eral cases have received the benefit of Dr. Gold- 
thwait’s suggestion, and we have made renewed efforts 
in the direction of palliation. Certain cases have 
nevertheless failed to improve. One has been under 
observation and treatment for a year, and operation is 
now being seriously considered. Another, operated 

n yesterday, was so severe that Drs. Putnam, 
alton and Goldthwait, all thought palliation of no 
possible use. 

It is to be hoped that Dr. Coggeshall’s suggestion 
will enable us to dispense with operation in more 
cases than before. That we shall be able to relieve 
effectually all cases without operation, I do not be- 
lieve. The treatment of this affection is at times very 
discouraging ; some cases are failures under any and 
all methods of treatment. In many, the spasm and 
pain render life almost unendurable, and some pa- 
tients may become even despondent and suicidal. 

Resection of the spinal accessory nerve will affect 
at first only the sterno-mastoid and part of the trape- 
zius. The o ion will in some cases, however, 


have a favorable influence beyond the muscles directly 
_ * See page 211 of the Journal. 


affected, a result due partly to the operation itself, and 
partly perhaps to the force of caper 

The cases by Dr. Walton and myself, were 
from the surgical point of view, encouraging. Some 
were cured, and have remained well for a 
number of years; others were somewhat benefited ; 
still others were not at all improved. 

I have here the photograph of a case of excessive 
contraction of the neck with a spasm. man, a 
musician, is now able to play the violin and the piano. 
He can ride the bicycle so that the casual observer 
would not notice anything the matter with him. 

The evidence in this question, as far as I have been 
able to obtain it, seems to show that a certain number 
of cases can be cured by measures similar to those 
described by Dr. Coggeshall ; that, on the other hand, 
many cases are not cured, or even benefited, by pallia- 
tion. Fortunately, in the operations recommended by 
various writers, a rational means of radical treatment 
is found, which, in view of its many successes, should 
occupy a conspicuous position in the treatment of this 


Dr. Watton: I have at hand a letter from Dr. 
Bassett written in 1890. My experience in these 
cases was comparatively limited at that time, but I had 
various theories. One was that we could cure them 
with proper another with massage, etc. I had 
read an article of Dr. Bassett’s in which she reported 
a cure from the use of gelsemium in large doses. I 
proposed to try that treatment on the next patient, but 
first wrote to Dr. Bassett from whom this reply was 
received: “I am sorry to have to say in answer to 
your letter that the patient after making a great im- 
provement has since relapsed, etc.” This experience, 
resembles that of all who have seen many such cases, 
and I think the more we see, the less enthusiastic we be- 
come. After seeing a great many of these persistent, 
obstinate, spasmodic wry-necks, I incline to agree 
with Noble Smith in his dictum that the only relief 
for long-standing, severe cases is operation. I still 
fear that is what we are bound to come to, though 
watching with interest for further favorable reports 
from Not that I would be over-enthusiastic 
about the results of operation. This affection is as ob- 
stinate as any with which I am familiar, short of 
organic disease. It is allied to writer’s cramp, muscles 
overused rebelling by going into a state of spasm, 
and if persistently overused, into a state of obstinate 
spasm. We use the muscles of the neck constantly. 
If we look fixedly at any object, the first step tow 
doing so is to fix the head firmly upon the neck as a 
tripod is fixed before taking a picture. This effort, 
kept up hour after hour, day after day without proper 
periods of rest is a tremendous strain, especially in per- 
sons of a neurotic disposition. To realize this, we 
only need to sit up some night until one or two o'clock 
writing constantly. We shall be apt to have intense 
pain in the back of the neck not disappearing even 
when we lie down, and it may keep us awake a long 
time. It is easy to realize that a person who has to 
fix his eyes constantly on his work day after day may 
bring about a rebellion on the part of the muscles 
which will evidence itself by persistent spasm, and 
when we realize how many of these muscles there are 
pulling in different directions, it is not surprising that 
some dominant, so as to pull the head to one 
side or the other. I have not satisfied m 


the head takes the peculiar position it does, bat 
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J 
affection. . 

j 

12 

1 


Vor. CXXXIV, No. 9.] BOSTON MEDICAL AND SURGICAL JOURNAL. 221 


almost always rotated to one side by the sterno-mastoid 
and then the posterior rotators help to rotate in the 
same direction and finally tend to the head back- 
wards. Possibly ocular defect helps to determine the 
direction. 

I do not know what to say as to the surgeon. It is 
new to me to hear of surgeons eager to seize upon 
patients and operate in such ag cases, es- 
pecially if the posterior branches o cervical 
nerves are involved. The surgeovs with whom I have 
had experience have approached this operation with the 
greatest reluctance, and only as a last resort, unless 
satisfied that the type was too severe to justify delay. 

About the results of the operation, I am not ote 
siastic, but I feel it is the last and only hope in long- 
standing, troublesome cases, with perhaps a few ex- 
ceptions and while the results are not brilliantly en- 
couraging, they are enough so to warrant us in giving 
these patients the chance of a possible relief from pain 
pn. 1 agree Dr. Coggeshall 

Dr. BuLLAnD: I cannot with Dr. 
in his 3 172 surgeons in general. I will ouly 
say now that I think the decision in regard to the 
form of treatment in these cases is dependent upon 
practical considerations. What we wish to do is to 
cure our patients, and we wish to set about this in the 
best manner possible, If surgical operations will 
cure the patients more rapidly than any other way, 
they should be resorted to, other things being equal. 
In the same way, if medical treatment cures most com- 
pletely with the greatest comfort to the patient and in 
all ways most satisfactorily, then medical treatment 
should be resorted to. I believe that operation should 
be used only as a last and final resort. I know no 
class of patients whose treatment is more difficult than 
that of those suffering from chronic spasmodic torti- 
collis. I have not had the success with massage that 
Dr. ee par reports, and I have tried massage 
thoroughly with the best masseurs in the city. There 
is a certain class of these cases with whom scarcely 
any treatment succeeds. I think the only question 
which really is to be decided in a given case is, when 
we have exhausted our other me s, how long we 
ought to try massage or whatever other methods it 
seems to us well to try. When we have exhausted other 
methods, if the patient desires, it may be well to at- 
tempt the method of surgery, the patient having a full 


whole matter, that we ought to all 
other methods before 
that we ought to set before the patient in the clearest 
possible manner, as far as we can, 


years for spasmotic torticollis, the results as they ap- 
pear do not seem to justify a belief in the certainty of 
benefit from neurectomy. It is for this reason that 
what Dr. Coggeshall has reported to-night is of inter- 
est; although there may not be anything new in mas- 
sage, in these cases he has shown that success follows 
thoroughness followed by muscle training 

carried out. 

Dr. CodoxsnaLL: Some of the remarks that have 
been made are easily answered. First my critics have 
caught at the word “ ” and talked as if that 
was the one essential point in the treatment I recom- 
mended. If they had remembered the early part of 
my paper, they would have seen that it was spoken of 
as third in importance among four elements of treat- 
ment. Secondly, if the gentleman who accuses me of 
enthusiasm will take the trouble to recall the conclu- 
sions I drew, I think he will hardly say that they juse- 
tify the charge. Thirdly, my criticism was directed 
against the neurologists rather than the surgeons. I 
do not think surgeons with a reputation to lose are at 
all anxious to operate for torticollis. 

Dr. Walton’s admirable description of the way in 
which over-use may cause spasm in muscles in neurotic 
subjects seems to me only another argument against 
operation. I heartily agree with most of Dr. Bul- 
lard’s remarks, but I think that he would find that in 
the cases treated by massage he had hardly followed 
the whole method I have been advocating, and I am 
not concerned to answer criticisms on the fail- 
ure of massage alone. 

I must say, in conclusion, that I have been 
at the carelessness with which even the physicians who 
employ massage most, frequently select their yn 
ators, and this more than anything else explains 
disappointing results. Massage is not mere rubbi 
any more than surgery is — and if you want 


good results, you must recognize 


— 
11 of how great or how small the chance is. 

ve not personally sufficient experience to express Ree Literature 
any very strong opinion in regard to the value of the met 


surgical operation. In some cases it is — not 
successful, in other cases it is partially successful, and 
I have reason to believe in some cases it is quite 
successful. I have now under observation, a patient 
Operated on a year ago, and who for a time after 
the operation did not improve. The deformity still 
existed to a very considerable degree; the pain had 
remained about the same. Some months after the 

ration the patient did improve, and came to me 

ut a year after the operation essentially well. 
The question in that case was, in my mind, whether it 
was the operation that helped her. If the operation 
had helped her, one would rather have expected an 
immediate improvement after the operation, which did 
not occur. I thought possibly the change of surround-| of a surgeon of large experience reported in the way 
ings and her being sent to work and the general cir-|in which M. Polaillon has placed them, ; 
cumstances of her case had rather aided her cure than | and, where necessary, illustrated by an account of a 
the operation. I think, therefore, to sum up the] case, are of value. . 


By Dr. Surgeon to the Hotel 

Professor of the Faculty of Medicine of Paris, 

Member of the Academy of Medicine. Paris: 

Librairie Octave Doin, Editor. 1894. 

The author has here contributed to the profession 
the statistics of his work from 1879 at the Hépital de 
la Pitié to its continuation at the Hétel Dieu. He has 
divided his result into an account of the “ Injuries of 
the Extremities,” which is to be followed by another 
brochure upon the Maladies of the Trunk.” The 
author has had a very large experience, having seen 
in all 2,345 cases and 1,084 operations. The results 


may _ in the operation. 

Dr. Braprorp: Although the operation of neu- 
rectomy has been under discussion for a number of 
| 
this. 


— 
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THERAPEUTIC USES OF THE GLYCERO-PHOS- 
PHATES. 


A New medical agent, the glycero-phosphates, has 
been introduced by Dr. Albert Robin and Drs. Magnin 
and Good of Paris, the diseases for which it is recom- 
mended being principally neurasthenia, hysteria, se. 
nile debility and persistent chronic dyspepsia. 

Dr. Robin has experimented with the glycero-phos. 
phates since 1888, using the salts of sodium, potassium 
and calcium, either separately or associated, and both 
subcutaneously and by the stomach. These salts are 
less effectual when given by mouth than when admin- 
istered subcutaneously. He has found this agent es. 
pecially useful in chlorosis (the glycero-phosphates of 
iron, soda and potash); in the cachexia of chronic 
gout “ with feeble eliminations of urea and a lowered 
coefficient of oxidation”; in the cachectic period of 
diabetes “ when the indication is not so much to com- 
bat the glycosuria as to raise the failing organism” 
in chronic pulmonary phthisis “ to put the organism in 
a better state of resistance”; in chronic Bright's dis- 
ease, where the loss of albumin is considerable and 
urea is very much diminished; in dyspepsias “ with 
gastric insufficiency and hypochlorhydria” ; lastly in 
neurasthenia characterized by exaggerated nervous dis- 
assimilation.’ 

Dr. A. J. Magnin reports to the Therapeutic Gaz- 
ette the results obtained with the glycero-phosphates, 
both in his own practice and in collaboration with Dr. 
Good. He has noted marked improvement in cases of 
hysteria, and in neurasthenia in all its forms. A daily 
hypodermic injection of a solution of glycero-phos- 
phate of soda is administered. The modus operandi 
is as follows: A metal or glass syringe with a piston 
of rubber, having been thoroughly boiled, is fitted with 
a sterilized solution of glycero-phosphate of soda, and 
one, two and even three cubic centimetres are injected 
daily into the glutei muscles on either side. The 


2 Bull. Gen. de Thér., December 16, 8 
® Therapeutic Gazette, January, 1896, p. 


syringe and needle must be thoroughly cleansed, pro- 
longed boiling being the most convenient method, aud 
the solution must be thoroughly aseptic. The solu- 
tion contains to each cubic centimetre, twenty centi- 
grammes of glycero-phosphate of soda. . . . If neces- 
sary, as much as one gramme of the glycero-phosphate 
of soda can be injected daily. If glycero-phosphate of 
lime be used, half the amount constitutes a full dose.” 

Dr. Magnin finds that in a great number of diseases 
of the bones, such as rachitis, osteomalacia, tubercular 
affections and certain cases of fracture, the glycero. 
phosphates of lime and magnesia have rendered good 
service. 

Dr. Robin has used this remedy in several cases of 
locomotor ataxia, of tic douloureux of the face, of sci- 
atica, of chronic lumbago, with so much relief to the 
pains characterizing these affections, that he is inclined 
to attribute an almost specific analgesic power to the 
glycero - phosphates. Under this treatment, the light- 
ning pains of tabes dorsalis “are attenuated or disap- 
pear in seven cases out of ten.” He admits, however, 
that the benefit obtained in these cases may have been 
by “ suggestion” " (that is, hypnotic action) rather than 
by any actual p agency. 

It is certainly a somewhat remarkable showing, that 
out of fifteen cases of sciatica (generally so rebellious 
to treatment) twelve should have been “cured.” No 
effect was observed in mental diseases and in progres- 
sive general paralyses; one case of melancholia was, 
however, benefited. In paralyses, in general, the 
results were mediocre. Improvement was noted in 
several cases of muscular atrophy of rheumatic origin. 
A case of Addison’s disease was markedly benefited, 
though the pigmentation of the skin remaiued un- 
affected. 

It is claimed that the good effects of this result from 
the way in which this remedy benefits “ augmentation 
of the nutritive exchanges,” while “ it is useless in all 
morbid states accompanied by azoturia, and in those 
in which the organic oxidations exceed the normal.” 

Robin gives the glycero-phospates not only subcu- 
taneously, but by mouth in wafers, pills and syrup; 
they should be taken with meals and combined with a 
little pepsin and maltine. The doses are from 30 
centigrammes to one gramme per day for the glycero- 
phosphates of soda, potash, lime and magnesia; from 
ten to thirty centigrammes of the iron salt. 

Cornet in the Progrés Medical gives the method of 
preparing the glycero-phosphates (at least as far ae the 
lime salt is concerned). 

The glycophosphorie acid is first made by leaving for six days 
at a temperature of 100° to 110° C., 212° to 230° F., a mixture 
composed of 3,600 grammes (7} pints) of pure glycerine at 28°, 
and 3,000 grammes (6 pints) of phosphoric acid at 60°. The 
mixture is shaken thoroughly three or four times a day. On 
the second day it becomes colored and gives off a vapor; on the 
fifth day it is brown and ceases to emit vapor. On the seventh 
day, after the mixture has been cooled, it becomes clear and 
transparent, when it is saturated with milk of lime formed of 


500 grammes of carbonate of lime and two litres of water. 
This saturation must be done slowly in large vessels, owing to 


Bull. Gen. de Thér., loc. cit. 
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the size of the mass caused by the setting free of the carbonic 
acid. 


The process is about complete in two days, when 
the preparation is filtered and neutralized by a weak 
solution of milk of lime, then precipitated by alcohol 
at 90°. It is then gray in color, resembling glycerole 
of starch. It is poured out at the end of an hour and 
thoroughly tested, then redissolved in water in order 
to allow of the evaporation of the filtered solution to 
take place at a very low temperature. The phospho- 
glycerate of lime is a white powder, slightly crystal- 
line, soluble in 15 parts of cold water, almost insoluble 
in boiling water, and insoluble in alcohol.‘ 


— 


EFFECT OF CEMETERIES UPON HEALTH. 


Proressor Petri, of Berlin, had already concluded, 
as the result of observation and experiment, that no ill 
effects could be traced to cemeteries, provided they 
were properly conducted. In order to test the ques- 
tion more conclusively, the Imperial Board of Health 
of Germany entrusted the question to Staff Surgeon 
Lésener, who conducted a series of experiments for this 
purpose.’ It had been asserted that epidemics had 
arisen in localities free from epidemics, in consequence 
of the reopening of old graves in which the victims of 
cholera and typhus had been buried years before. 

It was kuown that pathogenic bacteria under certain 
conditions may increase in decaying bodies, and others 
may retain their vitality for long periods in the cad- 

aver, it must also be admitted that such germs in very 
porous soil, and even in impervious strata, may be 
carried from the bodies by water or running streams 
and transmitted to wells, or even brought to the sur- 
face. 

Two parcels of ground in the sewage-fields of Berlin 
were selected and placed at the disposal of the Board. 
A study of the soil showed that it was of so varied a 
character as to present all possible conditions, consist- 

y. 

In this were buried a large number of carcases of 
animals, chiefly swine of different sizes and some dogs. 
In the bodies of these animals were placed infectious 
materials of different kinds, such as portions of tuber. 
culous lung from slaughtered cattle, also material from 
animale dead from anthrax, typhoid excreta containing 
the germs, etc. 

The bodies were examined at intervals of one, three 
and six months, and one and two years, to ascertain 
how long the pathogenic bacteria remained alive in 
the cadavers. ‘The cadavers were buried in boxes (or 
coffius) and samples of soil-water, aud of the soil in the 
neighborhood of the coffius were taken at intervals and 
were examined bacteriologically to determine whether 
germs had escaped from the bodies, and if 80, to what 
distance, and to what depth this had taken place. 

1 Arbaiten aus dem Kaiserlichen Gesundheitsamtes, vol. xii, No. 
* Quoted from Sajous Annual, vol. v, 1895. 


The following results of their experiments were ob- 
served: Typhoid bacilli were found in the buried cad 
avers only up to the 96th day after burial, and only 
once for so long a period. Cholera vibrios survived 
only 28 days in the decaying mass. Proof of living 
and virulent tubercle bacilli was not so certain at 95 
days as at 60 days, and was entirely absent after the 
125th day. Tetanus bacilli preserved their vitality in 
the cadavers 234 days. After 361 days living tetanus 
germs could not be found. The bacillus pyocaneus 
could not be found after the 33d day. The proof of 
Friedliinder’s pneumococcus was not present after 28 
days. 

Anthrax germs remained virulent for a full year. 
The experiments with typhoid bacilli were not re. 
garded as satisfactory, and the same could be said of 
some of the less important germs. 

The most important point in these experiments lay 
in the observations as to the conveyance of these germs 
away from the cadavers. 

With the exception of two cases, the pathogenic 
bacteria were not found outside the graves, and one of 
these was shown to have been accidental. In the 
sixth experiment (with anthrax germs) the fluid at the 
bottom of the grave was found to contain virulent 
anthrax germs, though these were not found in the 
cadaver itself. By this experiment, a direct trans- 
mission of anthrax spores, by the ground-water brought 
in by inundation was demonstrated. These spores 
must have been propagated on the surface of the organs 
or upon the hide near the seat of inoculation. The 
water transmitted them until something of sufficient re- 
sistance stopped them. 

The earth at the bottom of the graves was found to 
be free from pathogenic bacteria. The author con- 
cludes that Petri’s observations are correct, and are 
strengthened by the fact that even continuous or inter- 
mittent wetting of graves by eoil-water in porous soil 
cannot do harm, provided that this soil is surrounded in 
its neighborhood, by good filtering material of ordin- 
ary character. 


— 


A PROPOSED ACT RELATING TO VIVISECTION. 


As we go to press, a hearing is about to be held be- 
fore the Judiciary Committee of the Massachusetts 
Legislature upon a proposed act relating to vivisection 
in schools, of which the following are the provisions: 


“Section 1. No vivisection of any dog, cat or other warm- 
blooded animal shall be practised or permitted in any school, 
except regularly-incorporated universities, colleges and medi- 
cal schools. 

„Ster. 2. No experiment upon any live animal, which sub- 
jects such animal to pain, shall be performed or permitted in 
any school or educational institution, except for the purpose of 
relieving such animal from suffering, unless such experiment 
shall be authorized by a permit from the State Board of Health, 
specifying the object thereof, and the number and kind of ani- 


mals to be subjected thereto. Said Board shall keep a record 


of each permit so granted, which shall be open to public in- 


spection. 

„Scr. 3. Any agent of the Massachusetts Society for the 
Preveution of Cruelty to Animals may be present at any experi- 
ment designated in this act, and shall at all times be permitted 
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to witness the same; and the time and place of any such experi- 
ment shall, upon the request of such agent, be made known to 
him 


“Sect. 4. Whoever violates any provision of this act shall 
be punished by a fine of not less than twenty dollars, nor more 
than one hundred dollars; and all fines collected upon or result- 
ing from prosecutions under this act shall be paid to the Massa- 
chusetts Society for the Prevention of Cruelty to Animals, in 
aid of the benevolent work for which said Society was incor- 


porated. 

Farther hearings will probably be afforded to those 
interested in the subject. There are several peculiar 
provisions in this singular bill, not the least so of which 
are the control of permits for vivisection by the State 
Board of Health, which already has enough legitimate 
work to do, and can hardly wish to be saddled with 
such a duty ; the designation of agents of the Massachu- 
setts Society for the Prevention of Cruelty to Animals 
as supervisors of physiological laboratories ; and, most 
extraordinary of all, the appropriation of fines col- 
lected on the information of its own agents to the very 
body which gives the information and secures the con- 
viction. 


The informer who fattens on the spoile wrung from 
his victims, is, the world over, so odious a creature 
that we are surprised the benevolent society with the 
long name desires to place itself before the community 
in such a light even though shielded by the cloak of 
benevolence. It is difficult to believe that the trustees 
of this society are officially cognizant of what is pro- 
posed in their name; we would rather suppose that 
this proposition emanated from an enthusiastic but 
misguided individual. 

We are interested to learn what proof will be pre- 
sented that cruelty is practised upon animals in labor- 
atories for research in this State; if there is proof of 
such cruelty why, if the desire was for reform and not 
heads of such institutions have not 
been confronted with it and asked to take action them- 
selves. 

In a circular lately issued by the Committee on 

of the Massachusetts Medical Society the 
following statement is made in regard to this proposed 
act: 

Legislation of this sort will of course seriously hamper and 
may even practically abolish biological and medical research 
throughout the State, for self-respecting investigators will 
scarcely consent to work under a penal act administered through 
the agency of a society, the members of which are for the most 
part wanting in that special training which alone could fit them 
to understand the importance of an experiment for the advance- 


ment of medical science or qualify them to judge whether suf- 
fering is or is not inflicted.” 


MEDICAL NOTES. 

Taz Founper or THE Rep Cross. — Henri 
Dunant, to whose unselfish and tireless efforts the es- 
tablishment of the Red Cross organization was due, 
now lives forgotten in the hospice of Heiden in the 
canton of Appenzell in Switzerland. After spending 
all he had in the cause of the relief of human suffering 


he is now in his declining years dependent on public 
charity for support. 


Tae Roral Mepicat Stupent Acain.— The 
statement that the Queen of Portugal had recently 
passed the second-year examinations of the Lisbon 
Medical Faculty, which has gone the rounds of the 
medical journals, is pronounced by Professor Rocha, 
the editor of the Coimbra Medica, a pure invention. 
The only foundation for the report, he says, is the 
fact that the queen takes a keen and practical interest 
in medical charities. 


Tae Lisrary or tHE Mepico-CairurGicaL 
Facu.ty or MaryYLanp anp Dr. CHADWICR’s Ap- 
press.— We are informed that since Dr. J. R. 
Chadwick’s address on “ Medical Libraries” in Balti. 
more, printed in the JouRNAL of January 30th, $4,- 
000 has been raised for the support of the library, 
$1,000 given for the purchase of books, and an income 
of $100 annually secured for the same purpose. These 
results appear to be the direct results of the meeting 
Dr. Chadwick addressed, and of his inspiriting advice 
and example. Such enthusiasm as this should prove 
infectious. 


A Lisrary Excaance. — Dr. George M. Gould, 
925 Walnut Street, Philadelphia, requests librarians 
of medical societies, colleges and associations to send 
him lists (with precise dates, etc.) of such periodicals 
as they need to complete their files. He also begs 
physicians (or legatees) to send him accurate lists of 
such periodicals (or books) as they are willing to 
donate to libraries. Lists only are desired, not the 
periodicals themselves, until, after correspondence, it 
shall have been determined: (1) Where they are 
needed ; (2) Where they will be properly cared for; 
(3) Where they will do the most good to medicine. 
It is Dr. Gould’s intention to aid established libraries 
in completing their files by thus forming a kind of 
(gratis) exchange, and to encourage the formation of 
new public medical libraries by utilizing some of the 
vast number of valuable medical publications at present 
going to waste or destruction. 


BOSTON AND NEW ENGLAND. 


Acute Inrectious Diszases Boston. — Dur- 
ing the week ending at noon, February 26, 1896, there 
were reported to the Board of Health, of Boston, the 
following numbers of cases of acute infectious disease: 
diphtheria, 99, scarlet fever, 80, measles, 33, typhoid 
fever, 5. 


Tue Free Hosrrral ron Women or BRook.ine. 
— The opening of the new east wing of the hospital, 
which is fitted up for recovery rooms, took place on 
February 22d. 

A Deats rrom Hrpropsosia. — The recent death 
of Lieutenant Doe of the Lynn police force by hy- 
drophobia emphasizes the necessity of anti-rabic treat- 
ment in all cases of dog-bite where there is any possi- 
bility of rabies. Lieutenant Doe was bitten in the 
hip by a collie dog on December 31st; the-dog rushed 
at him while he was on duty, ran away after biting 


him, and was never seen again. Lieutenant Doe re- 
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covered from the effects of the bite in a few days, re- 
turned to duty and remained until February 12th, 
when he was seized with convulsions. The case ran its 
usual rapid course, resulting in his death February 16th. 
As the dog was not thought to be mad, no anti-rabic 
treatment was begun, and after the active manifesta- 
tions of the disease set in, it was, of course, too late. 
The conditions of this case are very similar to that of 
the New York child whose death from hydrophobia is 
reported on this page of the JOURNAL. 


NEW YORK. 


Tae New Tonx County Mepicat Association. 
— At a meeting of the New York County Medical 
Association held February 17th the retiring President, 
Dr. S. B. W. McLeod, delivered his valedictory ad- 
dress, and in the course of it gave an interesting ré- 
sumé of the history and progress of the Association 
during the past seven years. During that time the 
Association has gained 1,051 members and lost 253, 
one-third of the number, by death. The average an- 
nual accession was 150 members, and the annual loss, 
36 ; so that the average annual gain was 114 members. 
Seven years ago, when the Association had already 
been in existence five years, the total membership was 
only 250, and it was determined that special efforts 
should be made to increase the numbers and influence 
of the Association. These efforts have been continued 
up to the present time, and the report of the statistical 
secretary, read at the annual meeting in January, 
showed a total membership of 1,065. 


Service anp THE City Hospitars. — At 
the above meeting the following resolution was adopted : 
“ Resolved, That the New York County Medical As- 
sociation request the Civil Service Commission to 
allow it to appoint its quota of examiners, in case the 
Supreme Court decides that the positions of Visiting 
Physicians and Surgeons to the City Hospitals are 
subject to Civil Service examinations.” It was also 
voted that in case the Supreme Court decides that the 
present hospital appointments are illegal, but without 
referring the matter of filling such appointments to the 
Civil Service Commission, that it should be recom- 
mended that the whole matter in question be referred 
to the New York County Medical Association, the 
New York Academy of Medicine, and the Medical 
Society of the County of New York, each of these 
three bodies to have an equal voice in regard to the 
hospital appointments. 

Darn or Dr. Riptey.— Dr. John Howard Rip- 
ley, one of the most prominent practitioners of New 
York, died on February 14th in Florida, whither he 
had gone on account of his health. Early in the 
winter Dr. Ripley suffered from a violent attack of in- 
fluenza while on a trip to Hartford, Conn., where he 
had been called to a consultation. After his return 


his health continued poor, but he devoted himself un- 
remittingly to his arduous professional duties until it 
became absolutely necessary for him to take a rest; 
when, on the advice of his medical friends, he went 


South. He was born in Connecticut, May 16, 1837, 
and in 1861 began his medical studies in the Medical 
Department of the University of the City of New. 
York. Before graduating, however, he entered the 
army, and served with distinction until the close of the 
war, when he resumed the study of his profession, 
He was graduated from the University Medical School 
in 1866, and his energy and ability soon won for him a 
prominent position among New York physicians; so 
that his services as a consultant were frequently called 
for, not only in the city but in many neighboring 
towns. He took an active part in the various medical 
societies to which he belonged, and also found time to 
contribute constantly to current medical literature on 
both medical and surgical topics. From the time of 
his graduation he devoted himself largely to hospital 
work, and at the time of his death he was visiting 
physician to St. Francis Hospital and consulting physi- 
cian to St. Joseph’s Hospital and the Hospital for 
Ruptured and Crippled. He was also honorary con- 
sulting physician to Charity Hospital, on Blackwell’s 
Island, a position which was awarded him on account 
of his long and faithful service in connection with that 
institution. While by no means confining himself to 
the specialty, Dr. Ripley was more prominently ident- 
ified with pediatrics than any other department of 
medicine, and for a time he was Clinical Professor of 
Diseases of Children in the Medical Department of 
the University of the City of New York. Later he 
occupied the same chair at the New York Polyclinic, 
but was obliged to resign the position on account of 
the increasing demands upon his time. His wife, one 
son and two daughters survive him. 


A Death From Hypropsosia. — Albert Benz, 
aged five years, died in St. Catherine’s Hospital, 
Brooklyn, on February 19th, of apparently genuine 
hydrophobia, and the case presents some features of 
special interest. About two months ago the child was 
bitten on the arm and the nose by a strange dog which 
had wandered into the hall uf the house where he 
lived. His mother took him immediately to the Dis- 
pensary of St. Catherine’s Hospitai, where his wounds 
were cauterized and dressed. After that he remained 
in good health until February 15th, when he was 
seized with convulsions. On the following day his 
father took him in his arms and brought him to the 
Pasteur Institute in New York; but the director of 
the Institute was unable to do anything for him, as he 
was found to be actually suffering from hydrophobia, 
and advised that he be taken to a hospital. At the 
autopsy at St, Catherine’s Hospital a portion of the men- 
inges of the brain was removed and rabbits have been 
inoculated from it for the purpose of confirming the 
diagnosis of hydrophobia. As the father was con- 
stantly kissing the child while carrying him to New 
York, and it was discovered that he had a cut on bis 
lip and that he had accidentally bitten his own finger 
in his excitement, Dr. Gibier feared that he might 
have inoculated himself with the disease, and he is now 
under treatment at the Pasteur Institute. 
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Tae Mortauity or New Yor« City. — During 
the week ending February 22d there were reported 
787 deaths in the city, against 801 in the previous 
week. The mortality from diphtheria decreased from 
41 to 32, while that from scarlet fever and measles 
coutinued about the same. There was a slight in- 
crease in the number of deaths from both pneumonia 
and phthisis. From typhoid fever there were only two 


deaths in the week ending February 15th and four in or 


the week ending February 22d. 


— 2 — 


Dis cellanp. 


SOME PROPOSED MEDICAL LEGISLATION IN 
MASSACHUSETTS. 


MEDICAL REGISTRATION. 


A BILL is before the Massachusetts House of Repre- 
sentatives to amend the Medical Registration law so it 
shall not apply to applicants over sixty years old who 
have practised medicine.in Massachusetts for ten years 
prior to the passage of the present law, and are grad- 
uates of a legally chartered medical college. Such 
applicants it is proposed to allow to register without 
examination. 


THE POWERS OF BOARDS OF HEALTH. 


It is proposed to increase the powers of boards of 
health by an act empowering them to enforce proper 
isolation and disinfection of persons, places and prop- 
erty, and to destroy any bedding, clothing or other 
articles which have been exposed to infection, and can- 
not, in the opinion of the board, be satisfactorily disin- 
fected otherwise, at the expense of the owner. The 
penalty for disobeying regulations or orders made by 
the board of health under this act is a fine not exceed- 
ing one hundred dollars; obstruction of the board of 
health or any of its agents in the exercise of the pow- 
ers and duties conferred by this act, or removing or 
defacing any placard or notice posted by the board is 
punishable by a fine of not less than ten nor more than 
one hundred dollars. 

Expenses lawfully incurred by the board of health 
in the exercise of the powers conferred by this act are 
to be paid by the city or town. 

REGULATION OF THE HOURS OF LABOR, ETC., OF 
HOSPITAL NURSES AND ATTENDANTS. 


A proposed Act to Regulate the Hours of Labor 
of Hospital Nurses and Attendants, and designate the 
Location of their Sleeping-rooms,” provides that 

No nurse or attendant in any hospital or asylum, whether 

or private, or any other institution where patients are 

for the treatment of disease, shall be allowed to remain on 

duty more than twelve hours during any one day, nor be al- 

lowed to sleep in the same room, or in a room adjoining and 

communicating with apy room where any patient is kept, or in 
any room to which patients have access.’ 

The provision that no nurse shall be allowed to 
sleep in a room adjoining and communicating with any 
room where any patient is kept would require the 
entire rearrangement of many institutions. 


REGULATION OF THE SALE OF PATENT MEDICINES. 


The provisions of an “ Act to Protect the Public 
Health by Regulating the sale of Patent Medicines 


and to determine the Amount of Alcohol or Liquor 
in Each Bottle,” are as follows: 


“Section 1. Any or persons, firm or offer- 
ing for sale to the public any patent medicine of an Rind what- 
soever, shall present to the State assayer the formula or manner 
of making the same, and the State assayer shall certify upon 
every bottle or package that the medicine contained therein 
contains nothing injurious to the public health; and the State 
assayer shall also cause to be plainly marked upon the side of 
the bottle, in type not smaller than brevier, the amount of al- 
cohol or liquor of any kind whatsoever contained in the bottle 

age, rson or persons, firm or company, 
e oath before a justice of the peace, that the formula or 
manner of making the same is true, and shall deposit the afore- 
said formula or manner of making the same with sworn state- 
ment, with the State assayer. 


r 
7 t. this act shall be 
Another bill seeks to establish high-building limits 
for the city of Boston. 
There is also a bill which proposes the appointment 
of a commission to regulate the practice of chiropody. 


A NEW ANASTOMOSIS BUTTON. 


Dr. Cnaror, of Paris, has invented a new button 
for intestinal anastomosie, made of pure tin, a metal 
which owing to its malleability allows of approxima- 
tion of the edges by pressure — the intestinal 
walls without wounding the latter. It is made of pure 
tin, in the shape of an elliptical ring, the hole in the 
centre being five millimetres wide and thirty long. 
The side view shows a circular groove, one centimetre 
wide and eight millimetres deep. The rims of the 
groove are cut in three places, and are thin enough so 
they can be pressed together with the fingers. There 
are four different kinds made, for the four principal 
kinds of operations where it is It has given 
excellent results in several cases where it has been 
used, notably in cancer of the stomach and transverse 
colon and also in stenosis of the pylorus, although in 
one case the two buttons used have not been evacuated. 

The following points of superiority to the Murphy 
button are claimed : 

(1) The rapidity of the operation is equal or greater. 

(2) The button is not so large or heavy, and has a 
in proportion to its size and 
weight. 

(3) It can be easily removed after application. 

(4) An exact idea can be formed by the operator of 
the amount of pressure with which he apposes the in- 
testinal surfaces, so that there is no danger of gangrene 
from pressure. 


THOMAS DOVER, PHYSICIAN AND BUC CANEER. 


How many phyeicians know that the inventor of 
Dover’s powder, that prescription that bas beld its 
own through so many generatious of physicians, was 
an Officer of a successful privateering expedition in 
1708, aud was actually in command of the boat which 
put to shore in the harbor of Juan Fernandez in 1710 
and brought off Alexander Selkirk? Such are the 
facts of Thomas Dover’s life, as told by Dr. Osler in 
his biographical sketch published in a recent number 
of the Johns Hopkins Hospital Bulletin. 

It seems very little is known of Thomas Dover's 
early life, except that he was born in Warwickshire in 


1660, aud is supposed to have been a Bachelor of 
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Medicine of Cambridge, although his name does not 
appear on the roll of the graduates. After taking his 
degree he settled in Bristol, and having made money, 
joined with some merchants in a privateering expedi- 
tion. “On Dover’s return to England he resumed 

ice at Bristol, and from the number of patients 
he says he visited each day during an epidemic of the 
fever, he n ust have obtained the confidence of the in- 
habitants of that city.” In 1721 he settled in London 
and was admitted a Licentiate of the Royal College of 
Physicians. He resided in Cecil Street, Strand, but 
in the latter 1 of 1728 he removed to Gloucester- 
shire, where lived for four or five years, when he 
finally settled in London, at first in Lombard Street, 
and afterwards in Arundel Street, Strand, where he 
died probably in the latter part of 1741 or the begin- 
ning of 1742. 

As will be seen from this account, “ Captain Thomas 
Dover,” which was his buccaneering title, must have 
been forty-eight years old when he took part in the 
expedition which „Robinson Crusoe” from 
his desert island. Subsequently the expedition at- 
tacked the two cities of Guaiaquil, in the assault on 
which he led the van, took several prizes, and then 
cruised about the coast from Peru to California wait- 
ing for treasure ships. Dover took command of one 
of the largest prizes as captain, and returned from 
this expedition a wealthy man, as the expedition 
brought back no less a sum of money than £170,000, 
a large share of which fell to Dover who was owner 
of a considerable share in both the ships that started. 

After his return to England, he is believed to 
have travelled for some years. In 1721 he was ad- 
mitted a Licentiate of the Royal College of Physi- 
cians, but did not settle permanently in London till 
1731, when at the age of seventy years he began prac- 
tice in thet city. Nothing daunted by the lateness of 
his beginning, the former leader of the assault on 
Quaiaquil began his attack on London practice, adopt- 
ing the time-honored plan of writing a book, and a 
book which was calculated to appeal directly to the 
public, and further his fame by lauding his own 
methods of practice while detracting from and ridicul- 
ing as far as possible the methods of his fellow-practi- 
tioners. The book was entitled, “The Ancient 
Physician’s Legacy to his Country, being what he 
has Collected himself in Forty-nine Years of Prac- 
tice,” and it was claimed that the diseases incident to 
maukind were described in so plain a manner that 
any person may know the nature of his own diseases; 
together with the several Remedies for each Distemper 
faithfully set down.” It was expressly issued as a 
popular work on medicine, Designed for the Use of 


either to blow his own trumpet, or to tilt a lance at 
his colleagues. Let me but come to People as early 
in this Distemper Probe as — generally apply for 
relief from other Physicians, it shall be cured,” 
etc. 

In the course of the book he took occasion to de- 
scribe his successful treatment of the plague which 
broke out among the sailors of the Luke and 
“when I took by storm the two cities of Guaiaquil, 
under the line, in the South Seas.” 

The Ancient Physician’s chief legacy to his country 
was quicksilver, which was his specific in almost every 
disease, and the use of which is vaunted in a most 
forcible manner in letters from patients. He ordered 
an ounce or an ounce and a quarter of crude me 
daily, believing that it freed the patient from all ver- 
micular diseases, opened all obstructions, and made a 
pure balsam of the blood. 

Dover seems to have succeeded in his object of gain- 
ing publicity by his book, both by his advocacy of 
mercury, which gained him the title of “the quicksil- 
ver doctor,” and his sharp attack on the too frequent 
fraudulent collusions which seem in his time to have 
prevailed between physicians and apothecaries. The 
„Legacy stirred up an active pamphlet war on the 
subject of the merits of mercury, and no end of coffee- 
house gossip about the apothecaries. 

The last edition of his book was published in 1741, 
and must have been issued by the author, as he refers 
therein to his fifty-eight years of practice. He is be- 
lieved to have died in 1742. 

“ Doubtless,” says Dr. Osler, “the old buccaneer, 
described ‘as a man of rough temper, who could not 
easily agree with those ut him,’ was a striking 
figure as he passed along the Strand to the Jerusalem 
Coffee-House, where he saw his patients. A 
tighter, a good hater, as alas! so many physicians have 
been, his weaknesses and evil behavior we may forget, 
but Captain Thomas Dover, who on the 2d of Febru- 
ary, 1710, found * Robinson Crusoe,’ the world should 
not forget; and we also of his craft have cause daily 
to remember with gratitude the student and friend of 
the great Sydenham, who had the wit in devising a 
powder, to remember his master’s injunction: Sine 

bus, sine opiatis et medicamentis, ex iis con- 
Jectis, manca et clauda, esset medicina.” 


METEOROLOGICAL RECORD, 


week bruary 15th, in Boston, 
T W. Smith, of the U 
States Signal Corps: 


all Private Families.” "Sion (wind) 

The Ancient Physician’s Legacy,” in the language — 
of one of Dover’s correspondents. made a great noise : lelelsle 2 
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It contains a description in plain lan of about Z 23158 33122 2333 
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RECORD OF MORTALITY 
For THe War ENDING SATURDAY, FeBRUARY 15, 


Percentage of deaths from 
— 1115 
< ‘6 

New York . . 1,892,882 801 295 11.70 20.0% 2.2% 24 5.52 F 
Ran 1,164,000 | 492 158 10.08 | 18.27 1 1.26 6.09 
9 „ « 550, 000 — — — — — — — 
an „ «| 404,205 207 6 11.04 1 — 1.92 5.76 
Baltimore . .| 495,315 1:4) 7 7.65 20.40 1.83 1.53 2.0 
mati... 336,000 41 13.40 10.72 3.30 4.02 8.04 
Cleveland . .| 314,537, 75 2 1197 266 — 66 — 
Washington . 11 6.01 22.0 2.7 1.78 1.78 
Milwaubes. =| «| «| « 
Char! 2 * 65,105 — — — — — — — 
1 99 „ 40,000 — — — — — — — 
94,687 17 10.80 16.20 — — 8.40 
Pall River . . 880.0 37 11 0 21.60 — 270 = 
I 2 2 04,359, 40 14 10.00 22.50 — 5.00 2.50 
923 62.355 30 9 6.66 — 6.66 
Brockton .. 33,157, 7 1 14.28 — — — 14.28 
Haverhill . . 30,185 10 2 30.00 2000) —| — 20.00 
Malden oO . . 29,706 * 1 — — — a= — 
Newton 8 38 11.11 — — po 
ee 27,663 — — — — — — — 
unton . . . 27,093 14 3 — — . — — 
Waltham .. 20,85 9 2 11.11 22.22 — 
0 0 20.712 1 0 = — — 
t ld * „* 20,447 — — — — — — — 
1 * 18.57 U 6 1 — 16.66 — — 
— 12581 20.00 = - — 20.00 
Amesbury . , 10,920 — = — — — — 


1 under five years of age 979; 
cipal infect diseases (small-pox, measles, 
meningitis, diphtheria and croup, diarrheal d whooping- 
cough, erysipelas and fevers) 330, acute lung diseases 557, 
og and croup 153, measles 51, typhoid 


28, scarlet fever 27, w in 
meningitis 7, whooping: 


From diarrheal diseases New York 7, Brooklyn 5, eg 
and Cincinnati 4 each, Baltimore and Providence 2 each 
Worcester, Fail River and Lowell 1 each. From scariet fever 
New Vork 11, Brooklyn and Boston 4 each, Providence 3, Balti- 
more, Cleveland, Nashville, Fall River and Waltham i each. 

whooping-cough Philadelphia 4. New York and Baltimore 
2 each. Cincinnati, Cleveland, Washington and Cambridge 1 
each. From erysipelas New York 4, Broo co te Boston |. From 
cerebro spinal meningitis New York 5, Washington and Worces- 
ter Leach. From malarial fever Brooklyn 3, New York 2. 

In the thirty-three greater towns of England and Wales with 
an estimated population of 10,860,971, for the week ending 
February 8th, the death-rate wes 20.5. Deaths 
cough the 2 


don to n Nor- 
ol Hull 18 9. 
1 25.2, London we New- 
Portsmouth 
olverbampton 24. 


23 Birmingham 20.3, Bradford 17.3, B 
Leeds 20.2, Leicester 22. 6, * 

castle-on-Tyne 165, Oldham 
20.7, Swansea 15.3, West Ham 168, W 


OFFICIAL LIST OF CHANGES IN THE STATIONS AND 
DUIIES OF OFFICERS SERVING IN THE MEDICAL 
DEPARTMENT, U. S. ARMY, FROM FEBRUARY 15, 1896, 
TO FEBRUARY 21, 1896. 


Finsr-Lixur. W. 


QUINTON, assistant surgeon, is re- 
lieved from tem . ~~ duty at Fort Logan, Colorado, and 
= to Fort Grant, Arizona, for duty at sub-station San 


tant su 


— 1 kur. STRAUB, on being thus relieved, is ordered to 
1 Is and, California, for duty at that station relieving 
Lizut. E. B. assistant 


Arizona, relieving Finst-Ligut. Pauw F. Straus, assis- 
rgeon. 


Finsr- 


F Laco, upon being thus relieved, is ordered to 

Chesne, Utah, for duty at that post, relieving Carram 
Henry D. Snyper, surgeon. 

Carram SNYDER, is ordered to 


thus rel 
Fort Ethan Alien, Vermont, for 


uty at that 


LIST OF CHANGES IN THE MEDICAL CORPS 
FEBRUARY 22, 1 


P. 8. Wau 
ebruary 27th. 


D. M. GurrERas, surgeon, detached from the Montgomery 
and granted six months’ sick leave. 

L. W. Curtis, assistant from duty 
at Indian Head 
gomery.”’ 


L. Morris, surgeon, detached from the Naval 
and ordered tothe Indian Head Proving 
K , ordered as member 
of the Retiring Board, February 


SOCIETY NOTICES. 
SuFFOLK 1 SURGICAL 1 — 
— The regular mon meeting of the Surgical nection 
ait the Suffolk District Medical Society will be Wednes- 


da . — March 4, 1896, at 8 o’clock, at 19 lston Place. 
ubject: The Surgery of the Kidney.” = F. Whitney 


the pat of Drs. F. 8. 
Pathological material th bject is desired. 
M. D., Secretary. 


HARVARD MEDICAL SCHOOL. 

EVENING LECTURES. 
Pror. Haro_p C. Ernst. Subject: Diphtheria.” The pro- 
fession are invited. 


Evoens Fittmore Dunsar, M. D., M. M. S. S., died in Rox- 
8 February 20, 1896, aged forty-four years. 
HN Stetson, M. D., — 2 in West Harwich, Feb- 
nay y 19, 1896, aged eighty ~one years. 


BOOKS AND PAMPHLETS RECEIVED. 


Sleep in its Relations to Diseases of the Skin. By L. Duncan 
Bulkley, A. M., M.D. Reprint. 1895. 
Response the * McDowell.”’ Joseph 
Eastman, 51 B. 1895. 

nital Ptosis, with Report of Two 


A New Operation for Con 
Cases. By I. C. M. Reprint. 1895. 
On the relation of Sex to By 


Evans, 
the 2 
William Browning, M. D., Brooklyn, N. v. 


The Operative Treatment of Fistula in Ano. The Etiology 
of Pruritis Ani. By Lewis H. Adler, Jr., 


Association of American Anatomists Extract from Proceed- 
ings of Eighth Session held old at fat Philadelphia, Pa., December 27 
and 28, 18%. Reprint. 

Degenerative 4 or, Some 
Modern Civilization upon * By 

.., Denver, Col. Reprint. 

The Technics of Maunsell's 1— of Intestinal Anastomosis, 


with a Résumé of the Cases of 8 to Date. By Frederick 
Holme Wiggin, M.D. Reprint. 


A Contribution to the Study 4 Some 8 of Albuminuria 
associated with Kidney Tension and their Treatment. By 
Reginald Harrison, F R. C. S. Eng. Roprine. 1896. 


The Possibility of Overcoming Permanent Stricture of the 
Deep Urethra without Resort to External Ureth . A 
Contribution to the Shosaponties of Diabetes. By J. 
White, M.D. Reprints. 1894-95. 


Twentieth Century Practice; An International Encyclopedia 
of Modern Medical Science. leading authorities of Europe 
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Original Articles. 


REPORT OF A CASE OF PEMPHIGUS FOLI- 
ACEUS.! 


BY THE LATE JOS, w. HASTINGS, M.D., 
Member of the Massachusetts State Board of Health. 


feeble. She is of a nervous temperament, 
cheerful disposition, muscles not well developed, slight 
her to 


previous years had anxiety lest disease should develop. 


not of a 


ysical organization. I had never su 
diseased, as we usually apply that term, but had in 


After the first prescription, it was several weeks be- 


fore I saw her, but in that time had heard from her as 
not improving. In May, she visited me. I then 
found the disease had extended, and covered a space 
on the neck on the right side, reaching from below 
the ear, six inches or more down. The skin was red, 
covered with a dry, scabby crust, which had the appear- 
ance of being dried serum, as it probably was. This 
crust removed, the skin looked inflamed, and exuded 
serum, presenting an appearance not unlike acute ec 


zema. 

Without careful inquiry, or examina- 
tion, as I now think, I considered the case one of 
eczema, and prescribed lotions of carbolic acid, oxide 
of zinc and lime-water, and directed them to cover the 
part with diachylon ointment spread on cloth. I saw 
the case again in two or three weeks. There was 
then no marked change, except, that the disease had 
increased. In June, my wife visited her at her home 
(she is a niece of hers), and as she was decidedly 
worse, the disease having extended over the front chest 
and beginning to show itself on her face and back, she 
brought her to our home, hoping that the disease 
might be arrested by more careful treatment. I now 
had all the opportunity 1 could ask for to study the 
case and watch the effect of remedies. I found the 
disease extended, or attacked new surface, not from 
vesicular irruption, but a blister or bleb would make 
its appearance, of ar shape, filled with nearly 
transparent serum. is serum would seem to dissect 
the epidermis, separating the external stratum corneum 


In deciding upon some subject upon which to ad- 
dress you, I have been influenced to a considerable 
extent by my own convenience, rather than because of 
avy great familiarity which I profess to have with the 
disease introduced to your attention. 

We, as members of the medical profession, are fre- 

uently called at a moment’s notice to give an intel- 
iigent opinion as to diagnosis and prognosis in difficult 
cases. It does not matter if the disease is rarely met 
with and the case exceptional, still the public expect 
us to know all that there is to be known about it. 

Any one of us, who has been in practice for even a 
short time, has discovered that if the study of disease 
were divided, so that one person should only be ex- 
8 to investigate a very small portion of the whole 

ist of maladies, he would find that he had a life work 

before him. It is because of this fact, that it is im- 
possible for one man to know everything, or to know 
a multitude of 2 that I have often thought 
we physicians in country are at a great disad- 
vantage with our city brothers. 

Ifa man cannot know a thing himself, it is a great 
help to him to be brought in contact with some one 
who does know it. It not only keeps him straight, 
— him from coming to some incorrect conclusion, 

t enables him to appropriate to his own stock of 
knowledge with little effort and in a short time, that 
— has cost the investigator hard study and days of 


If our brother in the city is in doubt in regard to 
any particular case under his care, he need not rack 
his brain or weary his body in striving to get at the 
truth. He will find just on the next corner one who 
has made the study of that class of disease his life 
work. He can tell him in an hour all he has learned 
in years of labor. 

erhaps no one class of disease has derived more 
advantage from this system of division of labor, than 
has that known as Diseases of the Skin. It has given us 
the eminent dermatologists, Hebra, Kaposi, Neumann, 
Wilson, Fox, Anderson and others. We now have 
plates with such accurate representations of disease 
that many cases are recognized with little trouble. If 
they could always be as easily cured, then, indeed, 
would our task be slight. 

Some time ago in the month of March, I was 
applied to by the mother of a young lady, because of 
an eruption upon the neck of her daughter. She de- 
scribed it as then of a dry, scabby character, but said 
it commenced with a blister. It had at this time 
troubled her for some weeks or months. They had 
often thought it about well, and supposed it to be 
the result of some irritation from her neck-dress, to 
avoid which they had used cosmoline. It did not, 
however, get well but rather extended. From such 


description as I had of the case, IL supposed it to be of 


an eczematous, or herpetic character and prescribed 


accordingly. I ought to say here that this young 
lady, aged eighteen, was not strong, but had always 
been reck if not 


as we say, in delicate health, 
1 Read before the Brookfield Medical Club. 


from the stratum lucidum, and extended between the 
two, so that, if the apparent blister was an inch in 
diameter, the skin, if you should puncture the blister, 
could be 
three or four inches in diameter. 
blister or bleb would seem to involve the deeper 
stratum of the epidermis, and then, when removed, 2 


After the removal of a portion or the whole of the 
epidermis, the skin would become red and soon covered 


For two or three weeks 


brushed off, or easily removed from a surface 
i Sometimes the 


would see the papillæ of the corium, or true 


with scabs, or crusts of dried serum. This serum 
would seem to exude because after the first destruction 
the epidermis did not get strong enough to form the 
walls to a blister, but allowed the fluid to escape from 
numberless small blisters of a vesicular appearance. 
The disease extended very nearly symmetrically, in- 
vading the front and back and then the upper and 
lower extremities, reaching the hands a little before 
the feet, so that by the month of A she had not 
a particle of healthy skin. The p, the inside of 
the hands, the soles of the feet, all became diseased. 
During the most of this time, she had a very good 
appetite, digestion and assimulation of food seeming 
to be carried on about as well as usual. There was 
not much irritation, or itching, or at least not nearly 
as much as one rae eee in a case of eczema. 
August, she had a high 
temperature and frequent pulse. At this time the 
ease was making rapid progress, There was some 
swelling of the feet and edema of the lower extremities, 
but as there was no new tissue to become inflamed, 


the acute symptoms subsided, the appetite returned 
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93 in general condition as well as be- 
ore. 

I shall not undertake to tell you all that I did or 
tried to do for her. I now believe that some of it was 
wise, much of it foolish. No external application had 
the least influence to hinder or arrest the spread of the 
disease. I found a mild lotion of carbolic acid, about 
one per cent. in lime-water, with the addition of two 
ounces of glycerine to a pint, relieved any tendency 
to itching very effectually. I kept the parts protected 
constantly either with diachylon-ointment, cold-cream, 
simple cerate or an ointment made with boracic acid 
and cosmoline; these spread on cloths and covering the 
entire surface. I used with very good effect to pre- 
vent itching and soreness, the liquor picis alkalinus, as 
recommended by Dr. Bulkley of New York, in eczema. 
In the flexures of the joints and to a considerable ex- 
tent over the entire surface, I used the unguentum zinci 
oxidi, generally with good effect. I commenced giving 
her Fowler’s solution in five-drop doses, before she 
came to my house. This I continued, sometimes com- 
bining it with iron or quinine, as her condition indi- 
cated. 


I have thus, gentlemen, outlined a case to you 
briefly and hastily, with my treatment, without telling 
you my di is. 

I have thought it was well to do so, for this was the 
truthful condition of things for a considerable time 
after she came under my care. I called it eczema for 
a time, and my opinion was confirmed by several other 
physicians who saw her, upon the supposition that it is 
safe to call any case of skin disease eczema that we 
were unable to classify. But I found, after careful 
observation, that the essential characteristics of ec- 
zema were wanting; for there was no itching and in 
no part was there thickening of the skin. I am satis- 
fied, gentlemen, that the case was one of pemphigus, 
and to a consideration of this disease I will now invite 
your attention. 

Pemphigus is an uncommon disease. It is said to 
be of less frequent occurrence in this country than in 
Europe. According to the statistics of the American 
Dermatological Association, but 14 cases were en- 
countered out of 16,863 cases of skin disease. 
White, of Boston, reports having met with 15 cases in 
5,000 consecutive cases in dispensary practice, a large 
proportion of them having occurred in infants. It is 
said to occur in all parts of the world, to be more com- 
mon with children than adults. Sex, season of the 
year, food, a period of life, after infancy, seem to have 
no influence on its production. Serious menstrual dis- 
order may be a cause, and it has been said to first show 
itself in pregnancy. Mental depression has been ob- 
served to precede the disease. General debility and 
nervous exhaustion may be re as causes. By 
some, the disease has been thought to depend upon or 
be a neurosis. The disease is not contagious and is 
never the result of syphilis. 

There are two varieties of pemphigus, presentin 
symptoms quite different in character, pemphigus vul- 
garis and pemphigus foliaceus. ‘The former of these, 
pemphigus vulgaris, is by far the most common. 

The lesions of this disease are the formation of 
blisters or blebs, varying in size from a pea to an egg, 
and which — their appearance upon any part 
of the body. eir number at any one time may vary 
from half-a-dozen to many more. In form they are 


rounded or oval, and elevated above the level of the 


Dr. rapidity and persistency, the same 


after that the epidermis seemed to 


surrounding skin. Their walls are generally fully dis- 
tended with fluid, giving them the appearance of hav- 
ing been stretc In color they are yellowish, the 
fluid becoming cloudy or puriform as they grow older. 
They seldom rupture spontaneously. Each bleb runs 
its course in from one to three or six days. A charac- 
teristic of the lesions consists in their successive ap- 
pearance, A crop of them no sooner disappears than 
others make their appearance and in this way the dis- 
ease runs its course. Itching and burning are not 
often troublesome, though sometimes, in a severe form 
of the disease these symptoms occasion t distress. 
The disease may be either acute or chronic; acute 
pemphigus being very rare except with children, when 
it runs its course in two or three weeks. Pem 

in the adult has an essentially chronic course, fre- 
quently lasting months or years. 

This form of the disease which we have been con- 
sidering, pemphigus vulgaris, may be either mild or 
severe, depending upon the constitution of the patient, 
the hygienic surroundings, diet or other causes which 
we may not be able to detect, but in this variety we 
may usually give a favorable prognosis. 

re is, however, a form * IN in 
character, pemphigus foliaceus; it this 
ticular form that I am at this time especially inter 


ested. 

I find the following description of this disease in 
Duhring’s treatise on Diseases of the Skin“: 

„The blebs differ from those of pemphigus vulgaris, 
in that they are not distended or tense. y are, on 
the contrary, flaccid and only partially distended with 
fluid, which seems rather to undermine the epidermis 
than to uplift it into blebs. This imperfect formation 
of the lesions constitutes the chief peculiarity of the 
affection. They rupture before arriving at a state of 
full development, or the epidermis may be so readily 
detached from the true skin that ! oose, half-filled 
blebs are fo which soon col- 
lapse rupture. They may, however, coalesce, 
thus involving a considerable surface. Usually the 
greater portion of the body is attacked, and sometimes 
the whole surface. The blebs succeed one another with 
ion, moreover, 
being the seat of repeated attacks. In this manner 
large numbers are continually forming before the ekin 
has time to regain its normal state. 

In this respect, as regards its course, the disease is 
similar to chronic eczema vesiculosum. The fluid dries 
immediately into thin, whitish flakes, which are quickly 
detached and cast off in quantity; beneath is seen an 
excoriated, red surface — the rete andcorium. When 
the disease has existed for a time, the skin presents a 
white, flaky appearance, the epidermis being loose, 
shreddy and It has been well compared to a 
superficial scald. The process is invariably chronic, 
and may continue for years. Sooner or later the gene- 
ral health becomes seriously disturbed, profound pros- 
tration supervenes, and the patient may succumb, It 
is happily a rare form of disease.“ 

In regard to the diagnosis of 44 it seems to 
me now no great diſſiculty should ad in typical 
cases, especially if the 1— is seen in the first stages. 
The mere presence of blebs does not constitute the 
disease, as these may be developed in other diseases as 
well as by artificial means. In the case of my patient, 


the first crop of blebs was perfectly characteristic, but 
so imperfect that 
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the serum was not held for a time or space 
enough to form a blister, but escaped and dried in 
form of scabs. 

are two forms of skin disease spoken of as | sleeplessness, wi 
liable to be confounded with pemphigus — impetigo 
herpetiformis and herpes iris. 


at all, they but continued to lose strength. As 
a was called in, and *. 


way, which is not true of the blisters of h for months. She was considered well. A considerable degree 
n impetigo herpetiformis, the lesion is usually .. 


groups, or in annular form. The pustules tend to run 
together and dry into a yellowish crust, underneath 
which the skin looks red and excoriated. This disease 
is almost entirely confined to pregnant women or those 
very recently delivered. 

Instances are on record where attempts have been 
made to produce blisters on the skin by the use of 
nitric acid, for the purpose of feigning disease. A 
case of this kind is recorded as having occurred in 
London. 

treatment of pemph must be adapted 
each case, striving if possible to remove the cause. 
Constitutional remedies are of the first importance, 
for the disease is usually, if not always connected with 
im health and debility. 


ugust, thoroagh 
out, Seas 2 oe th a cold east storm, she was at 


Fresh lesions appeared on the edges, and rapidly spread over 
her whole body. Neither magnetic healer — Beg nor any 
other agency the slightest effect in checking the disease. 
The lesions differed from those of the first attack in that they 
affected subcutaneous structures and the mucous membranes. 
Small blood-vessels ruptured, bloody crusts formed, 
black and foul, and fell off leaving a beneath. The 
mucous membranes of the mouth, tongue nose, and finally 
eyes, were invaded in just this same way. Discomfort and pain 
became extreme. Taste, smell and hearing failed; and at last 
sight, too, was gone. Consciousness remained almost to the 
last, gy motion was difficult and speech almost im- 
possible. ll she li „ day after day and not till seven 

is attack did death relieve her — 


as quinine, cod - liver oil, iron, eto. — should be pre- 
scribed when their use is indicated. The patient 
should have a full animal diet, and a careful observance 
of all the laws of health be insisted upon. Rest and 
freedom from mental distress are thought to be of the 
first importance to successful treatment. 
local treatment is of importance, as the com- 
fort of the patient will largely depend upon this. In 
my reading and investigation thus far, I have not dis- 
covered anything of especial value that I did not refer 
to in the case narrated. Hebra recommends the con- 
tinual bath, as affording in grave cases much comfort 
and benefit. The patient may remain in the bath, 
eating, sleeping and living in it, fora long period, with- 
out any improvement of the general health. I think 
it would be very difficult to institute a treatment of 
this kind in private practice. Indeed, when we read 
of a patient remaining in a bath 270 days, and at 
the end of that time the t was only more 
comfortable in the water than he was out, we are cer- 
tainly not much encouraged to resort to it as a cure. 
hat the result is to be with the patient of mine I 
do not know. She remained at my house nine weeks, 
and then returned to her home. At this time she is 
considerably better than two months ago. The skin 
upon the inside of the hands and the bottom of the feet 
looks healthy, and she has patches of skin about, here 
and there which look pretty well. I do not know but 
she is doing as well as okt be expected. Her gen- 
eral health is fairly good; she has most of the time 
an appetite; food seems to be digested ; and she is free 
from functional derangements. I trust, before a very 
distant day, to be able to report her entire recovery. 


Nots.— The subsequent history of the case is substantially 
as follows: For some after her return home the treatment 
instituted by my father was continued. She did not improve 


THE PROPOSED UIREMENTS FOR ADMIS- 
SION TO THE HARVARD MEDICAL SCHOOL. 


BY y. w. ELLIS, M.D., MONSON, MASS. 


Tux recent vote of the Harvard Medical Faculty 
to require “a degree in arts, literature, philosophy, 
science or medicine of candidates for admission to 
the Medical School, in aud after June, 1901, will 
doubtless occasion renewed interest in the su of 
preparatory medical education. At first t the 
action of the Harvard officials may appear to be a 
decided step forward, and one that merits the approval 
of all friends of sound medical education. I am con- 
vinced, however, that a little reflection will render it 
doubtful if the action of the Harvard Faculty ought te 
receive unqualified endorsement. 

The purpose of the new requirements is most laud- 
able, and every one who has the best interests of hu- 
manity and our profession at heart, cannot fail to be 
in thorough sympathy with it. No one can deny for 
a moment the great need of an ample educational 
preparation for a course in medicine. Any one whose 
opinion is worth anything must concede this. The 
student should bring to the study of medicine 
substantial acquirements and a well-disciplined 
Nothing is plainer than that the tone of the medical 

fession in this country needs a decided elevation. 
The acquisition of a medical diploma in many of our 
medical schools has been little more than a howling 
farce in two or three acts; and we all ice that 
Harvard began to cultivate a taste for the legitimate 
drama a long time ago. 

We must all admit, then, that the of the 
new requirements is most praiseworthy; but a little 
consideration makes it equally evident the method 


he body, not touching the skin. The result 
relief to the nervous symptoms of pain and 
th a return of her appetite. Treatment was 
t twice a week and later once a week. Inter- 
viously prescribed were discontinued, but the 
ts were — discarded, 
Herpes iris is always an acute disease, running its | °° plane protective ointment, known as petrolina, was em- 
- : 1 ployed. Thus, about one year from the nning of the disease, 
course in a few weeks. The eruption is originally | she was improving perceptibly. Six — later her skin was 
vesicular, but the vesicles sometimes enlarge or coa- — 148 — By — = two — 1 each 
lesce and become blisters. The vesicles of herpes | part of the sternum and the 22 epee. Toe 
iris are arranged concentrically and increase in this | were covered by a dry, brownish scab and remained unchangec 
baracter, and the pustules are arranged ip | 788 considered a “ medium. n accordance with this belief 
— ee — she went, the second summer after the appearance of the first 
lesion, to Onset Bay, Mass. The nervous strain must have 
been extreme to one of her temperament. On her return to ber 
tion from the salt-water ; filled with serum and broke. 
he particular remedy rom which the authorities the first lesion. Ronzar W. Hastinas, M.D. 
lead us to expect the most is arsenic. They tell us 
that its use should be persisted in. Other medicines — — 
| 
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adopted to attain this is clumsy, illogical and 
calculated to work injustice and injury. If there is of our medical graduates. It has been shown that 
any one point upon which medical educators are average age of the men who have taken the regulation 
agreed — anything which medical men who are quali-| A. B., M.D. course is considerably greater than that of 
fied to speak with authority, especially those who are the medical uates of the German universitiés, 
interested in the more scientific departments of their | which have a better educational system than our own. 
—s universally admit — it is that there should | The conviction has been growing that there is some- 
a special preparation for the study of medicine. thing wrong in our educational methods, Various 

The Medical Faculty of Harvard University has long | schemes have been suggested for ameliorating the con- 
advised undergraduates in the collegiate department dition of our unfortunate medical students; and just 
intending to study medicine, to pursue a special course. | as we had begun to hope that common-sense was about 
The scientific elements of medicine are furnished by | to assert itself, Harvard eats its own words, and pro- 
physics, chemistry and biology. Every one contem- | mulgates a decree that will render matters worse than 
plating the study of medicine should be thoroughly | they were before. 

ed in these subjects. Without a sufficient e course of medical study at Harvard was recently 

ledge of them no one ought to be allowed to | lengthened to four years, we all said, amen. 

receive a medical diploma. So necessary are they in| various departments of medicine are developing with 
the acquisition of a knowledge of medicine, that they | such astonishing celerity, that we must expect that a 
are reckoned a part of the medical curriculum in the period of four years’ study will soon be inadequate to 
German universities; and a candidate for a medical] cover them. Five years may be demanded. The 
degree in those institutions is obliged to pass an exam- load that is now imposed upon the medical student is 
ination in these fundamental sciences. It is impossible | a tremendous one, and is constantly growing heavier. 
to exaggerate the importance of these sciences in the | These facts being granted, there is only one thing to 
preparatory equipment of the medical student, and en- be done to lessen the burden; and that is to specify 
tirely unnecessary to dwell upon this importance, as it | in unequivocal terms just what a man ought to know 
must be universally — How, then, ought we] before attempting the study of medicine; to insist 
upon this knowledge; and to leave it to the sense 
of parents, guardians, or the student himself, what his 
other attainments shall be. As to how this knowledge 
shall be obtained, is obviously no one’s business but 
the student’s and his friends’. There are ways in 
which this knowledge can be best obtained; and, no 
doubt, our colleges and scientific schools are the best 
places in which to seek for it. But the one thing 
needful is specific knowledge, and a special prepara- 
tion; which a degree in arts, literature, ge 
science or medicine does not necessarily imply. 
course, we do not leave out of account the necessity 
of a well-disciplined mind for profitably undertaking 
the study of medicine. But the contention is that 
mere discipline is not enough—that the medical 
student should know thoroughly certain things; and 
that, if he does not know those things, he is not fitted 
to undertake the study of medicine at the present day, 
no matter how many degrees he may — More- 
over, the attainment of this necessary knowledge will 
itself insure a proper discipline of the mind. 

us consider with a little more detail what the 
medical student ought to know. In the first 
there is physics, the most fundamental of the natural 
sciences, without which we can know no other. 
knowledge of physics is necessary for a proper under- 
standing of chemistry, which Harvard acknowledges 
is essential. Without physics physiology is incompre- 
hensible. If medicine has auy scientific basis at all, 
that basis is physiology. But no one can obtain the 
most elemental knowledge of physiology without a 
knowledge of physics; and for the thorough kuowl- 
edge of this science that ought to be required of every 
medical graduate, an — profound knowledge of 
physics is requisite. Every department of physics has 
its important applications in medicine. Physics has 
furnished us our instruments of research and diagnosis, 
and some of our most potent therapeutical agents. 
Molecular physics promises some day, to shed a flood 
of light on many knotty physiological problems. Not 
only is physics of prime necessity to the medical in- 
vestigator, but it furnishes the best possible discipline 


tion was likely to suffer from the 


naturally to expect that the action of the ard 
Medical Faculty in fixing the future requirements for 
admission to their school, would be affected by this 
axiomatic truth? Common-sense would expect that 
an adequate knowledge of physics, chemistry and bi- 
ology would enter into the new requirements; but 
= chemistry is insisted upon. 

f the Harvard authorities had desired to disseminate 
the idea that a special preparation is not required for 
the study of medicine, they could not have adopted a 
better method than the one for which they are respon- 
sible. We commend the reservation that they have 
made in the case of chemistry, but resent the implica- 
tion that chemistry is any more important to the med- 
ical student than physics, or biology. The one thing 
stipulated in the new requirements is a degree —a 
degree in arts, literature, philosophy, science or med- 
icine: almost anything will do if it bears the sem- 
blance of a degree. A bachelor of science with a 
degree in naval architecture, or an illiterate graduate 
of some one-horse medical school, without sufficient 
education to write a prescription properly will be wel- 
comed ; but the student who left college at the end of 
the junior year, well-equipped in the studies advised 
for the intending student of medicine, will be pro- 
scribed. Where, may I ask, is the logic, the justice or 
reason of any such invidious distinctions ? 

And then, again, why is chemistry exalted and the 
other nataral sciences ignored? and if chemistry is to 
be insisted upon, as it certainly should be, why is 
nothing said of organic chemistry, a science of vastly 
greater importance to the medical student than quali- 
tative analysis. Instead of being a step forward, the 
action of the Harvard authorities seems to be a leap 
into the air, or an attempt to bull the market for 
sheep-skins. 

Moreover, the vote of the Harvard Medical Faculty 
was an act of inconsistency —a disclaimer of former 
contentions. We have been ing a good deal, lately, 
from Harvard people, about the desirability of short- 
ening the period of study requisite for obtaining a 
medical degree. It has been argued that the popula- 
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to the future practitioner. A thorough training in a 
physical laboratory furnishes the best possible intro- 
duction to a course in physical diagnosis. Familiarity 
with the exact methods of physical measurements will 
tend greatly to render the work of the physician pains- 
taking, accurate and systematic. Of course it is un- 
necessary to say all this. All medical educators will 
agree to it. Then why does not the Harvard Medical 
School insist upon a thorough, practical knowledge of 
physics for admission to its portals ? 

e have already expressed our pleasure that the 
Harvard Faculty proposes to exact special evidence of 
a 2 inorganic chemistry and qualitative 
analysis. t by doing this it sets the seal of disap- 
proval on the rest of ite work. It virtually acknowl- 
edges that a degree in arts, literature, or what not, is 
not enough; and that there ought to be some other 
evidence of special fitness on the part of the candidate 
to avail himself of the advantages of the school. But 
the Faculty is inconsistent in fixing the chemical re- 
quirements ; it does not insist upon organic chemistry. 
In what way can a student acquire a knowledge of 
physiological chemistry —a branch of science, by the 
way, that has been sadly neglected in the Harvard 
Medical School — without a previous uaintance 
with organic chemistry? The future hope of medicine 
is largely set upon physiological chemistry. It has 
the closest possible connections with practice, and will 
probably, some day, revolutionize medicine; and yet 
the key to this important department of medical 
science is not rane of the entering classes of the 


School. 
ho will deny the importance of ap men biol 
to him whose — for the rest of his days will be 
dealing with biological problems? A knowledge of 
zodlogy and botany is extremely desirable for medical 
men, and these sciences should have a large place in 
the scheme of preparation for medical studies. The 
acquisition of anatomy, physiology, bacteriology, and 
embryology will be greatly facilitated by this knowl- 
edge. Medicine is growing more and more compara- 
tive, and is laying under contribution a constantly 
widening circle of tributary sciences. A vast amount 
of opportunity for original work in comparative phys- 
iology and pathology is wasted, because of the great 
lack of general biological knowledge on the part of 
medical men. But the subject has a more practical 
side. The fundamental medical sciences are acquired 
with vastly ter ease by those who have a compe- 
tent 4 zodlogy and botany. Without any 
question, zodlogy and botany should be required of 
candidates for admission to a medical school. 

So much for the natural sciences. But the student 
of medicine should know more than these. He ought 
to be able to speak and write accurately some language ; 
and as we assume that we are dealing with Americans, 
that language ought to be the English. It is not too 
much to require that a candidate for admission to the 
Harvard Medical School should possess a facility in 
the use of English at least equal to that of the average 

uate of ard College. Mathematics he must 

ve in order to understand physics — at least, algebra, 

geometry and trigonometry; but the examination in 
physics should cover this department also. 

ho can say, then, that a young man with an ex- 

cellent knowledge of physics and the necessary mathe- 


matics, inorganic and organic chemistry, the two great 
departments of biology, and the English language, 


is not qualified to undertake the study of medicine? 
But a thiug of much greater importance to remember 
is that if our medical schools do not insist upon this 
equipment, only a small minority of their students will 
have it in its entirety, no matter how much their 

eral culture and self-esteem have been augmented by 
academic d The sciences that I have mentioned 
are a part of medicine, for they are its foundation. 
The foolish man may build upon the sand; but Har- 
vard University ought not to encourage any such 
fatuous proceeding. It should insist upon the bed-rock 
as the starting-point for its medical curriculum. Nor 
is it necessary to do anything to increase the — 
of the world, and of its centre of gravity in the eastern 
part of the State. 

I would not for a moment profess that knowledge 
of the subjects that I have mentioned constitutes a 
complete education. It is exceedingly desirable that 
a medical student should know much more than nat- 
ural science and his own language. An acquaintance 
with the classics and the other humanities, with his- 
tory, literature and art is for the physician as 
well as everybody else. student with medicine 
in view should be encou to broaden and deepen 
his general culture to its utmost; but encouragement 
and insistence are two different things. A complete 
education is a rare thing, and it is obvious that the 
new requirements for admission to the Harvard Medi- 
cal School will not tend to make it any more prevalent. 
The future students of the school, — 
their degrees in arts, literature, philosophy, science 
medicine, will differ as much in character and amount 
of mental training as in the size and shape of their 


noses. 

I should be willing to go farther in fixing the require- 
ments for admission; I should be 2 to 8 at 
a gilt-edge by insisting upon a reading know 0 
aud German. Ability to read’ textbooks and 
scientific works in these languages is of inestimable 
advantage to the medical student, and tends greatly to 
encourage original work. A man can be a 
physician and know but one language; but, if he de- 
sires to contribute to his science and become a leader 
in his profession, he must know French and German. 

And here, I think, we should stop. I hardly see 
the desirability of adding to these conditions; and I 
trust that it may be obvious to those who do me the 
honor of reading this article, that without these, other 

uirements would be sadly lacking. 

4 trust that I may not be thought over-presumptuous 
in giving public expression to views that possibly may 
be at variance with those of some of my best friends. 
But remarks from the pew sometimes do the pulpit no 
harm. In the present very encouraging scramble for 
the betterment of medical education in this country, I 
should certainly rejoice to see my beloved alma mater 
at the head of the procession bearing aloft the banner 
with the strange device. I should grieve to see the 
halo of sound learuing that envelopes her venerable 
head in any way dimmed. But we must not broaden 
our phylacteries to an unwarranted extent, or — 
too much in self-complacency. If we would lead 
van, we must quicken our steps, and even hustle; for 
Johns Hopkins is still a long way abead. 2 
young and rous, and not loaded down with trad 
tion, and not being subject to the chilling climatic and 
social conditions of the Back Bay, her pace is very 
rapid indeed. The work that has been done in her 
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is magnificent, and is known throughout 


laboratories 
the world. She represents what is best in physical 
and medical science. One of the youngest of our 


universities, she has become the teacher of the eldest; 
and is the source from which our other institutions ob- 
tain many of their best professors, of which she has a 
constant supply on tap. She scoured the couutry to 


find the best men with whom to man her various de- 


partments; and is a shining example of what can be 


accomplished where “ pulls,” nepotism and favoritism 
do not count. She was the first institution in this 
country to exact a thorough educational preparation 
for the study of medicine, and is the only one that has 


yet imposed logical conditions. It is true that she de- 
mands 


a degree from an approved college or scientific 
school, or evidence by examination that the candidate 


possesses the general education implied by such a de- 


; but, what is of vastly greater importance, a 
nowledge of French, German, physics, chemistry and 
biology, is insisted upon. And what Johns Hopkins 
has done Harvard should do. By doing this she will 
render a real service to the cause of medical education 
and enhance her own scientific productiveness. For 
one thing that the Harvard Medical School greatly 
needs at present, is a great scientific awakening — an 
augmented interest in science for its own sake, and 
not for the loaves and fishes that it may bring. An 
inflax of young men who know why they wish to study 
medicine, and have been carefully winnowed from the 
chaff that ought to make the law, theology or peda- 
gogy their profession; whose faculties have been 
trained along the lines in which they will be exercised 
in their future work, and who have the solid substra- 
tum upon which to erect a symmetrical superstructure, 
will contribute to this desirable end. 

Every one who is interested in medical education 
should read the admirable address of Huxley at the 
opening of the Johns Hopkins University. It was de- 
livered nearly twenty years ago; but truth will keep 
forever. The reader will find in it a most excellent 
antidote for quackery. I may be permitted to quote 
from it this sage remark, which we should all lay to 
heart: “I have a very strdhg conviction that what 
constitutes dignity in a profession, without which you 
can have no liberality at all, is that members of that 
profession should be able to do exactly what the public 

ve them credit for being able to do. This should 

the function of the Harvard Medical School, and 
its aim should be to discharge this function in the 
most h manner. 

Huxley was a graduate of a medical school, but he 
had no degrees in arts, literature, philosophy or science, 
except honorary ones. He became, neverthelees, one 
of the foremost apostles of science of his time, and a 
master of vigorous and incisive English. After the 
year 1900, young Huxleys need not apply for admie- 
sion to the Harvard Medical School. ‘They will prob- 
ably betake themselves to more hospitable institutions ; 
but Harvard may knock at their doors some day, when 
she is looking for a new professor. A bushel of 
diplomas cannot make a Franklin or Faraday or John 
Hunter; but it is men like Hunter and Faraday and 

Franklin that make diplomas worth having. 

And then, again, let us not forget that an ideal 
medical course — and Harvard should offer no other — 
furnishes, itself, a liberal education. If the student 
has been thoroughly drilled in the fundamental natural 
sciences, in what er way can his observation be 


quickened, and his logical “pte developed, than by 
studying medicine as it ought to be — * and will be 
taught in the Harvard Medical School? If discipline 
is the object of education, he will find it here. Every 
power of his mind will be taxed to its utmost. What 
college or scientific school can offer a list of studies 
more liberalizing than anatomy, histology, embryology, 
physiology and general pathology? In what way can 
you open a man’s eyes better than by 12 to 
him a knowledge of these sciences? If proper 
study of mankind is man, there ought to be no better 
7 to pursue this study than a medical school. An 
D. degree should take equal rank with a Ph.D., or 
an S.D. The proud possessor of the latter is often little 
more than a narrow specialist; but an M.D. 
from Harvard means that its owner has battled man- 
fully for four years with a multiplicity of slippery sub- 
them 
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REPORT OF CASES OF SMALL-POX AT THE 
STATE ALMSHOUSE, TEWKSBURY, IN THE 
SPRING OF 1894. 


BY J. HOLYOKE NICHOLS, M.D., TEWKSBURY, MASS. 


Bgine requested to re on this sub I 
to be pardoned for 838 
importance in relation to the rest of the series. 

ring the outbreak of small-pox of 1893 and 1894, 
every unusual case of surface eruption was carefully 


examined with reference to the possibility of small-pox, 
and when a part of Lowell, nearest our own boundaries, 


was infested, we were especially watchful for sus- 


picious cases. 

All of the inmates were vaccinated, as were also the 
officers, many of the vaccinations 2 and a large 
number terminating unsuccessfully. e incoming 
inmates were vaccinated on admission. 

On account of the large proportion of skin affections 


occurring among our patients, there were quite a 


number of suspicious pustular eruptions which upon 
investigation proved to be mostly due to syphilis; a 
number were due to the iodide of h, one 
which was apparently due to an unusual action of the 
salicylate of soda. an extremely suspicious 


case occurred, consultation was called, as the attend- 


ing physicians had never seen a case of variola; but 
our anxiety gradually relaxed after the winter was 
gone without an invasion of the dread disease. 

Case I. On the 24th of April, 1894, there was 
admitted a man, J. J. H., from town of Andover, 
twenty-one years of age, born in Massachusetts. The 
family history revealed that one brother and also his 
mother had died with cousumption. His early history 
was negative. He had had gonorrhea once. Two 
and a half months before his admission a sore ap- 
peared on his penis which he claimed came on about 
ten days after coitus. He complained of a cough, 
which he had had for a week, and a slight amount of 
expectoration; also that there had been pain in his 
head and back for about a month. Appetite poor; 
bowels regular; and he slept poorly. e urine was 
normal in color; specific gravity 1.020; acid in re- 
action, and albumin absent. He was fairly developed 
and nourished, and there was a pustular tion 
scattered over the surface of the body. 


1 Read before the Boston Society for Medical Improvement, De- 


cember 2, 1895. 
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the whole case seemed to present itself asa case of 
variola, which diagnosis was confirmed the next da 
pital without any good result. 
The next morning the patient was taken to the pest- 
house, where I was sufficiently convalescent to take 
On the seventh day, this eruption had continued 
down over the trunk and arms, and had increased 
over the face, neck and scalp, where it had become 
papular; there was also considerable enlargement of 
sore among our patients. 
On the ninth day the papular eruption became 
vesicular over the en attaining considerable size ; 
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coalescing, and vesicles on the roof of the mouth were 
clearly shown. Temperature 100°; pulse 80. There 
was a large area on the back, in the lumbar region, 
where the vesicles were very small, about the size of 
the head of a pin, but contiguous. 

On the eighth day he felt sore and tender in every 
joint. His strength kept up well. He felt hungry, 
and took a large amount of nourishment. His face 
was so much swollen that he could not see out of his 
eyes. Eruption almost confluent over entire body, 
and decidedly pustular, depressions appearing in 
centres. ‘Temperature 101°; pulse 110. 

On the ninth day the patient was very uncomfort- 
able. The pustules began to break open, especially 
on the scalp. In lumbar region there was a large 
confluent patch, the skin broken and discharging pus. 
Temperature 101°; pulse 124. 

On the tenth day he had considerable trouble in 
passing water, and had to use a chair, as he was un- 
able to use a urinal in bed. Considerably annoyed by 
throat difficulty. The pustules were turning black in 
the centre. A large area of epidermis sloughed off 
from his back. Temperature 103°; pulse 130, com- 


pressible. 

On the eleventh day he was able to take nourish- 
ment well. The crusts were scaling off from the 
scalp. His breathing was noisy. Pulse feeble, 130; 
temperature 102°. nie was considerably emaciated. 

On the twelfth day the swelling of the face subsided 
so that he could see from his eyes, Respiration was 
noisy. Epidermis was pealing off in patches over 
arms and shoulders. The patient seemed a little 
stronger. There was a somewhat disagreeable odor 
in the room. ‘Temperature 101°; pulse 130. 

On the thirteenth day he was losing strength fast. 
There was difficulty in swallowing. Desquamation 
continued rapidly. The underlying surface of the 
skin was of a dark-red mahogany color. ‘Temperature 
102.5; pulse 130. 

On the fourteenth day he lost control of the excre- 
tions; the stools were of a dark-greenish color, very 
loose. He felt cold. Temperature down to 100°; 
pulse 140. Face very dry; tongue badly coated. 

On the fifteenth day the bowels were very loose. 
Patient complained of cold. Temperature 97°. Pulse 
135. Breathing easy but patient was much weaker 
than usual in voice and actions. Died at 11.30 a.m. 
The face, arms, thighs and back were denuded of 
epidermis, and nearly the whole surface was black in 
appearance. Very much i Rigor mortis 
set in in twenty minutes. 

The treatment in this case was in general support- 
ive. The patient was able to take considerable nour- 
ishment easily, even up to the last day. During the 
last six days stimulants were used freely. Salol was 
given to meet the bladder trouble; cathartics and ene- 
mata to regulate the bowels; gargles and sprays of 
chlorate of potash and peroxide of hydrogen for the 
naso-pharyngeal disturbance; icthyol, collodion and 
vaseline for the lesions of the skin; daily bathing, 
and changing of bedding, and during the later course 
of the disease starch and bismuth powder to the sur- 
face and upon the sheets to absorb the discharges. 

room was a large one, well lighted and easily 
ventilated. Yellow light only was admitted. There 
was very little disagreeable odor from the case, and 
scarcely — until three days before death. 

Case IV. May 26th, seventeen days after I was 


taken sick, A. K. D., the nurse, a young man, began 
to feel badly. He was twenty-two years of age, born 
in New Hampshire. Family history negative. He 
had had mumps and measles when a child and scarlet 
fever six months previous to this present trouble. 
He was never vaccinated when a child, but was vacci- 
nated in January, 1894, without any good result. On 
May 18th he was vaccinated in two places, and on 
May 19th in four additional places. Seven days later, 
May 26th, he had pain in the small of his back, and 
felt dizzy. Temperature 104°, and pulse 109. He 
had felt badly the day before. Face very much con- 
ted. 

805 May 27th (second day), face flushed, felt dizzy, 
nausea, unable to sleep, constipated morning and eve- 
ning. ‘Temperature 105°; pulse 110. 

On the third day he felt better, although there was 
dizziness, vomiting and a temperature of 105°. 

On the fourth day he felt better, slept well, dizzi- 
ness abated. ‘There was a disseminated papular erup- 
tion over face and arms. Was taken to 
The tongue was found of a brownish color. There 
were six large vaccination sores, two on each arm and 
two on left thigh; there was considerable surrounding 
inflammation and also enlargement of the neighboring 
glands of groin and axille. These vaccinations were 
very tender and the ulcerations looked very angry. 
Temperature 100° morning and evening; pulse 104. 

On the fifth day there was pain on the left side of 
the axillary line. On examination the heart and Jungs 
were found negative and the abdomen tympanitic. 
There was considerable itching of the skin. The 
eruption had become vesicular, being most abundant 
about the nose and mouth. Temperature 101°, very 
little sleep, occasional hallucinations. 

On the sixth day the vesicles increased greatly in 
size and were beginning to be umbilicated, some of 
them coalescing on the face and also becoming pustu- 
lar. Appetite, digestion and bowels in condi- 
tion. Temperature 101°; pulse 80. 

On the seventh day, the pustules on the face had 
increased greatly in size and also in number; they 

n the ei y the patient was v ’ 
scratched himself. No — were to — 
mouth or pharynx. Temperature 100°; pulse 80. 

On the ninth day there were about 250 pustules 
counted upon the face. Itching was intense. 

On the tenth day there was a considerable accumula- 
tion of pustules about the vaccination sores; pustules 
had been increasing over trunk, legs and arms. Tem- 
perature normal. 

On the eleventh day he was feeling better and sat 
up three-quarters of an hour. The crusts were fal 
off his face and arms; they were not so far adv 
over hands and feet, where they were still vesicular 
and invading the palms and soles. A few vesicles 
were to be seen on the mucous membrane of the 


mouth. 

On the twelfth day temperature was normal, and 
crusts falling off. 

On the thirteenth day the face was clearing up con- 
siderably, and vaccination sores healing. He was 
gaining in strength fast. 

On the fourteenth all of the crusts had fallen from 
the face. 

From this time on convalescence was uneventful, and 


on June 24th he was discharged well, There were a 
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good many permanent pits left upon the face, but not 

h to cause any unfortunate appearance. Prac- 
tically the same line of treatment was carried out in 
this case as in Case III. excepting that many of the 
indications in the former case were not met with in 
this one. 

Case V, Miss G. M., a nurse in the male hospital, 
was exposed to variola, but had a very satisfactory 
vaccination. For a few days she felt miserable, but 
kept about her work. On May 29th three or four 
papules appeared on the face and neck, which looked 
characteristic of variola. She was isolated, and these 
papules underwent the characteristic changes of the 
cases of variola. She was not sick and kept out of 
doors all of the time. On June 14th all of the erup- 
tion had entirely disappeared and the patient 
well in every respect. Patient discharged wel 


This series of cases illustrates a number of impor- 
tant points, in regard to variola. Of importance 
is the fact illustrated by Cases II, III and IV, that 
one, two or many unsuccessful attempts at vaccination 
are not sufficient reason for considering a person as 
immune from an attack of variola. Case I shows 
that the of two vaccination scars cannot 
insure us against a severe attack of variola. Case 1V 
proves that a successful vaccination is not a preven- 
tion against variola if the incubation has begun before 
the vaccination is performed. Case V teaches that 
very mild cases may be hard to diagnosticate and easily 
overlooked when there is no history of other cases 
about. All but the last case show that pain in the 
head and back are very constant symptoms, and es- 
pecially that pain in the back is the most intense and 
perhaps the most characteristic of the prodromal symp- 
toms. 


The small number of this series of cases shows 
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tion, in 4 oy many instances we are unable to get 
any rom the patient and are left to settle upon 


the condi which most often occurs. 
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THE STATE ALMSHOUSE DURING TWELVE 
YEARS OF MEDICAL SUPERINTENDENCE.! 


BY HERBERT B. HOWARD, M.D., TEWKSBURY, MASS. 


Wax Dr. Blake firet asked me to give a talk on 
the State Almshouse before your Society, I felt I was 
acquainted with ite work, and that it would be a 
easy task to make you 
lieve now it would be 


say any - 
hat I shall do this 


Primary School, and all the children 
almshouses were gathered there, and sent there after- 
wards from time to time as they accumulated. 

Bridgewater became the State Workhouse. : 
that, in 1872, the one at Tewksbury had become the 
Massachusetts State Almshouse, which title it has since 
held, although Bridgewater has had a small almshouse 
department used for an overflow from the State Alms- 


the great importance of general vaccination in an insti- house. 


tution; for with our population of 1,100 inmates the 
epidemic stopped with the fifth case, al there 
were many others exposed. I especially wish to em- 
phasize the difficulty in differentiating a slight case of 
variola from a case of secondary syphilis when the 
kuowledge of other cases of variola is absent. is 
difficulty is seen in Cases I and II. There is no room 
for doubt that No. I was a mild case of variola, and 
that Cases II and III were contracted from him, yet 
it seemed a typical case of secondary syphilis, There 
was the history of a chancre, and a scar was to be seen 
2 — there was enlar nt of the cervical, 
epi ear and inguinal and a disseminated 
pustular eruption, the crusts of which were beginning 
to fall off, but no history or evidence of a recent febrile 
disturbance. Cases of secondary syphilis are con- 
stantly presenting just such appearances when admitted 
to the hospital, with macular, papular or pustular 
eruptions invading any part of the body and especially 
liable to invade the palms and pig, as charac- 
teristic of the one disease as the other. e pustules 
are often umbilicated in the centre in cases of syphilis, 
a condition which is often described as being ee 
of emall-pox. A slight fever, pains in the head, back 
or anywhere are often met with in secondary syphilis. 
Although nearly every such case proves itself E be 
secondary syphilis, our first case in this group shows 
that it is — always certain; and as these cases of 


syphilis are more numerous among our foreign popula- 


Al I have said that 1872 marked the time 
when the institution at Tewksbury became the Massa- 
chusetts State Almshouse, things had really been tend- 
ing towards this for some time. The Board of State 
Charities in its Fourth Aunual Report in 1868 (page 
86), refers to the Tewksbury State Almshouse as fol- 
lows: 

„This almshouse, under the action of recent laws 
and the policy of your Board, has become the chief 
receiving station for the State poor. At the same 
time, the insane at Bridgewater have been nearly all 
transferred to Tewksbury, while many bave been sent 
in by the towns.” 

In 1872, the total number of gy were gee dur- 
ing the year was 2,356. ‘Two and fifty- 
three of these were admitted during the year. The 
weekly average was 768. Fourteen hundred and fi 
four of these people were admitted to the * 
sometime during the year. Three hundred and thirty - 
four of them died — 22.9 per cent. of all who were 
admitted to the hospitals, or 14.1 cent. of all who 
were in the institution. Four red and twenty-one 
of these people were insane, 61 of whom died, or 14.5 

r cent. 

There were 27 paid employés, or one to every 28 
inmates. The per-capita cost was $2.06. The average 


salary, $474.51. Among the causes of death that 
year: Phthisis claims 63 of them, diarrhea 79, debil. 


Read, , before the Boston Society for Medical Im- 
provement, — 2, 1896. 


— 
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| a in any one | its but in 
covering twelve years, I find it Pp 
thing without saying too much. 
evening, for the most part, will be to present plans 
and statistics, and ask you to study them with me. 
The State Almshouse at Tewksbury was opened 
May 1, 1854. At that time it was one of four in this 
State. The one at Monson and the one at Bridge- 
water were built at this same time, and exactly on the 
same plan as the one at Tewksbury. There was also 
one at Rainsford Island which dated back to 1638. 
; About the time the war closed, the one at Rainsford 
7 Island was given up as a State institution. Later, the 
almshouse at Monson was chan into the State 
— — 
| 
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ity 55, cholera infantum 29. Sixty-six of those who 
were under one year of age. 

My first acquaintance with the State Almshouse was 
in May, 1883. At that time it was undergoing an in- 
vestigation by Governor Butler. The employés had 
been off for four months. The discipline was 


I should feel that it was unfair to describe the insti- 
tution under these conditions, but statistics show that 
to have been its banner year up to that date. 

2 a block plan of the institution as it existed in 
1883 was shown and described. 

Improvements have been along several lines. 
They started when Dr. Fisher became superintendent. 
However much he was handicapped, there was im- 
provement each month. Discipline was enforced. What 
able-bodied men were in the institution were detailed 
for definite work, and if they did not do that work, 
they were locked up and fed on bread and water until 
they changed their minds. Supplies were distributed 
in a more careful manner. Milk, eggs, gruels and 
beef-tea were more plentiful in the hospitals. The 
diet of the able-bodied was cut down to what was 
necessary to keep an able-bodied man in physical 
condition. The products of the farm garden were 
issued in a systematic manner and were not so largely 
the prey of the able-bodied. Laxness in the perform- 
ance of duties was no longer tolerated in employés. 
A reputation for drunkenness since that time has been 
considered sufficient cause for discharge. Inmates 
were no longer allowed to leave the institution without 

i from the superintendent. Nurses and at- 
tendants were required to register at the office when 
going from the institution and when returning to it. 

Most of these changes, you will say, were common- 
sense — what anybody would be expected to do; but 
it needed no little courage to enforce these common- 
sense rules in a demoralized institution and in the face 
of all the opposition of the first year of Dr. Fisher's 
administration. 

It would take too long to go into details about 
changes in hospital management. 

The first of July, 1884, the new Board of Trustees 
took charge of the institution, of which the Hon. J. 
White Belcher was made chairman, which office he has 
since held. After this, changes came easier. A hos- 
pital for women was asked for, and an appropriation of 
$75,000.00 was granted by the Legislature, the plans 
made, aud the buildings were ready for use January 1, 
1888. 

[Here the block plan of the institution as it is to-day 
was presented, showing that the wooden buildings 
have been replaced by brick ones, and explaining that 
indirect steam-heating had replaced the direct steam- 
heating of former times in o to bring the ventila- 
tion up to the standard. ] 

We are often asked: What is the limit — the ob- 

of the improvements at the State Almshouse ? 
oward what are you working?“ 

People who look at it carelessly and make but a 
single visit sometimes feel that too much is being done 
for the poor. So far as the present administration is 
concerned, I think it will not be satisfied until we are 
absolutely sure that our sick have as good care as the 
patients in the general hospitals of the State; until the 
asylums for the insane afford as good a chance of life 
and recovery as the insane hospitals of the State do 
to the same clase; until our old ladies’ wards and old 


men’s wards are an equivalent to the old ladies’ and 
old men’s Homes. I do not mean by this that our old 
ladies’ wards or old men’s wards will ever allow whims 
to be gratified as they are in the old people’s Homes, 
but that their physical condition shall be as carefully 
looked after and their comforts, not laxuries, shall be 
— 7 other homes for the aged. I 
do not believe there is any danger in bringing the 
hospitals, asylums, and old people’s wards at the 
Massachusetts State Almshouse to these standards, 
providing pains is still taken to make it increasingly 
harder for able-bodied men and women to remain 
within these walls without doing a full day’s work. 

I do believe it to be a well-established fact, that 
able-bodied men and women of normal mental capacity 
will not voluntarily submit to the discipline and restraint 
of a well-regulated institution, if a full day’s work is 
required of them in return for the mere necessities of 
life. 


— 
Medical Progress. 

RECENT PROGRESS IN PUBLIC HYGIENE. 
BY SAMUEL W. ABBOTT, M.D. 


(Concluded from No. 9, page 218.) 


THE POLLUTION AND CLEANSING OF RIVERS, IN AC- . 
CORDANCE WITH EXPERIMENTS ON THE WATER 
OF THE OKER.' 


Drs. R. Biasivus and H. Beckerts have made an in- 
teresting report on this subject. 

It has always been one of the strictest requirements 
of hygiene that public watercourses should be 
free from contact with domestic and industrial waste- 
waters, and this is all the more important in the case 
of towns which derive their water-supply from rivers 
passing through them. The city of — makes 
use of the water of the Oker for its supplies for drink - 
ing and other purposes, in accordance with the scheme 
adopted by the municipal authorities about the year 
1862, at which time a chemical investigation was un- 
dertaken of the water above the town, which was de- 
clared to be suitable for this purpose, after treatment 
by subsidence and sand- filtration. At that date there 
were but few industrial establishments which drained 
into the Oker located above the town, and Wolfenbiit- 
tel, situated about ten miles above Brunswick, was al- 
most entirely a midden town, and therefore scarcely 
any of its sewage entered the river. 

The Brunswick water-works, comprising settling- 
pond and filter-basin, were opened in 1865, and they 
have since that date been from time to time extended 
in accordance with the growing needs of the town. 
In the period which has since elapsed, the conditions 
with respect to the districts above the town have been 
considerably changed; a series of beet- sugar manufac- 
tories have been erected which discharge their waste 
liquors more or less impure into the Oker; and in the 
town of Wolfenbiittel many houses provided with 
water-closets now convey their drainage direct into the 
river. Notwithstanding all this, the water-works have 
hitherto been able to furnish a suitable supply of fil- 
tered river-water. Shortly after 1880 complaints were 
received * the winter months of the quality of 
the water, from the year 1887 onw the au- 
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thors have carried out a series of weekly analyses, 
both chemical and „of the service-water. 
During the severe winter of 1887-88, and again in the 
following winter, the number of germs per cubic centi- 
metre present in the service-water rose rapidly from 
below 30 to 8,505, the water had a bad taste, and oc- 
casioned violent complaints. In subsequent years, 
during and after the active period of the sugar fac 
tories (the months of November and December) the 
same state of things occurred, and legal steps were 
taken to compel the offenders to abate the nuisance. 
In consequence of this action the authors were com- 
missioned to report upon the pollution of the River 
Oker throughout its entire flow, and these observa- 
tions have been conducted continuously since August, 
1890. A description is given of the whole course of 
the river, which rises in the Hartz Mountains, and 
flows into the Aller, a tributary of the Weser. The 
volume of water Brunswick varied somewhat 
widely from a monthly maximum of 85,500,000 cubic 
metres in April, 1891, to 2,500,000 cubic metres in 
July, 1898. Its quality is likewise very variable, as 
are also its contents in The results of the 
different analyses are set forth in tables, and also the 
composition of the effluent from the beet-sugar works, 
which constitutes the most important source of u- 
tion. There are likewise numerous tables to indicate 
the self-cleansing effect of the flow of the river under 
vatious conditions above and below Brunswick. As 
it was proved that the waste from the sugar factories 
was the chief cause of the foul state of the Oker, it 
was made compulsory, after 1891, upon all owners of 
works situated in the territory of the State of Bruns- 
wick to clarify these foul liquors by irrigation, and the 
marked improvement effected by these means is shown 
by analyses of the river-water before and after this 
remedial process was generally adopted. In a tabu- 
lated form a comparison is also made between the 
river-water and the filtered service-water at stated in- 
tervals throughout the years 1890, 91, 92, 93 and 
94. The conclusions formed by the authors are sum- 
marized as follows: 

(1) 2 of rivers is chiefly caused by 
domestic fo water, and the waste from factories. 

(2) The self-purifying powers of rivers depend 
upon (a) the extent of the dilution to which the pol- 
luting matters are subjected, (6) the access of atmos- 
pheric air, (e) the temperature, and (d) the exposure 
to sunlight and daylight. 

(3) The domestic waste-water, and that from indus- 
trial establishments, in so far as they contain organic 
substances liable to putrefy (especially in the case of 
2 can best be purified by irriga- 


(4) Gravel- aud sand -filters are best adapted to 
purify upon a large scale, river-water polluted by ex- 
creta and manufacturing waste liquors, and to convert 
the same into wholesome drinking- and service-water. 


LEAD-POISONING BY PUBLIC WATER-SUPPLIES. 


Much trouble has been occasioned in several dis- 
tricts in En in the past five years or more, not- 
ably in Yorkshire, from use of drinking-water con- 
veyed by lead pipes. A very interesting and valuable 
discussion on this subject occurred at a meeting of the 
— health officers of Yorkshire in December, 


Dr. Whitelegge stated that the waters which exer- 


cised plumbo-solvent action were mainly those which 
came from peat districts. He advocated an obligatory 
experimental inquiry as to the action of the water on 
lead in connection with every new water scheme where 
the source was in a moorland district, this point being 
scarcely less important than those which related to 

e after another, t water 8s who 
supplied plumbo-solvent water had found themselves 
compelled to adopt preventive measures by way of fil- 
tration and chemical treatment, but not until much 
mischief had been done. Either chemical treatment 
or filtration involved considerable cost, especially with 
the more acid waters, and it could not be assured that 
entire success would be obtained. 

Dr. Hunter referred to the subtle character of lead 
poison, and to the fact that lead-poisoning may have a 
strong hold upon a district and be doing i 
— unsuspected for some time by the medi- 

men. 


Dr. Hunter presents the following list of ailments 
found in persons exposed to the influence of drink 
water containing lead and shows that this form of 
son affects nearly every organ in the body: 

(1) A state of physical and mental 
described as a state of listless languor, a condition of 
body and mind where everything seems a trouble, 
where life seems oppressed by an unaccountable bur- 
den, and where the only thing to do is to sit down in 
a state of misery and let things take their course. 

(2) Anemia, with its attendant evils. This, says 
Dr. Oliver, is the one physical sign above all others 
which indicates that the system is becoming impreg- 
nated with lead. 

(3) Blue line on the gums. This is present in a 
number of cases that show no other sign, and on the 
other hand, may be absent in severe cases. 

(4) Colic. A common and early symptom. 

(5) Digestive troubles, for example, pain, vomiting, 
nausea, constipation, or diarrhea. 

(6) Various irregularities of the functions of the re- 
productive organs of women, and frequently abortion 
to an extent sufficient to affect the birth-rate. 

(7) An injurious effect on the male reproductive 


As consequence of these, the denthe of newly: 
born children. 

(9) A whole train of severe nervous diseases: for 
example, (a) ill-defined pains, and cramp-like sensa- 
tions in the limbs and pains in the joints; (5) weak- 
ness and wasting of the muscles, leading to paralysis. 

an Blindness. 

11) Di 


12) Diseases of the kidneys, which often are 
chronic and cause death after a lingering of 
misery and suffering years after the original cause is 
forgotten ; 
blood-vessels are 

(13) Gout, according to some, is frequently caused 
n others say that it is only a coinci- 
dence and not the result of plumbism. Dr. Hunter 
agrees with the latter. 

In regard to the limit of safety, Dr. Wh 
states that no water should be used for drinking w 
contains more than one part per million, and any trace, 

An epidemic of lead - poisoning has recently occurred 

„ Public Health, London, 1895. 
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in a small Massachusetts town of scarcely 1,500 in- 
habitants furnished with a public water-supply, where 
twenty-five persons exhibited well-marked symptoms 
of lead-poisoning in varying degrees. These cases 
mostly occurred during the past summer (1895), and 
in each instance, or in nearly all, it was found that the 
water which stood in the lead pipes all night had not 
been carefully withdrawn and rejected. Lead pipes 
were used in this town everywhere for connecting the 
houses with the street mains, and in some cases these 
pipes were several hundred feet in length. The symp- 
toms observed embraced nearly all of those which are 
named in the foregoing summary by Dr. Hunter. The 
amount of lead found in the water in several instances 
was as high as one-half grain per gallon, and lead was 
found in the urine of patients where examinations for 
it were conducted. 


PRESERVATION OF INFANT LIFE. 


Couveuses (brooders or incubators) for preserving 
the lives taunts these which are prema- 
turely born. 

Dr. Ciaudo, ' of Nice, reports the results of the use 
of couveuses at the Maternité Lion at Nice, for a 
period of a little more than three years (October 29, 
1891, to December 6, 1894). The number of infants 
treated was 185 and their weights varied from .8 to 
2.9 kg. (14 to 64 lbs.). Of this number 133 were 
living and doing well at the end of the period; 48 
died, and 4 were under treatment. 

Dr. Ciaudo groups them as follows : 

(1) All infants of less than 1 kg. (2} lbs.) died, 8 
2) Oat ‘of 32 infan 

(2 t ufants from 1 to 1 . (2) to 
Ibs.) 

3) Out of 72 infants weighing from 14 to 2 kg. 
(34 to 44 lbs.) 52 lived. 

(4) Out of 54 infants weighing from 2 to 24 kg. 
(44 to 54 lbs.) 49, or 90 per cent., lived. 

(5) Of weighing more than 2} kg., 14 in 
number, all survived. 

Dr. Vallin, in commenting on these figures, recom- 
mends the establishment of créches using this appara- 
tus in all large cities. The heat is supplied by water 
warmed by a lamp and — by a thermostat to a 

éches. — Closely allied to the foregoing subject is 
that of créches, and an important — 1 — 
found in the Revue d' Hygiène for November, 1895, 
by Inspector-General Dr. Napias. The writer makes 
the following suggestions : 

That créches should present in their construction at 
least as good hygienic conditions as should be required 
for every human habitation. 

so far as infection is concerned, it should be 
made certain that the infant brings nothing whatever 
to the créche, and that he carries no infection home to 
his family, and to this end the disinfection of the cloth- 
ing which the infant wears at entrance and of that 
which he wears home should be accomplished as thor- 


ouguly as possible. 
t daily baths should be required. 

That the furniture and bedding should be of such 
material as will not readily admit of infection, and 
there should be separate toilet articles for each infant. 

The bottles containing the sterilized milk should 
not admit of infection. 


Revue d’Hygiéne, December, 1895, p. 1117. 


The attendants should have the necessary training, 
2 — by study and properly certified. 

. Napias states that these excellent institutions 
now number 58 in Paris and 29 in the suburbs of the 
Department of the Seine. The number of other cities 

towns in France where créches now exist is 147. 
He gives general plans and descriptions of some of 
the best of t establishments. 


TRANSMISSION OF SCARLET FEVER BY MAIL. 


A case is related by Dr. Grasset * in which a child 
two years old was taken ill with scarlet fever in an 
isolated house one and one-half miles from the city 
and one-quarter of a mile from any other dwelling. 
Scarlet-fever had been unknown in the district for. 
many years. A sister of the child, aged nine years, 
had been visiting her grandparents for about six 
months, at a distance of twenty-five miles from home. 
This child was taken ill with scarlet fever. The par- 
ents did not visit her, but received by mail a letter, in 
which, in order to show the extent of desquamation, 
the relatives enclosed three scraps of epidermis, of 
several centimetres in diameter. parents allowed 
the infant to take this letter in her hands. It was re- 
ceived on the 21st of November. On December let 
the child was taken ill with fever, followed by vomit- 
ing, sore throat and a general eruption. 

A similar case is published by Sanné in the article 
on scarlet fever in Dechambre’s Dictionnaire Encycl- 
opédique,” p. 327. A sick person wrote from Ger- 
many that he was “ peeling” so abundantly that he 
was obliged to shake the letter frequently, which he 
was writing. A few days afterward this letter was 
received in Brittany, the mother and daughter were 
taken ill with scarlet fever; the mother died, while 
the daughter recovered after a serious illness. 


Rew Instruments. 


A LEG APPARATUS FOR SPASTIC AND PARA- 
LYTIC CASES. 


BY G. W. FITZ, M.D. 


Assistant P and 
Professor 222 * Hygiene, and Medical Visi- 


Tux leg apparatus here described was devised in 
1891 for a case of spastic contraction of thigh adduc- 
tors in the Children’s Hospital. It was designed to 
meet the following general conditions : 

(1) To support the legs; 

(2) To determine the movement of the legs in the 
plane proper for walking; 

(3) To be light, and to utilize the strength of the 
leg bones as far as possible ; 

(4) To be so adapted to the movements of the legs 
as to make walking easy ; 

(5) To support the weight of the trunk and prevent 
ungainly oscillations at the hi 

As will be seen by reference to the cuts, the basis 
of the apparatus is a pelvic girdle, getting a firm sup- 
port below the crest of the ilium. The girdle consists 
of two steel pieces, o, o, fitted to the sides of the pel- 
vis and connected before and behind by straps with 
buckles for adjustment. From this girdle a steel off- 
set, D, drops down on each side to a point over the 


Annales d’Hygitne et de méd. legale, August, 1895, p. 143. 
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head of the femur. Pivoted to these offsets from the 
rdle are two leg uprights, fastened to the shoes and 
ving ankle joints ordinary calf, knee and thi 

supports, but differing from the ordinary apparatus in 

having an attached steel band bowing forward and 


obliquely across to the other side, where it pivots with 


Fig. 1. Standing. 


the other upright, thus making a broad axis to de- 
termine the movement of the leg. There are three 
parts entering into each side joint, for example, at the 
right hip, first, the offset from the girdle, D; second, 
the upright, x, carrying the transverse bow; and, 
third, the tip of the transverse bow from the left side. 


The right bow is made longer so the left shall pass in- 
side in walking. If it is necessary to still further 
stiffen the brace, it is possible to weld a piece of steel 
(indicated by dotted lines in Fig. I, k.) to the trans- 
verse bow, starting from the ot of its firet fifth and 
leading down obliquely to the upright. It is here that 
the greatest strain comes since the transverse arc and 


the upright act as a lever to support the weight of the 
trunk and keep it from sagging at each step. The up- 
right utilizes the — of the leg bones longitud- 
inally, and its weight can be reduced by tapering from 
above downward; but it must be made strong enough 
to withstand the leverage strain that comes upon it at 
the be in paralytic cases. The leg movements are 
limited to the antero posterior vertical plane in which 
the ordinary walking movements take place, and the 
apparatus gives assistance to the muscles involved by 
supporting the body weight. 

ig. 2 shows the position of the different parts as 
separated in the act of taking steps. Fig. 3 shows the 


Fig, 3. Sitting. 


position in sitting. The parts are labelled to cor- 
respond with each upright. 

A lock knee-joint can be introduced as in Burrell’s 
apparatus, and perineal bands may be applied, as in a 
hip-splint, to give full support to the trunk. 

Applied to cases in which there is contraction of the 
thigh adductors or abductors, the apparatus holds the 
1 in correct position, and at the same time per- 
— easy walking. In paralytic cases with some resi- 
dual power, walking is possible, since the muscles are 
relieved of the weight of the body, and have only to 
guide the legs in their restricted of movement. 


— 2 — 


Reports of Hotieties. 
BOSTON SOCIETY 2 8 IMPROVE- 


J. G. MUMFORD, u. p., SECRETARY. 


Recuiar Meeting, Monday, December 2, 1895, 
Dr. C. J. Buake in the chair. 
Dr. H. B. Howarp, by invitation, read a paper on 


THE STATE ALMSHOUSE AT TEWKSBURY DURING 
TWELVE YEAKS OF MEDICAL SUPERINTENDENCE.! 


Mr. E. B. Sansorn: I have listened with a great 
deal of interest to the clear and thorough exposition 
by Dr. Howard of the improvements at Tewksbury, 
many of which, as he knows, I have witnessed as they 
were going on, and my memory went back further 
than the date with which he commences, because, al- 
though it is not strictly true that I kuew the alms- 
house when it first opened, I made my first visit in 
1863. I am tolerably familiar with its history before 
that time, and perhaps it might be well for me to point 
out the reason why the institution was in this 
tion in 1883, and why it is in so much better condition 
to-day. The explanation is very simple, and the 


1 See page 237 of the Journal. 
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remedy for such evils can be applied in a great — 
laces; in this very city of Boston it can be appli 
rom 1854 until the spring of 1883 the State Almes- 
house was wholly under political government, The 
medical element in the government of the almshouse 
always existed, but either no physician who held any 
considerable rank in the profession was appointed to 
office there, or if appointed was allowed to have much 
control in the medical department of the almshouse. 
The first superintendent, and the second, were ap- 
pointed for political reasons. The latter held the 
place for a long time, and drew about him as under- 
rs, members of his own family, one of whom was 
a physician. The governing board of the almshouse 
when I first knew it consisted of three gentlemen 
called inspectors, afterwards called trustees. Under 
both names the appointments were mainly political. 
The superintendent took good care to see that a major- 
ity of the board of inspectors were favorable to his 
continuance there, and he in return promised these 
inspectors and trustees to regulate (to some extent) 
the financial affairs of the institution so as to benefit 
them. For example, the chairman of the board of 
trustees when I opened an investigation of the affairs of 
the almshouse in 1876 was, I think the freight agent of a 
railroad which brought coal and supplies to the institu- 
tion; and it was commonly supposed — the facts seemed 
to bear it out—that the almshouse superintendent 
used to transport his supplies, or all that could con- 
veniently be so transported, over that railroad in order 
that the chairman of the board of government should 
turn as many dollars as possible into the treasury of 
his railroad. We found the greatest difficulty in per- 
suading that inspector under those circumstances that 
there was anything wrong in the institution. I think 
he is persuaded to this day that the almshouse in 1876, 
when it was in much worse condition than in 1883, 
was quite a perfect institution. The effect of the in- 
vestigation of 1876 was to diminish considerably the 
ane of mortality, especially among the insane. 
e percentage of mortality among the insane for 1875 
was 14 per cent. In the year 1877-78 it had fallen 
to not quite 6 per cent. re were two reasons for 
that: one was that in the year 1875 so many died that 
the perishable material in the asylum was so much re- 
duced that deaths could not occur in the same ratio, 
The other reason was that we had got rid of the pecu- 


liar influence which occasioned the great number of. 


deaths among the insane in 1875. From that time on, 
having effected a change in the law in consequence of 
this investigation, the medical service continued to im- 
prove, but as you ~— say by main strength. The 
. Fisher’s predecessor, a very 

good physician, but without much force, could not con- 
trol his department, but he could serve it much more 
effectively than bis predecessors, because he had be- 
hind him a considerable weight of public opinion, and 
in his governing board a considerable support, so that 
more offensive features of the hospital department 
which had existed in 1874-75 were considerably modi- 
fied under Dr. Lothrop’s administration; but the gen- 
eral discipline of the establishment I suppose was more 
lax when Dr. Howard first saw it in 1883, than at 
any time during my acquaintance with it, ‘The reason 
was that the Governor of the Commonwealth, purely 
for political purposes (his idea of governing the State 
institution was precisely that which had existed before), 
instituted au investigation which made a great deal of 


noise, ht out some facts and a great many false- 
— 4 htened the superintendent and his 
under-officers 80 it was no longer possible for 
them to maintain the discipline which had existed be- 
fore. The discipline was always lax; but when the 
head of an institution and three or four of the officers 
are under inquiry and fiercely denounced by the Gov- 
ernor of the Commonwealth, you see to what it must 
reduce discipline. So I suppose there was never a 
time when the discipline was so lax as during the 
months from January, 1883, to the beginning of the 
summer, and some very serious abuses took place in 
consequence. In 1883 we had the greatest difficulty 
to find a physician of eminence who would even con- 
sider the question of becoming superintendent of the 
Tewksbury Almshouse. The position was offered to 
a physician whom we considered in every way quali- 
fied, and he consulted his friends about it. He finally 
came to the conclusion that however desirable the 
place might be on other grounds, he could not afford 
to take a position from which political influences might 
displace him the next year. I told him I thought he 
was mistaken, that whoever went into the State Alms- 
house, and reformed the condition of things there, 
might stay as long as he pleased, and that proved to 
be the fact. With the appointment of Dr. Fisher 
these improvements began. They continued year 
after year, in spite of a great deal of opposition; and 
Dr. Fisher, after serving some eight years, resigned to 
take a place of more emolument in the city of New 
York. In short, the change which took place in 1883 
and for which Governor Butler should have some 
credit because he instituted the violent proceedings 
which enabled us to dispense with the services of that 
superintendent and his family, placed this great estab- 
lishment (which was at that time an infirmary or hos- 
pital much more than an almshouse) under careful 
medical supervision, and led to all these improvements 
in architecture, and otherwise, which Dr. Howard has 
not mentioned, in the training and service of the physi- 
cians and nurses; so that now I am accustomed to say 
that the Tewksbury Almshouse is the best pauper hos- 
pital in this country, and, so far as I know, the best 
in the world, because I have not heard of any in 
Europe which in essential features is superior to the 
Tewksbury Almshouse. 

It contains one or two features which are very well 
worthy of consideration by the medical profession, and 
by all who have to do with a mixed population of sane 
and insane. The insane patients at Tewksbury, which 
last year numbered nearly 600, are better cared for in 
all essential respects than the patients were cared for 
in the State hospitals of Massachusetts in the year 
1863 when I began to inspect them, or at any period 
from 1863 to 1875. I think it is strictly true that, 
with the exception of the private patients tn the State 
hospitals between 1863 and 1875, the care of the 
Tewksbury patients to-day is as good, and in some re- 
spects better, than the care of the patients then was 
in these State hospitals; yet the weekly cost of the 
insane at ‘Tewksbury this year appears to be but little 
more than two dollars. ‘This demonstrates, what is 
not always believed, that the insane poor can be cared 
for in a humane and considerate way, with a small 
mortality, at a cost not exceeding two dollars and a 
half a week. Of course, this is brought about to some 
extent by the fact that the whole population of the 
almshouse is so large. If there were but 562 insane 
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persous I suppose the cost might be raised twenty-five 
to fifty cents a week. I consider this very — 
because the insane poor in all the communities of the 
New England States, and most of the Northern States, 
are continually increasing, becoming financially a con- 
siderable burden to the community; and it will be 
much easier to provide for this class satisfactorily if it 
is understood that they can be properly cared for at a 
ice not exceeding two dollars and a half a week. 
e owe to Dr. Fisher and Dr. Howard the demon- 
stration of this fact. There is scarcely a feature in 
the treatment of the insane women at Tewksbury 
which is not as good as the care of the insane women 
in most of the poe hospitals of the country which 1 
have visited. I think the care of the men is in some 
respects even superior, because they perform to so 
an extent the labor of the institution. 
rn. Waitman: 1 have bad the pleasure of Dr. 
Howard's acquaintance for a long time, and have had 
the privilege of — the growih of Tewksbury 
for a number of years. I have seen with a good deal 
of interest the plans which have been presented here, 
and it ought to be well known that the larger part of 
the change from the wooden to the brick buildings has 
been made under his administration. Only a few 
—— ago the almshouse consisted of a few wooden 
ildings, a constant menace to life, which are now 
replaced by brick buildings, perfectly safe and kept in 
a way that only brick buildings can be kept. 
The statistics indicate that the institution is not only 
a place for the poor, but also for the sick, and it is as 
a hospital that the institution is of interest to you. 
One is impressed with the hospital and with the 
amount that is being done for the sick. I was im- 
pressed a good deal, after looking over the farm and 
seeing the large herd of cows, to come back to the 
doctor’s supper and find his coffee supplied with milk 
and not with cream, and to find that the cows existed 
for the benefit of the hospital rather than of the super- 
intendent. If I might make any criticism on Dr. 
Howard's administration, it is that too much attention 
has to be paid by him to the business side, perhaps to 
the neglect of the medical; and yet you can see the 
improvement in the medical side. This condition is 
due to the fact that the superintendent is the business 
of the institution, and it is a physical impos- 
sibility for one man to look out for all the business de- 
tails of this large institution and at the same time have 
an intimate superintendence and knowledge of the 
medical side. mething over 1,100 persons are there 
all the time. There is the purchasing of the supplies, 
and that needs an intimate acquaintance of the price 
current of almost all the things that go to make up liv- 
ing, and it is in that that the doctor shows the highest 
business qualifications. There is a large farm with 
numerous cattle, and the doctor has to act not only as 
farmer but as supervising veterinary surgeon; then 
there are the gardens, too. Any one spending only a 
short time, and seeing the business administration, 
feels there is work enough for two men instead of one, 
so that it is a matter of surprise to me that any im- 
provement can be shown from the medical side; and 
yet you will see from the report how that has pro- 
— I think Mr. Sanborn would say it was an 
possibility in 1872 or 1883 for the Harvard Medical 
School to accept the training of this bospital in place 
of work of the fourth year of the Medical School, and 
yet that has been done. The hospital is not only do- 


ing for the sick, but for medicine. I am not sure how 
much attention is given to the institution by the medi- 
cal profession. board of trustees is composed of 
estimable men and women, but very busy men and 
women, and only a limited amount of time can be 
— to the two institutions at Tewksbury and at 

ridgewater. Public interest which must be aroused 
in such an institution to enable it to reach its highest 
standard of efficiency and to get the proper su 
plies furnished by the Legislature, must be an outsi 
pressure; as the institution is distinctively a hospital, 
that pressure should be brought by the medical profes- 
sion, and —— I may say that Dr. Heward should 
receive the profession a much greater support 
than he has yet received. ' 

Dr. Hitpreta: I know but little about the history 
of this institution. I was very much impressed by a 
visit made there last spring at the completeness of the 
affair and its equipment, the general management of it 
and the general condition of all its departments. The 
thing that impressed me most was that it was a place 
where internes and house-officers could have a pecu- 
liarly good training as general practitioners. The 
amount of medical work that devolves upon the assis- 
tant physician and upon the internes there is very 
great and very diversified. There are four important 
departments in which students and medical men can 
study disease in greater variety and in a more com- 
plete way than in the average practice of the ordinary 
cities and towns, or in any one hospital that I know 
of that we have in the State. There is a maternity 
ward, amply equipped and capable of giving a = 
deal of instruction to men who are seeking knowleage 
in that department. The hospital for women is a 
model of its kind, has a great variety of disease — 
pneumonia, malignant disease, ulcers, and almost all 
the ordinary forms of sickness. In the men’s hospi- 
tal there is a great variety of common forms of sick- 
ness. ‘Then there is more or less sickness among the 
insane, and ther it gives a great variety and divers- 
ity of material for study for medical students and in- 
ternes. I do not think the doctor has quite completed 
his arrangements for having a resident pathologist to 
assist in carrying on examinations of the blood and 
sputa and urine and of pathological specimens in a 
more complete manner than has been done heretofore. 
If you look over the column at the number of deaths, 
you will see that this institution is a very important 
adjunct for the medical schools of Boston, and 1 wish 
there might be some change made in the way in which 
the material is taken from Tewksbury and given to the 
medical schools. ‘The doctor is so generous that he 
does not keep enough for his own use, and he told me 
not long ago that it would be very desirable if he could 
use more of this material, make more autopsies for the 
young men there; but if the body was used for autopsy, 
of course it could not be sent to the schools. It seems 
to me there might be some compromise by which the 
schools could use the bodies after they had been exam- 
ined by the hospital, and that it might be possible to 
save the extremities and muscular system for the 
schools after the important parts have been examined 


by those who make the autopsies at the hospital. I 
want to say to the medical gentlemen that unless they 
have some personal knowledge by a visit to this institu- 
tion they can hardly understand how thorough and 
complete the medical side of it is. The gentleman 
who just addressed you has spoken of the business side 
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of the superintendent. The State has in this superin- 
tendent a man of two sides, the business side and the 
medical side, and I do not think the criticism which 
was made is altogether just. I feel as though the 
medical part of the institution was cared for equally 
as well as the business side. 

Mr. Lane: I have been — interested in 
this paper. I have watched the growth of the institu- 
tion since 1883, when 1 visited it. I bave visited it 
at intervals several times since, and the change of the 
past twelve years is a striking one. The business 
methods, which I went into in great detail, pleased me 
very much, and I found a number of points which I 

fited by. The institution is an institution for the 

te poor, and when we remember its —＋ 1 
think the result, considering what they have to do 
with, is little short of marvellous. There are other 
hospitals for acute cases and for the State insane. 
The item of the insane interested me very much. I 
think it is not realized that there is so large an insane 
asylum in the institution. Mr. Sanborn was speaking 
about the expense. Dr. Howard has now on the men’s 
side a select class of cases which can be taken care of 
cheaper than the average. I was quite interested in 
watching his male ward, as I have one doing the same 
work. I think Dr. Howard is not only a business 
man, but a competent medical man, and his work has 
been a credit to the medical profession, and I think he 
has performed what would never have been possible if 
it had not been for the demonstration of the fact that 
for a hospital you must have a medical superintendent 
who must be a superintendent in every sense of the 
word. Only a medical superintendent can control a 
hospital, for only a medical man can appreciate the 
needs of the sick. We have before us to-night the 
demonstration of what a medical man can do for a 
hospital. 

Dr. M. H. Ricuarpson: With reference to the 
medical aspects of Tewksbury, I would say that I 
have made frequent visits there since 1879, and have 
watched the progress of the hospitals with great inter- 
est. As one of the consulting surgeons to the instita- 
tion, I have been called several times to operate there 
—every time in abdominal cases. 

The facilities for operation are extremely good. 
Everything that is needed for aseptic surgery is the 
very best, and the opportunities for treating surgical 
patients are excellent. The superintendent of an in- 
stitution like that of ‘Tewksbury should of course be a 
medical man, as in the great hospitals of the large 
cities. The actual care of the patient belongs to the 
visiting staff. In Tewksbury not only the opportu- 
nities 1 medical observation and treatment are good, 
but the visiting staff is an enthusiastic and an efficient 


one. 

Dr. J.J. Putnam: I have had the pleasure of being 
ove of the consulting board at Tewksbury for some 
years, and have made a number of visits there; and 1 
am glad to join those who congratulate Dr. Howard on 
the good work accomplished. It is not only that the 
inmates are better cared for, but also because it stands 
to us asa model of what not only the States, but the 
cities can do in this direction. The improvements at 
Tewksbury form a conspicuous repudiation of the sen- 
timent that anything is good enough for paupers. We 
could, of course, wish that Tewksbury was nearer 
some large city, so that it might stand in a similar re- 
lation to medical education that the Saltpétrière does 


to the profession in Paris, but that is out of the 
question. 

Dr. Howarp: In regard to the question Dr. Put- 
nam asked, I do not think myself that the success of 
an institution depends on any particular mode of gov- 
ernment. I think it is rather the men who have charge 
of it. I think a poor method with good men will 
bring success where good methods with poor men will 
not. I think it is essential that all institution work, as 
well as city work and town work, be divorced from 
politics to make it succeed; but I do not think I would 
be competent to judge whether a board of ‘trustees 
would be essential or not. I should hate to get along 
without our board of trustees. 

I do not know that I have anything to add, except 
that I thought possibly in describing the scrubbing of 
the men’s hospital I might have conveyed the idea that 
the institution was not clean. In 1883, that institu- 
tion was scrubbed to snowy whiteness. There was an 
institution odor about it, but the floors were clean. 
Now we polish the floors, and in so doing, we think 
we rid of the odor which comes from constant 
scrubbing to a large extent. 

I did not say anything about the train 
nurses, but I feel we are largely indebted to 
school for improvement in the care of the sick. 
quick as you begin to give lectures and recitations 
the nurses it weeds out those .o are there only to 
draw their salary and see how little work they can do. 
To those people, study and lectures are mighty irk- 
some, and the training-schools bring us a class of 
bright girls who are anxious to help us. The nursing 
has been brought to a better basis largely in this way: 
Miss Stevens who had been in the institution, took a 
course in the Massachusetts General Hospital Training- 
School and then came back to us. She ted what 
she had learned onto our conditions raised the 
standard, whereas two other attempts to have trained 
nurses come into the woman’s hospital and organize 
what we had there were absolute failures, 

Dr. J. H. Nionols presented a 


for 
that 
As 
to 


REPORT OF FOUR CASES OF SMALL-POX, AT THE 
STATE ALMSHOUSE, IN THE SPRING OF 1894. 


Dr. Howarp: I would like to say a word to em- 
phasize the point that it was not the cases that had not 
been vaccinated that got us into trouble, but it was the 
cases that had not taken, and were popularly supposed 
to be proof against small-pox because they had not 
taken. All the cases were looked up, and those that 
had not taken were re-vaccinated, and most of them 
took when vaccinated in two or more places, and it 
demonstrated to my mind that most of these cases 
that do not take will take if they have a sufficient dose 
of the virus. I think in the asylum every patient 
was finally successfully We supply our 
own virus. 

Dr. C. P. Putnam: I think it would be an advan- 
tage if we could settle upon what the words “ take ” 
and “failure” mean. e ought to expect before 
giving up any case to get the arm irritated by the vac- 
eination in some way. I do not believe it is a test if 
nothing happens at all, and I always repeat the opera- 
tion until the condition of the arm warrants the belief 


that vaccina would have been taken if the patien 
been susceptible. * 


8% page 205 of the Journal. 
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BOSTON SOCIETY OF MEDICAL SCIENCES. 


Ar the meeting in February, 1896, Dr. J. L. Goop- 
ALE read a paper on 
THE IDENTITY OF WANDERING RASH OF THE TONGUE, 

AND MOLLER’S SUPERFICIAL GLOSSITIS. 
Dr. H. P. Boworron read a paper on 
PHOTOGRAPHS OF HEMOGLOBIN BANDS (GAMGEE). 

He said: The photograph which I have to show is 
one which represents the absorption band of hemo- 
globin, recently discovered by Gamgee in the extreme 
violet portion of the spectrum. It is interesting to 
note that this band (like those viously known) 
shifts its position in accordance with t the condition of 
oxidation of the hemoglobin. 

Dr. G. W. Fitz, demonstrated 
A WORKING MODEL OF THE EYE WITH KLASTIC 

LENS. 

The apparatus consisted of a skeleton eye set in 
gymbals to allow for free motion in vertical and hori- 
zontal planes. The front of the eye carried an elastic 
lens made by fastening a sheet of gelatine over a 
water-chamber with a glass back. The gelatine was 
bulged more or less as the water pressure in the cham. 
ber was increased or diminished by raising or lower- 
ing the reservoir connected with it by a rubber tube. 
A portion of the retina was represented, including the 
yellow aud blind spots, which served the purpose of a 
screen for receiving the images of candles used as 
sources of light. 

The optical conditions involved in normal vision, 
accommodation to near and far objects, the use of the 
iris, near and far sight and correction by lenses, the 
blind spot aud corresponding points of retine, binocu- 
lar vision, convergence, estimation of distance, and 
Scheiner’s experiments were shown to be demonstrable 
by means of the model. The ap is small enou 
to be easily handled by students and was designed for 
actual use by them in experimentally studying these 
conditions. 


— > — 


Recent Literature. 


Notes on for Nurses. By Josera Bett, 
M. D., F. R. C. S. Edin., Consulting Surgeon to the 
Royal Infirmary, and Surgeon to the Royal Ediu- 
burgh Hospital for Sick Children. Fourth Edition, 
thoroughly revised. With an additional chapter of 
General Advice to Nurses. Edinburgh: Oliver & 
Boyd. London: Simpkin, Marshall, Hamilton, 
Kent & Co., Limited. 1895. 

This little book consists of the lectures which have 
been delivered for the past twelve years by the author 
to the nursing staff of the Edinburgh Royal Infirmary. 
It has already reached its fourth edition, and is revised 
and corrected. It consists of twelve chapters upon In- 
flammation, Suppuration, Ulceration, Gangrene, Py- 
emia and Septicemia, the Healing of Wounds, Burns 
and Scalds, Fractures and Dislocations, Tumors, 
Special Operations, the Surgical Nursing of Children, 
and General Advice to Nurses, The book could 
hardly be used for a text-book, but would make ex- 
cellent collateral reading for nurses, as it is written in 
a familiar way, and its descriptions are very clear and 
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THE MENTAL ELEMENT IN THERAPEUTICS. 


JupGineG from the recent editorial comment of cer- 
tain of our contemporaries, it would appear that hyp- 
notism has had its day and must forthwith be relegated 
to the illegitimate use of those standing without the 
pale of recognized medical practice. It is a curious 
phenomenon that physicians of acknowledged attain- 
ment and liberality should stand aloof from a subject 
of vital scientific importance and hail its so-called de- 
cline with apparent satisfaction, From much current 
writing an observer, ignorant of the facts, would sur- 
mise that a pernicious influence bearing the name of 
hypnotism had forced its way into medicine, which 
must, at all hazards, be thrust to the wall before med- 
ical practice may again assume its dignified course. 
An appeal to hypnotic treatment is too often prefaced 
with an apology that other methods have been tried 
and failed, and a justification sought for its use “as a 
last resort.” As in every therapeutic measure in- 
volving large problems, the possibility of harm is in- 
variably commensurate with that for good, hence the 
extraordinary difficulties with which hypnotism, as 
such, has had to contend. ‘The temptation to question- 
able practice for the sake of demonstration or experi- 
ment has doubtless been greater in this than in many 
other fields of research, but we believe that what a 
contemporary terms “the thoroughly disreputable 
therapeutics of hypuotism would occupy much the 
same position in the minds of uuprejudiced observers, 
as do the talked of hideous atrovities of vivisection.” 

It is not, however, our purpose to attempt a defence 
of hypnotism. Sober experience of the future may 
show that the inducing of deep sleep is not practically 
useful for the relief of morbid conditions ; much recent 
investigation would seem to point in this direction, but 
what the scientific study of hypnotiem has done — and 
this is its notable service —is to establish a principle 
of mental treatment on rational grounds. Looking at 


simple. 


the matter broadly, we must regard the general move- 
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ment, which began with the active study of hypnotic 
phenomena, as one of the most significant in the history 
of modern medical advance. Its consequences we are 
now beginning clearly to see in the intelligent applica- 
tion of so-called “ suggestion” to varied morbid condi- 
tions, not “as a last resort.” Still, the average physi- 
cian remains apathetic ; his chief interest centres in 
the physical manifestations of the disease with which 
he is dealing, and consequently with physical methods 
for its relief. He is not apt to regard as of essential 
importance the patient’s mental attitude toward his 
disease, and to work systematically for its relief 
through purely psychical means. An absolutely clear 
recognition of the inter-dependence of physical and 
mental in our organization remains, for the most part, 
unattained, 

It is, therefore, with the greatest satisfaction that 
we draw attention to Dr. T. S. Clouston’s address 
delivered recently before the Royal Medical Society of 
Edinburgh, and published at length in the British 
Medical Journal for January 18th. Dr. Clouston’s 
liberality of thought and suggestiveness of expression 
are nowhere more characteristically shown than in this 
paper on the “ Mental and Nervous Element in Dis- 
ease.” His attitude is fair, and clearly a mere state 
ment of facts too often overlooked. 

At the outset of his remarks he states that his de- 
sire is to lay down a principle not sufficiently con- 
sidered in practical medicine and surgery. That 
principle is “that the brain cortex, and especially the 
mental cortex, has such a position in the economy 
that it has to be reckoned with, more or less, as a 
factor for good or evil in all diseases of every organ, 
in all operations and in all injuries.” The cerebral 
cortex stands in a true sense, at the apex of the evolu- 
tionary pyramid and through its functional activity, 
serves to bring into harmony the various functions of the 
organs, which find in it their final representation. In 
structure the cerebral cortex exceeds all other organs in 
complexity, a fact which is being forced upon our atten- 
tion, as never before, by the disclosures of recent 
histological methods. It is inconceivable that we shall 
ever know completely the ultimate relation of neuron 
to neuron and the possibilities of nerve conduction 
which such knowledge would imply; nevertheless, as 
our knowledge grows, we are forced more and more 
to recognize the dominance of the brain cortex, and 
to admit a wider and wider range to its possible in- 
fluence upon structures of less complexity of organiza- 
tion. 


The fact of the definite dependence of many physi- 
ological acts, as, for example, laughing, weeping, 
blushing, sweating, upon mental states has long been 
recognized. It is therefore strange that we should 
have been so slow in making practical and scientific 
application of such facts in our treatment of these and 
allied conditions when they have passed the physiolog- 
ical limit. Peculiarly susceptible to mental states are 
the bowels, a fact which no doubt will be utilized in 
the future more than it has been in the past. “ Surely,” 


as Clouston puts it, “a mental suggestion, an effort of 
the imagination will be a more pleasant thing than a 
dose of castor oil, and surely it will be quite as ‘ scien- 
tific’ treatment.” 

All evidence goes to show that absorption, secre-. 
tion, vascular tone and processes of nutrition are regu- 
lated from the cerebral cortex. It is a well-known 
fact that persons with defective cerebral development 
are less resistant to disease than normal individuals. 
Idiots, for example, and hopelessly demented persons 
are peculiarly liable to tuberculosis. The effect of 
the emotions both in the causation of and the curing 
of disease is a common observation and one with which 
literature abounds. Persons with more or less marked 
predispositions to disease are not infrequently depen- 
dent for their continued health upon their mental 
states. Clouston has no doubt that this is the strong- 
est of all the internal forces that preserve health and 
protect from disease, Death results, not because dis- 
ease is overmastering, but because the resistive power 
is lessened; and this peculiar power of resistance de- 
pends much more than we ordinarily suppose upon the 
existence of a sound cortex and a buoyant mind. We 
should guard continually against what Clouston calls not 
inaptly “that evil sort of surgical-mindedness, which 
takes account only of the gross anatomy,” and broaden 
our view to include these more subtle agencies which, 
so long as we are conscious, are a constant accompani- 
ment of our physical life. 

A warning note is sounded in connection with the 
subject of castration. In contemplating such opera- 
tion in either sex, the possible mental effect should 
always be seriously considered. As Clouston says: 
“The difference between the mental qualities of an 
ox and a bull should be sufficiently evident even to the 
most surgical-minded gynecologist. Yet I have seen 
the operation recommended with as little consideration 
of mental consequences as the opening of a whitlow. 
Depend upon it, gentlemen, it may be almost as great 
a crime to castrate as to kill.” 

In the further course of this suggestive address to 
which we have so often alluded, an interesting topic is 
brought up and discussed at length, namely, the mat- 
ter of physiognomical diagnosis. The information to 
be gained by the mere inspection of a patient is often 
sufficient to base a diagnosis upon. His manner of 
speech and of action, facial expression, complexion 
and general appearance are all elements of importance. 
The muscles of the face have been called the “ mind 
muscles,” and through the expression which they give 
much of the normal character and its pathological 
manifestations in diseased conditions may be at once 
surmised. The better interpreters we are of the 
meaning of the physical manifestations of mental states, 
the more skilled diagnosticians we shall become, and, 
to go a step further, the more clearly shall we come 
to recognize that behind such physical changes lies a 
mental change to which we must always appeal in the 
treatment of the disease presented. The important 
matter to bear in mind is not that occasionally we 
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have a mind that is influencing in greater or less de- 
gree the physical state, but that invariably the mental 
side must be taken into account and applied in the re- 
lief of the existing morbid condition, with the more 
conscientiousness in view of the subtlety of the prob- 
lem involved. 

Could our teaching be such that every physician on 
beginning practice were equipped with an adequate 
knowledge of the entire organism with which he will 
be called upon to deal, the just reproach of the neglect 
of systematic mental therapeutics would quickly be 
laid aside. At present our medical curriculum is un- 
questionably one-sided in the stress it lays upon physi- 
cal therapeutics and the slight it imposes upon mental 
therapeutics. Such an article as this of Clouston’s 
should, at least, do something towards bringing home 
to us the importance of a complete therapeutic system. 

In conclusion we cannot resist quoting a paragraph 
in full, which admirably expresses the common atti- 
tude toward the entire subject, and especially the curi- 
ous distortion which the word “ scientific” has suffered 
in the popular mind: 


“If some people want to imply that a patient’s symptoms are 
unimportant they call them ‘ nervous’ ; if they want to ticket 


; and if they want to brand them as quite absurd and 
out of the pale of human sympathy or medical effort, they call 
them ‘hysterical.’ One would imagine from those things that 
the phenomena of sensation, normal and abnormal, and those 
of consciousness, feeling, judging, willing and memory and 
their disturbances cortical disease, were not compre- 
hended in true scientific work at all, and that mind generally 
and nervous influence might be left out of account by the phy- 
sician. A man breaks his leg, and it is said to be put up on 
‘ scientific principles.’ He loses his memory, his energy of will, 
his social instincts, and in the diagnosis and treatment of his 
disease the word ‘ scientific’ is exchanged for terms which are 
often vague and meaningless. The mental attitude of the phy- 
sician is often changed somehow, when he is treating his pa- 
tient’s indigestion and constipation, as compared to that with 
which he considers and treats the mental pain that accompanied 
and perhaps caused the indigestion. The indigestion took its 
real origin, it may be, in a disturbance of the action of the 
mind and brain cortex, but the stomach only is thought of or 
treated by peptones, acids or laxatives, and this is called 
‘scientific’ treatment. We do not need to hypnotize a pa- 
tient to show that the mental centres in the cortex have the 


power of directly influencing physiological function and tissue 
nutrition.“ 


— 2 — 


ANNUAL REPORT OF HARVARD COLLEGE, 
1894-95. 

In the report of President Eliot we find an interest- 
ing and concise statement of the efforts of the college 
authorities for the regulation of athletic sports since 
the appointment of the first committee for this object 
in 1882 to the present time. 

From the report of Dr. George W. Fitz, medical 
visitor, it appears that the months in which the most 
cases of sickness occur among the students in Cam- 
bridge are February and March, March being worse 
than February. January and April come next in 
respect to the number of casés. At least two-thirds of 
the students taken ill remain in Cambridge. The 
number of contagious cases in Cambridge is very 
small in proportion to the number of non-contagious 


cases. In the different months from October to May, 
inclusive, there were from five to twenty-three stu- 
dents simultaneously ill in Cambridge. This number 
affords some indication of the use which might be 
made of an infirmary for students, if the university 
possessed one, although some cases of illness can be 
satisfactorily dealt with in the students’ rooms. The 
need of such an infirmary is recognized, but the cor- 
poration have no means of. providing one. 

The medical visitor, who is a salaried efficer of the 
college, made 660 visits to students in their rooms, 
and made about 300 calls where he found students out. 
He also had about 600 consultations at his office and 
the Scientific School. These visits and consultations 
are all gratuitous. The students talk with the medi- 
cal visitor about their physical condition, their sleep, 
exercise and diet. 

The dean of the Medical Faculty reports that the 
change from the old three years’ course to the four 
years’ course of instruction may now be considered as 
established. The Medical School in general is in a 
prosperous condition. Owing to the large size of the 
entering classes in the last two years, the laboratories 
are crowded, and more space is required than can be 
provided. In the bacteriological and pathological de. 
partments, work has been increasingly active; the 
places for graduate and especial students are in great 
demand, and applications have to be refused. A most 
attractive field lies open Lere, where more money and 
still greater facilities could be put to the very best use. 
Where could a better memorial be had than in the 
foundation of a laboratory for clinical medicine? 

Early in the year the medical faculty voted to 
admit women to the graduate courses of the school 
at the discretion of the instructors in charge, provided 
the rules of the hospitals in which clinical instruction 
is given be observed. 

The brief report of the new dean of the Dental 
School, Dr. Eugene H. Smith, pays a deserved tribute 
to the memory of the late dean, Dr. T. H. Chandler, 
A summer course for the purpose of giving instruction 
to practitioners of good repute and to somewhat ad- 
vanced students, has been established in the school. 

In the report of the acting dean of the Veterinary 
School, an effective plea is made in regard to the im- 
portance of the study of comparative medicine, from 
which we extract the following paragraphs: — 


„The conception of the aims and possibilities of a veterinary 
school is, I fear, very limited in our community. The aim of 
the school of V Medicine of Harvard University is not 
alone that of training men to minister to the ailments of the 
lower animals. While this is an essential and worthy object, 
the School has a higher purpose — that of demonstrating the 
relations in which such diseases stand to the welfare of the 
human family. Certain it is that this object is worthy the sup- 
the State, the University and those pri- 


tion.” 

From the statement of the treasurer of the univer- 
sity, it appears that the net income from investments 
shows a loss of W of one per cent., and the financial 
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vate persons whose munificence and philanthropy are directed 
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depression is plainly manifested in the diminished 
benefactions. In 1891-92 the gifts and bequests were 
$516,532 ; in 1892-93, $551,136; in 1893-94, $182,- 
890; in 1894-95, $171,060. 


— 


A HEARING ON VIVISECTION. 


Tux testimony last week before the Judiciary Com- 
mittee of the Massachusetts Legislature at the hearing 
on the proposed bill to regulate vivisection in this 
State did not produce results calculated to strengthen 
the friends or win over the opponents of the measure. 
Those who opposed the bill had evidently had their eyes 
opened to the absolutely iniquitous character of at least 
one of the provisions of the bill, that is, the provision by 
which fines secured on evidence of their own agents 
as inspectors should profit the Society itself controlling 
those agents. Nothing transpired at the hearing to 
show especial or even ordinary fitness of these agents 
to act as inspectors of physiological laboratories. 

No serious proof was offered of cruelty to animals 
in physiological laboratories in this State, or of genuine 
and friendly conference with the officials at the head 
of institutions. One witness for the bill indulged in 
the positive statement that those whose testimony did 
not agree with his were “liars.” The same witness 
apparently thought that the effect of his advocacy of 
the bill would be strengthened by the declaration of 
his opposition to vaccination and his belief in total pro- 
hibition ! 

There was no evidence to show that the directors of 
the Society for the Prevention of Cruelty to Animals 
had taken any official action in behalf of this bill. 

There will be another hearing on this bill before 
the same committee on Friday, March 6th. 


MEDICAL NOTES. 


Darn at One Hounprep anv Five Years. — 
The death of Mrs. Hannah Cuddeback, reputed to be 
the oldest woman in Ohio, is announced as occurring 
recently at her home in Vermillion at the age of 105 
years, five mouths and twenty-three days. 


Tae American Mepicat Pusiisners’ Associa. 
tion will hold its third annual meeting in Atlanta, 
Ga., Monday, May 4th, and considering the many re- 
cent applications for membe:ship, a large attendance 
is assured. Members and others desiring to con- 
tribute papers will be furnished information upon com- 
municating with the Secretary, Charles Wood Fassett, 
St. Joseph, Mo. 


ANTHRAX IN LoNDON.—It is stated that on 
February 12th there were five cases of anthrax under 
treatment at Guy’s Hospital in London. The disease 
had been contracted in all the cases at the same factory 
from handling goat skins. The treatment consisted in 
the main of excision of the primary lesion. 


Tae Roéntcen Pictcre w Surcery.— In a re- 
cent number of the Deutsche Med. Wochenschrift, 
König publishes a Röntgen picture of an amputated 
limb showing plainly a neoplasm (sarcoma) of the 
tibia. Inasmuch as attempts to take the picture prev- 
ious to the operation were unsuccessful, probably on 
account of the long exposure required, and the diag- 
nosis was made by the ordinary methods, the Röntgen 
process seems to have been of little value in this case. 


Tue Cornet Brain Association. — This singu- 
lar association apparently has for its object the post- 
mortem study of the effects on the human brain of 
education and good morals. At least we learn from 
the daily press that Dr. Wilder of this Association bas 
made another appeal to educated and moral persons 
to bequeath their brains to the institution for scientific 
study. In response to this letter the society has 
already received eight brains, and has the promise of 
twenty-five others, which are as yet being used by 
their owners. These latter include the brains of 
Thomas K. Beecher of Elmira and Mrs. McGee, 
daughter of the astronomer Simon Newcomb. Appar- 
ently no brains of immoral or uneducated persons can 
be used by the Association, though it would seem that 
a few of the latter classes might prove of advantage for 
purposes of comparative study. 


Tue INTERNATIONAL CONGRESS OF OBSTETRICIANS 
AND Grxxcorodisrs. — At the International Congress 
of Obstetricians and Gynceologists to be held at Geneva, 
Switzerland, in September of this year, one of the 
questions for discussion will be the Relative Fre- 
quency and most Common Forms of Contracted Pelvis 
in Different Countries, Groups of Countries and Re- 
gions.” To Dr. Wm. T. Lusk, of New York City, is 
assigned thé duty of collecting information from the 
United States. He has issued blank forms for reports 
which can be had on application by any one having 
observations and statistics to offer. 


Scrumpox. — “ Scrumpox is the English school- 
boys’ name for a severe form of impetigo occurring 
among the forwards of Rugby foot-ball teams. The 
“scrum ” or “scrimmage” with its close commingling 
of heads, arms and legs in indiscriminate confusion 
undoubtedly offers ideally favorable conditions for the 
communication of this disease, which is usually con- 
fined to the head and face, and often results in severe 
suppurative dermatitis with glandular enlargement. 


Tun JouRNAL or Experimenta Mepicine. — 
The first number of the first volume of this new peri- 
odical, under the editorship of Dr. William H. Welch, 
has made its appearance. It contains an introduction 
by Dr. Welch and seven original articles, two of these 
with illustrations. None of the articles can be said to 
be in any sense popular, but they indicate a high 
standard of careful and gccurate scientific research as 
that which has been set for the new periodical by its 
able editor. The paper and press-work are of the 
best. It is proposed that at least four numbers of 
this journal shall appear during the year, but there 
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will be no fixed date of issue, and a number will be 

published whenever sufficient material is ready. Each 

volume will contain from six to eight hundred pages. 
BOSTON AND NEW ENGLAND. 

Acute Inrectiovs Diseases Boston, — Dur- 
ing the week ending at noon, March, 4, 1896, there 
were reported to the Board of Health, of Boston, the 
following numbers of cases of acute infectious disease : 
diphtheria, 90, scarlet fever, 23, measles, 24, typhoid 
fever, 7. 

Instructive District Nursing AssociaTion.— 
The annual meeting of the Boston Instructive District 
Nursing Association was held February 26th, at the 
house of Mrs. Wm. Appleton. The Association works 
in close connection with the Boston Dispensary, having 
nurses under its charge in eleven distinct districts of 
the city as well as a nurse in Cambridge. Up to the 
first of the year a nurse was employed who had charge 
of the out-door relief department of the Children’s 
Hospital. Referring to the work of the Association, 
a letter was read from Dr. W. II. H. Hastings of the 
Boston Dispensary, which stated: “ You have clearly 
established the importance of providing instruction 
and nursing in the homes of the sick poor, and every- 
body now admits the necessity of your charity. The 
staff of physicians of the Boston Dispensary know 
better, perhaps, than any one else can know the good 
work you are doing, and they are very thankful for 
the great aid they are receiving from your nurses.” 
A new district is to be formed in Roxbury about the 
first of March for which the Association hopes, through 
the kind interest and generosity of its friends, to be 
able to furnish a regular nurse. 


Tun Boston Emercency Hosritat. — The Com- 
mittee on Public Charitable Institutions of the Massa 
chusetts House of Representatives, has reported ad- 
versely to the bill appropriating $50,000 to the Boston 
Emergeucy Hospital. ‘Three members dissented. 

Tae Cottis Home ror Consumptives. — This 
institution, situated at Grove Hall, Roxbury, Mass., 
has lately petitioned the Legislature for leave to erect 
new buildings. At a recent hearing Park Commissioner 
Hodges and numerous residents of the district, among 
whom were several physicians practising in the neigh- 
borhood, appeared as remonstrants, stating that they 
considered the home a menace to health and a great 
drawback to property values, and think that so far 
from permitting the construction of any new buildings, 
the present ones should be wiped out of existence. 

NEW YORK. 


A Fioatine Disinrection Pant. — Health- 
Officer Doty, who has recently been in Albany for the 
purpose of urging the appropriation, expresses sanguine 
hopes that the Legislature will allow him $30,000 for 
converting the steamboat Ripple into a disinfecting 
plant to be used at Quarantine. It is proposed to 
have two large disinfecting chambers, one for males 
and the other for females, fitted up amid-ships, and 
connected with them will be baths of fresh and salt 


water. After bathing, the persons will receive their 
clothing, which will in the meantime have been thor- 
oughly disinfected. In the equipment of the boat will 
be a sulphur-furnace, steam-hose and a bichloride-of- 
mercury tank. 

A New Moreve. — The Commissioners of Charity 
have decided to build a new morgue, as the present 
one is entirely inadequate in its facilities. It is pro- 
posed to place it on an iron pier extending two hun- 
dred feet into the East River, from the foot of 26th 
Street. The Commissioners also contemplate the re- 
modelling and extension of the almshouse buildings on 
Blackwell’s Island and the erection of a new Recep- 
tion Hospital at Fordham, in the annexed district of 
the city. The cost of the proposed improvements will 
be about $1,200,000, and it is expected that the Legis- 
lature will grant an appropriation for the purpose. 


Contacious Diszases IN Warne AND ONTARIO 
Counties. — There is at present a serious epidemic 
of scarlet fever and diphtheria in Wayne and Ontario 
Counties, New York, and the public schools at 
Newark, Port Gibson, Wolcott, and other towns have 
been closed by order of the health authorities. 


State ContTrow or THE Insane As TLUns. — All 
the insane asylums hitherto under the control of the 
city of New York were on February 28th transferred 
to the care of the State. All these instituticns are to 
be grouped together under the general name of the 
Manhattan State Hospital for the Insane. 


Deatu or Dr, James W. ETLIOr. — Dr. James 
Woodward Elliot, a well-known practitioner of New 
York, died on February 27th, in the seventy-second 
year of his age. He was graduated from the College 
of Physicians and Surgeons, New York, in 1850. He 
formerly took an interest in athletics, very unusual at 
that day, and he is believed to have been the oldest 
cricketer in the city. He was also one of the founders 
of the famous Atlantic Boat Club. 


Deatu or Dr. Fanninc.— Dr. Nelson Fanning, 
for many years the principal physician in Catskill, 
N. V., died on February 28ch, at the age of eighty- 
eight. For two years during the war he served as 
surgeon of the 134th Regiment of New York Infantry. 


Deatu or Dr. ELT. — Dr. Smith Ely died at his 
home in Kingston, N. T., on February 28th, at the age 
of sixty. He was a graduate of the College of Physi- 
cians and Surgeons, New York, and was for a number 
of years resident physician at the Emigrant Hospital 
on Ward’s Island. 

A Memoriat Tasiet ro Dr. CARROLL 
Lee. — The Directors of the Post-Graduate Medical 
School and Hospital have named one of their wards in 
memory of the late Dr. Charles Carroll Lee, who was 
for many years a Professor in the Institution. They 
have placed a tablet in the ward, giving the names of 
those who combined to contribute the ten thousand 
dollars, which was given for the purpose of the memo- 
rial, These names show that the Faculty of the In- 


stitution participated largely in the memorial gift. 
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Drarn or Coroner O’Meacuer. — Coroner Wil- 
liam O’Meagher died of pneumonia at his residence on 
East 84th Street on February 24th, in the sixty-eighth 
year of his age. Dr. O’Meagher was born in Ireland 
in 1829, and came of an ancient and distinguished 
family. In bis youth he was brought by his parents 
to this country, and he received the degree of M.D. 
from the University of the City of New York in 1857. 
Soon after graduating he was appointed coroner's 
physician under Coroner Nugent. He served as a 
surgeon in the army during the war, and after the 
close practised in Staten Island and later in New 
York, where he has ever since been actively engaged 
in professional work. He was interested in politics, 
and was elected coroner in November, 1894. Dr. 
O'Meagher was a widower, and he leaves a married 


daughter. 


Mig cellanp. 


THE PHYSICIAN’S RELATION TO SOCIETY. 


Tue following admirable passages from President 
C. W. Eliot’s address before the Medical Society of 
the State of New York’ is an excellent statement of 
the advantages which the modern physician’s training 
and work give him as an adviser against moral and 
social evils to which society is subject. He says: 


“The trusted physician sees intimately many classes of 
society, whether he live in the country or the city. In the 
city he sees the well-to-do in their houses and the poor at the 
hospitals and dispensaries. In the country, he visits all the 
different kinds of people in the town. The experienced 
physician is familiar with the causes of poverty and misery, 
and be is equally familiar with the ill effects of wealth and 
ease unaccompanied by mental and spiritual cultivation. 
He can recognize the socially normal and the socially ab- 
normal, and distinguish unerringly between them. In the 
city he knows the evils which result from crowded tene- 
ments and dark, ill-ventilated working places; in the coun- 
try he knows all about the wet cellars in which decaying 
fruits and vegetables are stored ; the bad cooking; and the 
careless disposition of the household sewage on the sur- 
face of the ground near the dwelling. He should be the 
best adviser on all social defenses against the physical evils 
which the greed, ignorance, or carelessness of individuals 
inflicts on the community; on the building of hospitals, 
large or small, in city or country; and on the training of 
competent nurses, whether for hospital or family service. 
The physician should be the chief defender of society 
against the superstitions which still prevail and the impos- 
tures which still thrive. His training being essentially the 
training of the naturalist, he should be the defender of the 
community against all forms of unreason. If the physician 
have the needed persuasive force, no one can defend soci- 
ety so effectually as he against those unreasonable persons 
who are constantly protesting against dissection, vaccina- 
tion, and vivisection ; for no one can understand so well as 
the physician the benefits which these processes have con- 
ferred upon the human race.” 


With regard to the medical profession as a career 
for young men, President Eliot says: 


“The medical profession has before it an entrancing 
prospect of usefulness and honor. It offers to young men 
the largest opportunities for disinterested, devoted, and 
heroic service. Ihe times are passed when men had to go 
to war to give evidence of endurance, or courage, or capac- 


American Medico-Surgica] Bulletin, February 1, 1896, 


ity to think quickly and well under pressure of responsibil- 
ity and — 2 ſields open to the physician and sur- 
geon now give ample scope for these lofty qualities. 

„The times are past when the Church alone asked men 
to devote themselves patiently, disinterestedly, and bravely 
to the service of their fellowmen. The medical profession 
now exhibits in highest degree these virtues. Our nation 
sometimes seems tem to seek in war — that stupid and 
horrible savagery !—for other greatness than can come 
from vast natural resources, prosperous industries, and ex- 

nding commerce. The pursuits of peace seem to 

or lack of risk and adventure. Would it might turn its 
energies and its longing for patriotic and heroic emotion 
into the immense fields of beneficent activity which sanita- 
tion, preventive medicine, and comparative medicine offer 
it! There are spiritual and physical triumphs to be won 
in these fields infinitely higher than any which war can 
offer; for they will be triumphs of construction wed sane 
vation, not of destruction and ruin. They will be triumphs 
of good over evil, and of happiness over misery.” 


AUSTRALIA AS A SUMMER RESORT. 


Tue recent news from Australia of the severity and 
fatality of the hot wave which has recently prevailed 
in that country, the temperature in Bourke reaching 
119°, and that at Melbourne remaining for four days 
in the vicinity of 108°, adds interest to the account 
given by Dr. Steele Robertson Hof the delights of a hot 
eummer in Australia, He writes: 


„remember one awful summer about twenty years ago, 
when we had in Melbourne a north wind which ceased 
neither night nor day, and which lasted for seven days. 
The temperature was over 100° all the time. Suburban 
residents could not sleep in their houses, but lay out in the 
open air at night, on any vacant grassy space they could 
find. The natural accompaniments were epidemics of 
measles, scarlet fever, and typhoid fever. I sickened with 
measles myself, and on my way home from school, a few 
hours before taking to my bed, being under the influence 
of measles and in the ill-humor occasioned by it, I got into 
a fight with another boy, was ‘licked,’ and lost a 
deal of blood. I was down for a week, and delirious most of 
the time. During my convalescence my daily entertain- 
ment was to sit at a front window and watch the funerals 
going by in what looked like one long procession. 
were three gates in use at the Melbourne General Ceme- 
tery, and the funerals I saw were not going to the gate 
most used, but to the one second in importance. remem- 
ber wondering why the people who had died were all in 
such small coffins. Our kind old family doctor, on the 
day he said I might go out for the first time, told me I 
probably owed my absence from the funeral procession to 
the extensive bleeding my school-fellow administered to 
me. He also ordered me to thank that boy for the same 
the first time I met him. I did. Those funerals had taught 
me the value of the prompt surgical operation of bleeding.” 


— 


THE CRYPTOSCOPE. 


AT a meeting of the Perugia Medico-Chirurgical 
Society held on February 5th, writes the Rome corre- 
spondent of the British Medical Journal, Professor Sal- 


vioni, teacher of physics at the university, made a most 
important communication on the new results obtained 
by him in Réntgen’s rays. 

In studying the question, his aim was to invent an 
apparatus which would enable one to see direct and 
without the intervention of photography, certain bodies 


International Medical Magazine, February, 1896, p. 24. 
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enclosed in wood, flesh, cardboard, etc. He therefore 
studied the possibility of rendering the retina sensitive 
to Röntgen's rays. In this he has succeeded by invent- 
ing an apparatus which he has called a cryptoscope, 
which he exhibited at the meeting, and by means of 
which one can clearly see the contours of the bones 
of one’s own hand, objects enclosed in cardboard boxes, 
leather purses, etc. This apparatus is very simple, 
and consists of a black cardboard tube enclosed at one 
end with a disc of black cardboard coated internally 
with a fluorescent substance (barium platino-cyanide, 
sulphate of calcium, etc.) ; in the other end is placed a 
lens which permits one to clearly see the fluorescent 
surface. The object to be observed is placed before 
the luminous source given by a Crooke’s tube, and then 
one looks at it through the cry ptoscope placed at the pro- 
per distance. As in the fluorescent cardboard the parts 
of the object impermeable to Réutgen’s rays are thrown 
into a shadow, thus one sees the contours of the bones 
of the hand, etc. A model of the instrument was made 
under the direction of Professor Blasema at the Phys- 
ical Cabinet of the Roman University on February 
lich, and with it one could clearly see the bones of 
one’s own hand, coins in a purse or the clenched hand, 
etc. It is evident from these results that the appara- 
tus, when perfected, will be of great use in medicine 
and surgery. 


— — 


Correspondence, 


QUIS CUSTODIET? 


Boston, March 2, 1896. 
Mr. Epitor: — During the last few weeks a new 
scheme to draw money from the pockets of the members of 
the medical profession, has been worked with more or less 
success in this city; although a few of us flushed with the 
—— of beholding our faces in the University Magazine 
no desire to see our names in print in the | corri- 
dors and so escaped. 
In some cases the physicians have been called upon by a 


Ch 
charming young woman, in other cases by a very smooth- | © 
talking young man. The manner of proceeding seems to] g¢ 


have been somewhat as follows: 


A number of well-known names were carefully selected, | G 
and some of them, at least when I was visited, had not been | G 


seen. But it was assumed, and probably truly, that their 


names were to appear on a hotel register, which was to]! 


contain only the names, addresses, office hours, and tele- 


phone numbers of professional men — lawyers and physi-] Phet 


cians. Some gentlemen only remember that this register 
was to be framed and hung in the hotel, others that it was 


to be a quiet book, while others think that both book and] Gam 


were mentioned, and that each subscriber was to 
have a copy of the beok. So far as | know the antee 
of but one hotel to take such a register was shown. A 
number of the well-known men were visited, the matter 
explained, and they were asked if they had any objection 
to their names being used. No money was asked for, and 
the idea of an advertising dodge never suggested itself. 
Some of the more careful looked over the type-written list of 


names and said if it were made a little more general that 8 


they would have no objection, aud made some suggestion as 
to who had been omitted. Some signed, some gave their 
cards; thus armed, their visitors went away with valuable 
ammunition for the next set of visits. Here it was in 


some cases implied that they had been sent by some of the | Northampton 
vially interested; the cards, etc., of other | Ames 


men who were s 
men shown, and a new feature introduced, namely, for a 
small sum the physician’s name would be added to the list. 
The amusing part is that the prices varied. I was sized 


up as a three-dollar man, while m bors of Beacon 
Street were asked to contribute — dulitre 


In the words of Rudyard Kipling, 


Of this modus operandi only this much could I gather 
‘Pears’ shaving sticks will give you little taste and lots of lather.’ ” 


What I want to ask, Mr. Editor, is this: Should not the 
— men in the profession be a little more careful to 
vestigate the schemes to which they give their names ? 


Very respectfully, A. K. Stoner, M.D. 


Brown’s Medical Register f 


WARNING AGAINST A FRAUD. 


Mr. Eprron: — A young man who has suffered the loss 
of one hand has recently called upon many of the physi- 
cians of Eastern Massachusetts, soliciting money for the 
purchase of a microscope and outfit for bacteriol 
work. He shows a type-written letter stating that “ blood- 
poisoning ” was contracted while he was a student in the 
dental department of the Ohio University, resulting in the 
before-mentioned loss; and this letter is signed by Drs. 
Billow and Ross, members of the faculty of the school. In 
reply to a letter of inquiry, Dr. Billow, formerly secretary 
of the faculty, and late of Columbus, Ohio, tells me that he 
has never had any knowledge of such a person or circum- 
stance in connection with the institution, and furthermore 
that he has never signed or authorized other persons to 
sign any letter in regard to such a matter. It would seem 
to be a public duty to 
JOURNAL. 


ventilate this gross fraud in the 
Yours truly, M.D. 


RECORD OF MORTALITY 
For THE WEEK ENDING SATURDAY, FEBRUARY 22, 1896. 


i | Percentage of deaths from 
| 
E 2 4 S 
— 
New York . 1 785 258 11,04 21.60) 4 4.6 2.40 
1,678,967 466 175 16.50 23.56) 6.28) 5.28 66 
i + | 1,164,000 471 10% 10.71 16.69) 1.68) 6.72 
Brook! 1 | 448 14.72 24.61 46 7.36 2.52 
Boston. 49,0 242 78 10. 22.14 41| 7.78) — 
Baltimore . .| 495,315 73) 16.20) 47 1.08 
Cincinnati . .| 336,000 120 4 6.64) 1.66 1.66 2.49 
—.—. 0 34 13.32 7.77 2.22 10.00 — 
A* ington | = — —— — — — — 
Pittsburg . .| — — aot wt 
Milwaukee. .| 265,00, — — 
Nashville . .| 87, 3 18 | 25.64 28.64 — — 10.24 
3 leston at 65,105 | — a= — = — — a= 
Portland. . 10,0 — — — | — — — — 
Worcester . 08,687 32 11 26.04 18.78 3.13 — — 
Fall River 88.00 31 13 24.61 25.84) — 12.92 — 
Lowell ee 3 12 9.39 6.26 9.39 — — 
62.0 22 — 1365 13.06 455 4.65 — 
Springfield 51,534 16) 6 16.75 18.75 — 12.0 6.25 
Lawrence 22 3 — 9.10 — pan 
1 oke = — — — an 
— 929 « 24.42 13 1 7.69 30.76 — — — 
Brockton .. 33,157, 7 0 14.28 28.56 — = én 
Haverhill .. 30,185 13 2 23.07 — — 23.07 — 
Maiden .. 29,706 8 1 — 12.50 om = ‘nn 
Chels es 31,0 17 8 — | 23.52 = — ous 
Fitchburg . . 26,394 6 6 — | 33.33 = 
Newton . . 27 ,t 22 — — — — — — — 
loucester . 27,663 — — — — — — — 
Taunton. . 27,093 1 12.50 — — 
Waltham I 7 3 — | 28.56 — — — 
7 7 L —| 
port 14,554 4,2 — | 25.00 =m = a 
Deaths 3.232 under five years of 1,118; prin- 
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croup, diarrheal diseases, whooping-cough, erysi and fe- 
vers) 398, acute lung diseases 67 Z, consumption . 400 "i, diphtheria 18e 
and croup 184, typhoid fever 50, measles 44, diarrheal diseases 
41, scarlet fever 24, whooping-cough 22, cerebro-spinal menin- 
gitis 18, r 8, malarial fever 7. 

From diarrheal diseases Chicago 16, New York 9, Philadelphia 
5, Worcester 4, Fall River 2, Brooklyn, Baltimore, Clevela 
. and Salem 1 each. From scarlet fever New York 13, 

n 4, Philadelphia and Boston 2 each, Cincinnati, Worces- 


my Fall River | each. From whooping-cough Brooklyn 8, 


Nashville 5, New York, Philadelphia and Boston 2 each, Balti- 


more, Providence, Lynn 1 each. From cerebro spinal meningitis 


Chicago 7, New York, Boston, Worcester and Somerville 2 each, 
Baltimore, Providence and Taunton i each. From erysipelas 
New York 4, Philadelphia 2, Chicago and Brook! 4 

From malarial fever rooklyn 5, Nashville and Brockton 1 


In the thirty-three greater towns of England and Wales with 
an estimated population of 10,860,971, for the week ending 
February 15th, the death-rate was 19.3. Deaths reported, 4,029; 
acute diseases of the respira — oaras measles 
162, whooping-cough 142, diphtheria 85, — fever 55, fever 
39, ‘diarrhea 31. 

The death-rates ranged from 13.0 in Huddersfield to 26.4 in 
ham 18.6, Bradford 17.3, Gateshead 18.0, 
Leeds 1 Leicester 16.0, Live 23.4, London 20.3, Man- 
chester 1 Newcastle-on-Tyne 19 9, Nottingham 16.3, Oldham 
—— — 20.8, 5.5, Sheffield 17.6, Sunder- 


METEOROLOGICAL RECORD, 


For the week ending February 22d, 


n Boston, accord 
observations f — ished by Se by Sergeant J. W. Smith, of the tthe United 
States Signal Co 


Baro- Thermonm- Relative | Direction wind. We'th’r. 

meter, eter. humidity. of wind. of wind 2 

42 

333322 33332 33 

8 . 10 30.00 22 43 2 100 88 79 N. W. N. W. 12 12 N. C. 14 
M. 17 30.4 2 8 11 78 4 e NW. W. 20 12 G. 6. 
T. is 30.16 12 25 8 85) N. N. E. 5 N. N. 

W. 0 29.56 23 32 14| 97100 98 N. W. S. K. 6 24 N. N. 11 

1. . 20 29.59 19 25 13 67 60 64 W. | W. 16 14 C. C. OA 
S..22] 90.18/18 2% 52 44) 48) W. W. 14 F. 

| 29.99 1 | |e 


„O., cloudy: C., clear: F., fair; G. S., threat- 
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FFICIAL LIST OF CHANGES OF STATIONS AND DUTIES 
OF MEDICAL OFFICERS OF THE UNITED STATES 
MARINE-HOsSPITAL SERVICE FOR THE NINEIEEN 
DAYS ENDING FEBRUARY 19, 1806. 


Murray, R. D., 22 When relieved at Tortugas Quar- 
antine, to proceed to Mobile, Ala., and assume command of 
Service. February 19, 1896. 


PreckuaM, C. T., passed assistant surgeon. To f 


rom 
San Francisco Quarantine to Port Townsend, Washington, and 
assume command of Service. February 6, 1896. 


Katiocn, P. C., passed assistant surgeon. When relieved 
at Cincinnati O., to proceed to Charleston, S. C., and assume 
command of Service. February 6, 1896. 


WILLI As, L. L., passed assistant surgeon. When — 
at Charleston, 8. 6. to report at Bureau and then to 

a Quarantine and assume command of station. Nor 
ary 6, 


— *. February 1 * 10 > 


19, 1896. 
RESIGNATION. 
KR, Epoar, assistant surgeon. Resignation accepted 
to take Fovranry 14, 1896. 


OFFICIAL LIST 4 IN CORPS 
OF THE U. 8. FOR THE ENDING 
FEBRUARY 29, 


J. C. surgeon, detached frdémm the 


assistant 
1 each. | Naval Laboratory and ordered to the Raleigh.“ 


E. M. Suir, assistant su 
and ordered to the Vermon 


SOCIETY NOTICES. 


Boston Society FoR MEDICAL IMPROVEMENT.—A regular 
meeting of the Society will be held at the Medical we 19 
Boylston 8 . Monday evening, March 9th, at 8 o’cloc 
F. M. riggs will read a paper on the Treatment of 

Cervical Adele and demonstrate cases followin 
gentlemen are 2 to take 
Collins Warren, F. C. Shattuck, E. O. Otis and Harold Williams. 

Dr. J. L. Mo rse: A Study of the Chan ges produced in the 
Kidney by the Staphylococcus Aureus.“ Dr. W. T. Counci 
has been asked to open the d 


iscussion. 
jaune G. Mumrorp, M.D., Secretary. 
AMERICAN MEDICAL Associ1aTiIon.— The Section on Neurol- 
ogy and Medical Jurisprudence.— ‘Ihe desire has been quite 
to have discussions — the oo 


pert in Dis ted Mental Cases. Medical 
Aspects of Crime.“ pers dealing with any phase of these 
subjects will be very welcome. Any persons who expect to 
contribute papers or reports to this Section will greatly facilitate 
the business of the Section by writing at once to the Chairman, 
T. D. Crotners, M.D., Hartford, Conn. 


APPOINTMENTS. 


Drs. Henry JACKSON and GrorGE G. Sears have been 
pointed assistant visiting physicians at the Boston City Hospital. 


HARVARD MEDICAL SCHOOL. 
EVENING LECTURES. 
The gout we will 1. at SP. M. 
Pror. HAROLD C. Ern i 
The profession are invited. 


RECENT DEATHS. 


JosHua BARTLETT Rien. M. D., M. M. S. S., died in Worcester, 
February 25, 1896, aged fifty-one years. 

Dr. LAUdurox McFARLANR, professor of surgery at Toronto 
University, died February 20th. He was fifty-four years old. 

Dr. Davin L. Daddkrr, aged seventy-five, died at his home 
in New Haven, February 23d. He graduated at Yale in 1839 
and at the Yale Medical % School in 1843. Dr. Daggett had been 
New Hay of the New Haven Medical Society, 3 of the 

— 4 Haven County Medical eee and a mem Con- 

edical Society since 18 


BOOKS AND PAMPHLETS RECEIVED. 


Annual Reports of the President and Treasurer of 
a 1894-95. Cambridge: Published by the 1— 


1896. 
Cons, J. O., assistant surgeon. When relieved at — cine and Gargery. 2938 English 


Port ‘Townsend, ashington, to proceed to Cincinnati, O., and 
assume command of Service. February 6, 1893. 


Greppines, H. D., passed assistant surgeon, When relieved 
at South Atlantic Quarantine to report at Bureau for duty. 
February 6, 1896. 


RoskxAu, M. J., passed assistant surgeon. To assume 
aa of the San 1 Quarantine Station. February 6, 


Do J. A., assistant surgeon. To proceed from Wash- 


to Reedy Island Quarentine for special temporary | & 


authors. Philadelphia; Lea Brothers & Co 


Transactions of the American Climatological Association for 
oe ear 1895. Volume XI, containing Part 1 of the Re 
mittee on Health Resorts and a General Index of Volumes 
XL Philadelphia: Printed for the Association. 1895. 
The Principles of Bacterio ; A Practical Manual for Stu- 
dents and ＋ sicians, By A. C. Abbott, M.D., First 


tan 
Laborator Hygiene, University of of Pennaylvania, nia, Philadels 
Th edition, en 


ro revised, with 98 
— which 17 — Brothers 


to 
ry 

| — 
| 
each. 
‘ Dee UTisprudence at the coming meeting of the Association at At- 
ard 
in 
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Original Articles. 


SOME OBSERVATIONS ON MALIGNANT DIS- 
EASE OF THE UTERUS.'! 


BY F. H. DAVENPORT, M.D. 


Tue question of malignancy is one which is con- 
stantly confronting 1 in his work, and de- 
termining its character. It is liable to crop out in 
unexpected forms and places, and the diagnostician 
should be constantly on the alert to detect its presence, 
and the operator ready to adapt his methods to the 
new conditions. Take, for example, the changes to 
which the endometrium is liable, in the various inflam- 
matory processes of which it may be the seat. The 
symptoms which draw our attention to a diseased con- 
dition of this mucous membrane are and 
increased The rational treatment for the 
relief of these symptome is dilatation and curetting, 
and the prudent surgeon will submit what has been re- 
moved by the curette to the microscope, for informa- 
tion as to the true character of the process. Too often 
the pathologist is unable to decide from the scrapings 
whether the disease is merely a hypertrophic endo- 
metritis, a benign disease and one which rarely tends 
to become malignant, or whether we have to do with 
a beginning adenoma. Meanwhile the patient’s con- 
dition improves, the hemorr and d cease 
aud for a time she considers . well. t the 
symptoms return, and then arises one of those im- 
portant questions to decide whether a second curetting 
shall be done, or whether a serious radical operation, 
the removal of the uterus, shall be undertaken. The 
return of the symptoms favors the probability of 
malignancy, temporizing may lessen the chances of 
the complete removal of the disease, and the pros and 
cons have to be very carefully and honestly considered 
in deciding upon one’s course of action. 

Case I will illustrate what I have just said. Miss 
A, forty-two years old, single, entered the Free Hos- 
pital for Women, April 22, 1890. Her catamenia be- 
gan at thirteen, and until within five years had always 
been regular, lasting five days, and unaccompanied by 
— Then the length of time the menstrual flow 

gradually increased until it became irregular, 
varying from nine days to seven weeks. The amount 
was usually moderate, but at times required the use of 
six or seven napkins aday. She complained of dull 
pain in the lower abdomen. 

On May 8th the uterus was curetted, and the speci- 


men sent to Dr. W. F. Whitney, who reported as 


follows: The fragments removed from the uterus 
by you on May 8th are grayish, medullary-looking 
ma-ses which are made up of solid plugs of epithelial 
cells, separated by a few small bands of fibrous tissue. 
There was no evidence of glands or other normal 

structures of the uterus. The diagnosis is cancer.” 
In view of this report, hysterectomy was advised, 
and done by or method on May 29th; clamps 
re- 


were used. patient made an uninterrupted 
covery. 

Dr. examined the uterus and reported that 
it was about one-third, mucous membrane 


thickened, and projecting into the cavity as little 
i ic examination showed the 
and interglandular substance both much in- 


1 Read Decem- 


creased and dipping down below the level of the mus- 
cular substance, but only for a very little way. None 
of the growth could be found beyond this limit. It 
had apparently all been removed. The diagnosis was 
malignant adenoma. 

The class of cases to which this belongs forms the 
most favorable for o ion; and in view of the fact 
that scrapings from the uterus are often inadequate for 
purposes of diagnosis, and that we have no sure evi- 
dence that a simple hyperplastic endometritis may not 
become gradually transformed into a malignant ade- 
noma, and that vaginal hysterectomy is an operation 
which if properly performed has almost no mortality, I 
would advocate removal of the uterus in any case of 
persistent uterine hemorrhage which recurred after 
one or two curettings, unless some adequate cause, 
such as a fibroid, or ovarian tumor, could be found to 
account for it, and that even the microscope 
showed nothing but simple hypertrophy of the uterine 
mucosa. 

Again, malignant disease may be present where it is 
not suspected, and 288 only at the time of 
operation, thereby modifying the procedure at the time, 
or be found out subsequently, influencing the progno- 
sis, and determining what course shall be pursued if 
later operative measures become necessary. 

Case II is an example of this. Mrs. F., fifty-five 
— — me in March, 1895. She had had 

ree ren and three miscarriages. She gave a 
history of constant flew for four and a 1 
usually moderate in amount, but at times amounting to 
hemorrhage, and requiring packing. No pain. 
had electrical treatment for six months. On examina- 
tion an enlarged uterus was found, about the size of a 
four months’ „ movable and hard. The 
diagnosis of a uterine fibroid was made, and in view of 
the persistency of the hemorrhage, and the anemic 
condition of the patient, hysterectomy was advised. 
The operation was done June 10th at St. Margaret’s. 
The enlarged uterus was removed by tying off the 
broad li ts on either side, passing ligatures around 
the uterine arteries near the uterus, stripping down the 
peritoneum anteriorly and posteriorly and then — 
the uterus across, leaving the cervical portion behi 
The peritoneal flaps were then sewed together with 
fine silk, and the abdominal wound closed. The 
patient made a good recovery. 

The specimen was sent to Dr. W. F. Whitney who 
made the following report: The examination of the 
tumor of the uterus removed June 10th showed a 
arge fasciculated growth in the fundus, white and 
fibrous-looking. The examination showed it to be a 
fibro-myoma. The fundus of the uterus was enlarged, 
the cavity filled with a shaggy growth and the walls 
extensively infiltrated with a soft, opaque, new growth. 
Microscopic examivation showed it to be made up of 
irregular masses of gland-like tissue, in places filled 
quite solid with epithelial cells. The diagnosis is a 
fibro-myoma combined with adevo-carcinoma of the 
uterus.” 

Here was a case where the gam confirmed the 
original diagnosis, but where a subsequent examina- 
— of the tumor revealed the presence of an addi- 
tional disease very much more serious than the first 
apparent trouble. In the light of the later discovery 
various considerations presented themselves to my 
mind. In the first place, as to diagnosis, it seems to 
me that the fact of four years and a half continuous 
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hemorrhage in a woman the menopause is very 
unusual from a fibroid alone. The possibility of a 
malignant degeneration should have presented itself. 
On the other hand, the absence of foul discharge in all 
that time favored the diagnosis of myoma alone. 

As regards the operation, in either case hysterectomy 
was indicated, but had I known that there was malig- 
nant disease in the fundus, I should have modified my 
procedure so as to have removed the whole organ and 
not left part of the cervix. My habit of cauterizing 
the canal with the Pacquelin might, in case the disease 
had extended below the line of removal, have slightly 
lessened the chances of a retarn, but I should not ex- 
pect a destruction of more than the superficial layers 
of the mucous membrane from the cautery. My 
patient was in no condition to have a second operation 
done for the removal of the button of cervix left, 
therefore I did nothing at the time. If the disease 
was confined to the fundus the patient has a 
chance of escaping without further trouble ; if it had 
gone beyond the point of separation aud invaded the 
cervical canal, it will return, and some operative in- 
terference may be necessary. 

At this time, December, 1895, I have just had a 
letter stating that the patient is perfectly well, has no 
hemorrhage, discharge or pain, and no evidence of any 
return of the disease. 

These doubtful cases are more often forms of ade- 
noma than other varieties of malignant disease. This 
arises from the fact that the glandular tissue which 
forms the basis of these growths is not so accessible as 
the epithelial surfaces. They are most often found 
inside the uterus, the lining membrane of which is rich 
in glandular tissue, but they may arise in other situa- 
tious, where their origin is not so clear. 

An interesting case of this character is the follow- 


Case III. Miss M., forty years of age, single, first 
consulted me July 3, 1895. She brought a letter from 
her physician, stating that a few weeks previously he 
had removed a small uterine polypus, and had at the 
same time discovered a small growth in the upper part 
of the vagina between it and the rectum, which he 
feared was malignant. The patient gave a history of 
having for a year felt a sensation of pressure in the 
rectum on sitting down, and especially when unwell. 
General health has suffered somewhat, and has felt 
very nervous about herself. Examination showed in 
the upper part of the vagina posteriorly under the 
mucous membrane a firm oblong body about the size 
of an almond. It was imbedded in the tissues be- 
tween the vagina and rectum, apparently not attached 
to either membrane as vaginal and rectal examination 
showed. It was also entirely separate from the uterus. 
Patient was advised to have it removed, the opinion 
being expressed that it might not be malignant. This 
was based on the fact that in May, 1893, I removed a 
growth situated almost similarly, and of about the 
same size, which Dr. Whitney examined and pro- 
nounced a fibro-myoma of the vaginal walls. The 


Operation was done July 23d, and the tumor dissected | d 


out and the rectum not opened. 

The specimen was sent to Dr. F. B. Mallory who 
reported as follows: * The two pieces of dense tissue 
from the vagiva show glands in small numbers but 
often very long and branching, and occasionally a 
little dilated, imbedded in smooth muscle fibres and 

Diaguosis, 


dense fibrous tissue. Di malignant adenoma. 


The source of the growth I am unable to state, but it 
is more suggestive perhaps of the uterus or ovary than 
of the rectum. The glands are lined with columnar 
epithelial cells.” 

In view of this diagnosis the is distinctly 
unfavorable and I should expect a return. In fact, 
the last time I saw the patient, it seemed to me that 
there was a thickening at the angle of the cicatrix on 
the left side which was not to be explained by the in- 
duration resulting from allowing the wound to heal by 

ulation. 

I do not think the last word has been said as to the 
method of dealing with beginning epithelioma of the 
cervix. 1am well aware that the statement that it is 
more surgical to remove the whole organ than a part, 
because it insures a greater chance of immunity from 
a return of the disease is plausible and at first sight 
incontrovertible. But with a larger experience with 


good | both operations, I am less and less inclined to give up 


the high amputation in selected cases. Of ten hyste- 
rectomics for malignant disease, eight done for epithe- 
lioma all have had a recurrence and are dead. Two 
cases done for adenoma are living after five years. 
Of a similar number of high amputations two are liv- 
ing after a lapse of four and three years repectively, 
one absolutely free from return, the other probably so. 

I am of the opinion that the majority of the cases 
which hold out any reasonable prospects of cure by 
hysterectomy are equally good subjects for high am- 
putation. When the disease has got beyond the uter- 
ine wall, recurrence is almost sure to take place. In 
such cases | am more and more inclined to advise 
against operation, and to alleviate the patient’s symp- 
toms by minor operations, as curetting, and by the 
various applications and douches which are usually 
employed. Ii the patient, as is now and then the 
case, demands that some radical operation be tried, it 
should of course be attempted. The one argument for 
‘attempting complete removal in apparently hopeless 
cases, is that in case of return, the disease manifests 
itself below the surface and the patient and friends are 
spared the disagreeable features of a sloughing mass 
of tissue and there is often less pain. 

Where the uterus is movable and the adnexa ap- 
parently free from disease, I am governed in my 
choice of operation by the extent of the growth and 
its character. Cases of true epithelioma, starting on 
the external surface of the vaginal portion, forming 
masses which project outwards into the vagina, and 
where the cervical mucous membrane is but little 
affected are particularly suitable for the high amputa- 
tion. On the other hand, cases especially of adeno- 
carcinoma which begin in the cervical canal and cause 
deep destruction of the cervical tissues with very little 
manifestation of the vaginal portion, are better adapted 
for hysterectomy. In these cases the disease is apt 
to progress towards the sides, aud upwards along the 
uterine canal so that only the thinnest layer of healthy 
tissue remains. It is therefore exceedingly difficult in 
high amputation to keep outside the limits of the 
isease. 

It may be asked, What advantage has the less 
severe Operation in any case of undoubted cancer? I 
think there are two, and perhaps three, considerations 
which might turn the scale in favor of amputation. 
The first of these is the lessened danger of auto-infec- 
tion. I am convinced that not a few cases of return 
of malignant disease after hysterectomy are due to in- 
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fection of the raw surfaces at the time of operation. 
Even where the t care is exercised to thor- 
oughly curette and cauterize beforehand, the danger 
from this source is There are extensive raw 
surfaces left, to which particles of cancerous tissue 
may easily be conveyed by instrument or fingers, and 
become in time the starting-point of a second growth. 
With the high amputation this danger is minimized. 
All the cut surfaces are thoroughly cauterized with 
the Pacquelin, so as to completely destroy any bits of 
diseased tissue which might accidentally have lodged 
upon them. 

Again, if the disease makes its reappearance it is im- 
possible to reach it for second operation if hysterec- 
tomy has been done, while if amputation has been 
the operation chosen, it may return in such a situation 
as to make a second operation not only feasible but 
successful. I have known more than one case where 
this has occurred, where the disease has cropped out 
after some weeks or months, and a second or third 
operation has resulted in a cure, if immunity for years 
constitutes a cure. To be sure, the objector might say 
that if the whole had been removed these re- 
currences could not have taken place. True, as re- 
gards the place where they did occur, but the patient 
would have run the risk of auto-infection of which I 
have just spoken, in which case no second operation 
could have been done. 

A third reason for advocating high amputation in 
early cases is that many patients would be willing to 
undergo what to them would be a simple operation, 
who would not be willing to run the greater risk. 
Strange as it may seem, even iv the face of certain 
death if the disease is left alone, patients are unwilling 
to undergo a capital operation. I believe that by ad- 
vocating the less serious procedure lives could be saved 
which would otherwise be inevitably sacrificed. 

The experience of Dr. John Byrne of Brooklyn 
with high amputation by means of the actual cautery 
bears out these propositions. He claims that this 
method of treating uterine cancer has two most im- 
portant advantages: First, absolute freedom from 
danger, immediate or remote; and second a larger 
respite from recurrence of the disease.“ The statistics 
of Dr. Baker are also confirmative of these views. 

As regards definite cure, it is no use to give statis- 
tics of cases until a number of years has 
There are numerous instances of a return after three, 
four and five years of immunity. An interesting ex- 
ample of this occurred this year. A patient of mine 
who had shown no evidence of a return for three and 
a half years, was found to have a recurrence, and in 
= Sen situation. The history of the case is as 

ows: 

Case IV. Mrs. W. first consulted me October 22, 
1891. She was thirty-one years of age, had been 
married seven years, had never had a child, and only 
one doubtful miscarriage, the first year of her married 
life, when she passed a menstrual period two weeks. 
Had had a discharge for five months, at first white, 
now at times colored, and increased in quantity. Had 
noticed a disagreeable odor fortwo months. Menstrua- 


tion for the past few months somewhat more profuse. 
part of back, and had lost 
strength. 
Examination showed an epithelioma of the vaginal 
portion, principally affecting the posterior lip. It had 
» Brooklyn Medical Journal, October, 1892. 


not extended beyond the vaginal junction, and the 
broad ligaments were not involved. I therefore de- 
cided to perform high amputation, which was done 
November 3d. Dr. Whitney confirmed the diagnosis. 
She made a good recovery, and was seen at frequent 
intervals the next two years. 

June, 1893, she was found to be three months 
nant, but miscarried in July, without known cause. 
Continued well, without any evidence of a return of 
the trouble until March 13, 1895, when she com- 
plained of a pain in the left leg. Examination showed 
a small, hard lump, the size of a filbert,in the lower 
part of the left broad ligament, apparently entirely dis- 
tinct from the uterus, moderately sensitive. This was 
dissected out on May 21st and was found to be a 
metastasis involving the ureter, which was cut. Pa- 
tient recovered with an ureteral fistula. She was last 
seen November 5, 1895. The amount of urine which 
escapes per vaginam is growing less and less and the 
patient’s health has improved very much. No evidence 
of a return of the disease. 0 

In this case one would have expected that if there 
was a tendency to a return of the disease, it would 
have manifested itself most readily in connection with 
the pregnancy and miscarriage, and on the cervix. 
Instead, an isolated nodule appeared at some little dis- 
tance from the cervix, and three and a half years 
subsequent to the first operation. Such a case empha- 
sizes the fact that malignant disease is a most un- 
certain factor to deal with. 

There is one other form of malignant disease which 
is most discouraging to the operator, namely, malignant 
degeneration of ovarian tumors. Occasionally the 
diagnosis may be made beforehand, but more often it 
comes as an unwelcome surprise to the operator. It is 
not always an easy matter to know what course to pur- 
sue under the circumstances. Many surgeons, if they 
are convinced that malignant disease exists, close the 
abdomen without attempting to do anything. My own 
practice has been to do as much as | safely could, and 
the reason which has led me to adopt this course is 
that I think it is a satisfaction both to the patient and 
her friends to feel that an attempt has been made to 
complete the operation. Nor is it in my opinion pos- 
sible to always diagnosticate malignancy from the 
gross a and an honest effort should be made 


ppearances, 
passed. | to remove whatever is diseased. I had two cases this 


past summer which, as regards the gross appearances 
of the tumors, so resembled each other, that from that 
alone I could not have told that one was malignant 
and the other not. The presence of metastases in 
the omentum in one showed the true nature of the 
case; but the other might well have been an earlier 
stage of the process. They certainly seemed almost 
equally hopeless during the operation. The case of 
cancer was that of a woman of fifty-five, who had bad 
an abdominal growth for two or three years. It had 
not, however, inconvenienced her to any great extent 
until a few mouths before I saw her, when she slipped 
on getting on to an electric car and strained her side. 
From this time she began to bave pain, the abdomen 

w larger, she began to emaciate and grow weak. 
fler physician sent ber to me June 18. 1895, and 1 
operated the next day. On opening the abdomen, 
there were found two large ovarian cysts, the right the 
size of a child’s head, the left a little smaller. They 
were universally adherent to bowels, omentum and the 
abdominal parietes. Many of the adhesions were 
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easily broken up, but others were very firm and had to 
be tied off. The bases of the tumors were transformed 
into masses of solid tissue, which were in places tied 
off and in others separated forcibly. The omentum 
was studded with metastatic deposits and the peritoneal 
surfaces roughened with small transparent bodies. 
Both tumors and a considerable portion of the omen- 
tum were removed. The patient did well for four 
days, took nourishment, had movements from the bowels, 
and temperature satisfactory. On the fifth day 
there was a sudden rise of temperature, and the pa- 
dent died in a few hours. 
Dr. Mallory’s report of the specimens is as follows : 
Two ovarian tumors, one larger than the other ; the 
size of each mainly due to a large cyst which had been 
punctured. The two tumors were much alike in struct- 
ure. Besides the large cyst each contained a number of 
small cysts and masses of solid tissue. The inner wall 
— 7 — of the large and small cysts was covered with 
a: in some places one centi- 
metre io ayy icroscopic examination of the solid 
tissue showed numerous glands lined with columnar 
epithelium, also in places solid masses of epithelium, 
many of the glands contained small masses of hya- 
line material, and some were dilated into small 
cysts, with papillary masses projecting intothem. The 
stroma was well marked, and consisted of fibrous 
tissue. The papillary masses on the wall of the large 
cyst showed a similar outgrowth of connective tissue 
covered with a columnar epithelium. On the base of 
the papillary masses were numerous glands. Several 
of the small cysts on the surface of the tumors had 
ruptured, and papillary masses projected out of them. 
The Fallopian tube on the larger tumor had two fim- 
briated openings. Attached to the larger tumor was 
a considerable portion of the omentum throughout 
which were disseminated many small nodules from the 
size of a pin’s head to a small marble. Examination 
of them showed them to be made up of glands and 
masses of epithelial cells similar to those in the more 
solid parte of the ovarian tumors, imbedded in a well- 
marked connective stroma. Diagnosis, papillary adeno- 
cystoma of each ovary, with adeno-carci 
transformation, and metastasis in omentum.” 
Dr. Mallor a says that the transformation of 
a papillary adeno-cystoma into a malignant growth is 
not very common, although well-known to occur. 
The other case, which was operated on within a 
week of this one, had the same papillary — 2 
— 
have been at all surprised to learn 
a but no 88 change was found. 
A word or two in closing as to prophylaxis. In the 
case of abdominal tumors, operate a Such a case to be a particularly important factor, in this 
as the last reported might have been saved had the pa- context it is interesting to note that while Dr. Rotch, 
tient cunsented to operation when the tumor was first in his new book on pediatrics, in the two pages devoted 
discovered. In the case of hemorrhage from the |‘ this affection says: The cases in which enuresis 
uterus, curette, subject the scrapings to the microscope does not disappear at puberty are aa —> in 
and at the first return of symptoms curette again and Eirle, we find that in the fifteen cases in 
get mucosa into a healthy condition if possible, but if|°Ceurring after the twelfth year rather more y 0 50 
hemorrhage recurs even though the microscope | ber cent. occurred in boys. 
fails to detect e side of radical- In 13 of the cases a definite cause of reflex irrita- 
ism, and remove the uterus. tion was detected and corrected, in 12 with a cessation 
As regards cancer of the vaginal ion, especially of the enuresis. These causes were as follows: Ad- 
epithelioma, I believe lacerations of the cervix stand in bereut prepuce, four cases; vulvo-vaginitis, with gon- 
a certain causal relation. I would, therefore, on that Oo. one case; oxyuris vermicularies, five cases; 
ground alone, even in the absence of 11 chronic ileo-colitis, one case; prolapse of the rectum, 


referable to the lesion, urge the repair of 1 A paper read before the Medford Medical Club, December 16, 1896. 


tions of the cervix which present themselves. I be- 
lieve if this practice could be carried out, the number 
of cases of cancer would diminish. Finally, I would 
emphasize the duty of the profession to examine early 
all cases of irregular hemorrhage or foul 1 

that if malignant disease be present they ma 
operated on immediately. 


— — 


ENURESIS IN CHILDREN. 


BY HAROLD WILLIAMS, u 
Professor of Diseases of Children, Tufte College Medical Scheel. 


troublesome affection. It is, moreover, a source of 
surprise to me to see how lightly this subject is dis- 
missed by most of our modern authors. Sachs, for ex- 
ample, in his treatise on the nervous diseases of chil- 
dren, in spite of the fact that the infirmity is now 
classed among the neuroses, disposes of the whole 
question in a single page in which I find the assertion 
that: “ Many medical men have seriously suggested 
that corporal punishment applied to the nates is the 
only efficient remedy . . . but. . . it is very certain 
that such punishment need not be infli in the 
majority of cases.” The relative frequency of the in- 
firmity and the slight notice it has attracted are m 
reasons for bringing this subject to your notice 
evening. 

Of 62 cases included in my notes, 34 were in 
girls and 28 were in boys, thus showing that sex does 
vot play an important part in its causation. 

ages of the patients were as follows: 

TABLE OF AGES. 


* 


From this table we again see that age does not seem 


— 
4 

4 
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one case. A condition of anemia and a neurotic tem- 
perament and history were noticed in a large but un- 
recorded number of the children. A balance of forty- 
nine cases remain in which the cause is unexplained. 

In the Archives of Pediatrics for November, 1893, 
Dr. B. K. Rachford has contributed a most complete 
and exhaustive essay upon this subject. He regards 
the incontinence of urine in children as a true neurosis, 
and, like other neuroses in children, as made up of “a 
tripod of etiological factors, namely, (1) irritable and 
unstable nerve centres, (2) anemia with consequent 
mal-nutrition, (3) reflex stimulation of certain nerve 
centres in the lumbar cord.” In his article, the 
mechanism of micturition is explained by allusion to 
von Zeissl’s on the innervation of the 
bladder, which I cannot recall to your minds more 
clearly or concisely than in Dr. Rachford’s own words: 
„He found (von Zeisel) that the ‘erector nerve’ was 
not only the motor nerve of the muscular coat of the 
bladder, but that it was also the inhibitory nerve of the 
sphincter vesice, and that the hy tric nerves’ 
carry motor fibres to the sphincter vesice and in- 
hibitory fibres to the muscular coat of the bladder it- 
self. researches of von Zeiss] make plain the 
manner in which reflex tauses may act in starting or 
checking the flow of urine. For example, a reflex 
carried to the proper centre in the lumbar cord would, 
through the motor fibres of the erector nerve, contract 
the muscular coat of the bladder, and through the in- 
hibitory fibres of the same nerve relax the sphincter 
vesicae, and in this manner allow the urine which is 
being expelled by the contracting bladder to pass with- 
out hinderance through the relaxed sphincter vesice.”’ 

After going on to speak of the part played by the 
will in hindering or causing the passage of the urine, 
Dr. Rachford says that the causes which produce in- 
continence must act in two ways: First, directly on 
the centres in the lumbar cord making them more ir- 
ritable or unstable, and in that way exciting their re- 
flex irritability. Second, indirectly through exag- 
gerated reflex causes that influence both accelerator 
and inhibitory influences sent to the bladder; these 
influences may be psychic, originating in the brain, or 
they may be the result of external irritation originat- 
“= or near the bladder itself.” 

is admirable paper sums up with these conclu- 
sions: “ There are three important etiological factors 
of incontinence of urine in children, namely: First, ex- 
citability of the nerve centres produced by heredity 
age; second, anemia or mal-nutrition, increasing 
the excitability of the nerve centres; third, reflex ir- 
ritation. These factors are interdependent and act 
r in producing this condition.” 

p to this point I have nothing to add to what has 
been said by Dr. Rachford. My experience closely 
coincides with what he has written, and 1 believe he 
has done much toward elucidating one of the most per- 
plexing of the disorders of childhood. 

I am disposed, however, to emphasize more strongly 
than Dr. Rachford has done another factor, namely, 
the control which is exerted by the higher over the 
lower centres — the influence exerted by the brain. 
Pursuing the method of Dr. Rachford, I would state 
that according to Coulton, there are fibres in the 
columns of the cord connecting the lumbar centres 
through the cerebral peduncle with the brain, and 
through these fibres the influence of the brain is felt; 
this being the mechanism of the familiar fact that after 


the first year of life the act of urination is largely 
governed by the will. 

To the three etiological factors of Rachford’s, which 
I would take the liberty of slightly modifying, I 
would therefore add those cases of enuresis at 
least in part, by 
Direct volition, 

e) Auto-suggestion, 
Retarded mental development, 
) Enfeeblement of the will. 

t before we consider these seven factors in detail 
allusion should be made to local organic causes, such 
as malformations, fistule, polypoid excrescences of the 
neck of the bladder, traumatism, etc., without allusion 
2 any Classification would be manifestly imper- 


All cases of enuresis must, therefore, be divided into 
two classes: 

(1) Those of local ic „such as malform- 
ations, etc., and 

(2) Those of functional origin, in which the fune- 
tion of the bladder is interfered with in consequence 
of functional or organic disease of other o 

These cases of functional ori pe py to 
seven factors, one or more of which are probably pres- 
ent in every case. 

(a) Undue excitability of the spinal centres is a 
factor which is probably present in a large majority of 
cases. It is, therefore, of importance to make careful 
inquiry iuto such possible causes as may augment the 
condition: namely, stimulating articles of diet, such as 
strongly albuminous food, tea, coffee, condiments and 
spices. Hygienic causes, such as sleeping on the back, 
stimulating plays, and the bad practice of tickling 
children must be thought of. Vicious habits, ench as 
indulgence in tobacco, alcohol and masturbation wust 
be considered. In this context I would say that 
Jacobi may be cited as an authority for the frequency 
of this last cause [ Keating]. 

(5) Anemia. . Rachford believes anemia to be 
a most important factor. In the article from which 1 
have so freely quoted he says: “Over ‘one-half the 
cases of incontinence of urine seen in dispensary prac- 
tice at Cincinnati, O., have a tubercular anemia ; about 
fifteen per cent. have rheumatic anemia, and a smaller 
percen have malarial and syphilitic anemia.” 
Judging from my own cases this is an over-statement, 
though anemia is undoubtedly an important factor in 
many cases. But as we all know, anemia exists with- 
out enuresis, and in private practice it is rarely found 
associated with the neurosis under consideration. 
Furthermore, when the two are coexistent it is impos- 
ble to say that either is the cause of the other or that 
both are not dependent upon some common cause, as, 
for example, masturbation. But when an anemic con- 
dition existed in the 62 cases it was often treated with 

tifying results. Under such circumstances I have 
— accustomed to prescribe the tinct. ferri chlorid. 
in an emulsion of cod-liver oil; and Wyeth’s elixir of 
erred. 

(c) Reflex irritation, as we have seen, is an im 
tant causative factor, such causes being detected in 13 
out of the 61 cases. But it must be remembered that 
it is only a factor; not all cases of adherent prepuce, 

lapse of the rectum, distention of the bladder, ete., 
lead to enuresis, and the physician must not be satisfied 
by removing this cause — Other causes are asso- 
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ciated and allied, and these other causes must come in 
for our consideration and treatment. Furthermore, it 
must not be lost sight of that causes of reflex irritation 
may exist though undiscovered by the physician ; and 
he will be most successful in his treatment of such 
cases who makes the most careful investigation into 
these possible reflex irritants. , 

(d) Direct volition is a factor which must be re- 
garded as present in some of the cases, The child 
awakes with the desire to micturate, but does not get 
up to do so because of unwillingness to rouse itself 
sufficiently, because it is afraid of the dark, because it 
is cold, or for some similar reason, preferring to wet 
the bed to subjecting itself to the discomfort of getting 
out of it. Or it may be an act of direct wilfulness, 
which latter would belong to the class of cases alluded 
to by Sachs in which “many practitioners advise 
puoishment.” 

(e) Auto-suggestion, I believe, also played an im- 
portant role in some of my cases. For some reason 
or other, the habit once instituted is continued b 
auto-suggestion. A child who wets the bed is scold 
ridiculed, or maybe punished for it, and it assumes 
immense and exaggerated importance to his mind. He 
is constantly thinking of it and a about it 
until the fear of it becomes a fixed idea. To such a 
case the apprehension leads to auto-suggestion and 
enuresis follows. In this class probably belong the 
cases mentioned by Bernheim,’ in which a boy of thir- 
teen and a boy of seventeen were cured by hypnotism, 
each in a single séance ; by Liebault, of a girl of eight 
cured by hypnotism, and by Albert Moll.“ Goodhart, 
in his “ Diseases of Children,” speaks of “a form of 
nocturnal incontinence which replaces the seminal 
emissions of the mature organism.” Such cases I re- 
gard as automatic, and include in this class. I have 
now under my care a man who is troubled by diurnal 
incontinence of urine which is unmistakably due to 
auto-suggestion, and I am further inclined to the belief 
that auto-suggestion explains the efficacy of many of 
the vaunted remedies. 7 

Y Of retarded mental development nothing need 
be said. It is merely necessary to bear in mind that 
the nerve supply of the bladder is only slightly devel- 
oped during the first one or two years of life, and that 
this condition may persist longer through retarded de- 
velopment. 

(9) Enfeeblement of the will is a factor of more 
serious importance and of more frequent occurrence 
than is probably generally recognized. Inhibitory im- 
pulses are conveyed from the brain to the spinal centres, 
and these restraining impulses are undoubtedly opera- 
tive during sleep. Any cause which may lead to en- 
feeblement of these centres may lead to nocturnal in- 
continence, in which case it may be a symptom of 
grave import —a warning note, which if properly in- 
terpreted, may enable us to inaugurate such a system 
of hygienic education as will ward off some of the 
neurasthenias and hysterias of adult life. Such an 
hypothesis is difficult of proof, yet it has occurred 
twice in my own experience; once in the youth of a 
young woman who has suffered from neurasthenia, and 
once in a child who was subsequently hysterical. I 
find mention of youthful enuresis in the history of one 
of Krafft-Ebing’s cases — an instance of grave mental 
disturbance occurring in an adult male; and Dr. S. 


* Suggesti . 350 and 
Hypnotism, p. 316 * 


G. Webber writes me, “I have had several cases of 
neurasthenia where there was nocturnal incontinence 
in childhood.” Dr. R. T. Edes, in answer to an in- 
quiry of mine, mentions the cases of two persons in 
his experience in whom this symptom occurred ; one of 
whom is “not a neurasthenic in the ordinary sense, 
but lacking in certain mental attributes, and the other 
who is peculiar and of deficient intelligence.” This 
last factor I offer as a suggestion which experience 
may prove to be of future utility. 

Nocturnal incontinence is therefore to be regarded. 
as a symptom, varying iu degree from a simple indica- 
tion of the naughtiness of a wilfal child to the precar- 
sory warning of subsequent nervous deficiency, and the 
treatment of the condition requires careful study into 
the causation of each particular case. No case should 
be lightly dismissed as of trivial importance until such 
careful investigation has been made. When tonic 
treatment is indicated, I regard the iodide of potash as 
an extremely valuable remedy. Personally, I have 
seen no benefit derived from raising the foot of the 
bed. 


— 2 --- 


Clinical Department. 


A CASE OF CERVICAL RIB, WITH OPERATION. 


BY J. COLLINS WARREN, u. p., LL. b., 
of Surgery in Harvard 


Mrs. B., thirty-five years of age, is tall and thin and 
has enjoyed good health, Has had two children. For 
a number of years has supposed she had rheumatism 
in her shoulder, and for two or three years much pain. 
The principal pain is at about the middle of the right 
clavicle, extending down the arm and sometimes reach- 
ing the lower end of the ulna. Of late the power of 
the arm seems to have diminished, and the pain has 
increased so that she is frequently prevented from 
sleeping at night. 

On examination a bony tumor is observed behind the 
middle of the right clavicle, arising apparently from the 
first rib; overlying it is a large artery which at times 
appears to give a sensation of pulsation to the whole 
tumor. The outer border of the tumor is icularly 
sensitive, on the opposite side of the neck a similar 
bony prominence is felt, but it is much smaller. 

A large rectangular flap was turned up, uncovering 
the whole region of the tumor, and after the fascia 
was incised a bony mass was observed upon which lay 
upon the inside the subclavian artery and on the 
outside the brachial plexus. On further dissection the 
bony mass was found to be a rib articulating with 
the first rib by a facet situated a short distance behind 
the insertion of the scalenus anticus. The scalenus 
medius was inserted into the cervical rib. This rib 
was disarticulated and removed piecemeal, nearly up 
to the point of its origin from the seventh cervical 
vertebra. 

The removal of the bone seemed to relax the brachial 
plexus which had been somewhat stretched by the 
the arching position of the bone. The wound healed 
by first intention and the patient has experienced little 
or no pain since and is recovering the use of the arm. 

[The patient was shown at the meeting, about two 
months after the operation, and expressed herself 


1 Read at the first Clinical Meeting of the Medical Board of 
Massachusetts General Hospital, December 16, 1895. * 


| 
| 
1 
* —ö—j—ü—ẽ 
| 
** 
| 
8 
| 
| 
if 
— — — 
? 
* 


vol. CXXXIV, No. 11.) BOSTON MEDICAL AND SURGICAL JOURNAL. 


ly relieved by the operation. The arm is 
— gaining in streugth. The rib was also shown 
as well as several specimens of cervical rib kindly 
loaned by Prof. Dwight from the Warren Museum.] 

Reference to the literature of this subject shows an 
exhaustive paper by Ehrich * of which the accompany- 
ing is an abstract. | 

Although the occurrence of cervical ribs is not un- 
common, cases in which they have given rise to symp- 
toms are — rare in literature. They are 
usually accidentally discovered, and possess only an 
anatomical and embryological interest. Gruber, at St. 
Petersburg, has described 76 cases; and Pilling, 
Rostock, has increased the number to 139. In only 
three of this large number did the cervical rib give 
rise to symptoms. Ehrich is able to add two cases 
from personal knowledge, and five from literature, 
making ten cases. 

Cervical ribs are second in frequency of recurrence 
to lumbar ribs. They have been found at all ages 
down to a six-mouths’ embryo. They occur oftener 
double than single. In Pilling’s cases, the proportion 
was 37 to 16. They always are connected with the 
seventh cervical vertebra. They have a costal carti- 
lage only in those cases where they articulate with the 
first thoracic rib or with the sternum. 

The connection with the first rib is usually with the 
bone itself, and may be bony or fibrous. It may be 
connected with the cartilage, and in this event the 
connection is fibrous. 

In the first, or rudimentary form the rib reaches no 

er than the transverse of the vertebra. 
n the second, or more developed form the rib extends 
beyond this point. In the third form the rib extends 
far beyond this point, even forward as far as the car- 
tilage of the first rib, and unites by a ligament or by 
its end with the first rib cartilage. In the complete 
form the cervical rib resembles a true rib, and has a 
cartilage uniting with that of the first rib. 

With regard to the relation of the subclavian artery 
to the cervical rib, the artery always runs over it when 
the rib is of sufficient length, otherwise the artery 
runs in front of it and over the first rib. In the cases 
where the rib bas caused symptoms due to pressure 
in the subclavian artery and brachial plexus, it has 
seemed to “grow forward” onto them and cause 
pressure sym 

In all the eight cases which Ehrich has found re- 
ported, there have been present symptoms of pressure 
on the brachial plexus, In three cases pressure on the 
subclavian artery has given rise to aueurism, in the 
others to. thrombosis somewhere in the course of the 
artery, aud interference with nutrition has resulted. 

Poland reports a case of double cervical rib in 
which aneurism was produced on the right, which was 
cured by digital compression for niuety-six hours. 
Poland described this as a case of abnormal 
first rib, but his description leaves little doubt 
had to do with a case of double cervical rib. 

Adams reports a case of double cervical rib, with 


aneurism of the subclavian on the left, verified by au- 
topsy, which he described as rudimentary or deformed 


first ribs, 


Baum reports a case similar to Poland’s, in which 
the condition was recognized as due to a cervical rib, 


and the aveurism cured by compression. 


Hodgson and Choper report cases in which throm- 


of | tion 


* 


— the subcla- 
a with a lowering of tem and in- 
terference with the nutrition of the — . 

Coote operated on a case in which an exostosis 
growing from the end of a cervical rib lifted up the 
subclavian so as to simulate an aneurism. Pressure 
sym 8 were relieved by the operation. 
Planet operated and resected the end of a cervical 
rib for symptoms due to pressure on the brachial 
plexus. The pleura was opened during the operation, 
Sut no harm resulted, the pneamothorax even disappear- 
ing. Recovery from the symptoms followed the opera- 


Fischer operated upon an exactly similar case. 
Ebrich’s first case was that of a seventeen-year old 
female, for whom Madelung extirpated a cervical rib 
for symptoms of pressure in the brachial plexus and 
subclavian. The use of the arm was recovered, but 
pulsation never returned in the brachial. 

The second case was a male, twenty-four years of 
age, on whom Karg o for pressure in the sub- 

avian and brachial plexus, and found the subclavian 
compressed between two ribs, which were connected 
with the sixth and seventh cervical vertebra. After 
the operation a small aneurism of the subclavian was 
fou The pressure symptoms disap . 

The symptoms produced by cervical ribs may be 
classified as local and functional. second group, 
functional symptoms, may be also divided into two 
groups: (1) symptoms due to pressure on the brachial 
plexus, and (2) those due to pressure on the vessels. 

The local symptoms are: 

(1) A bulging, instead of the vormal depression of 
the parts, just behind the posterior border of the 
sterno-mastoid muscle and above the clavicle. 

(2) A visible and tangible superficial pulsation high 
up in the supraclavicular region. (This may be absent 
if thrombosis has taken place, or if, as often happens, 
the subclavian runs in front of and not over the rib.) 

(3) The presence of a smooth, immovable tumor of 
bony hardness, in the supraclavicular region. 

functional symptoms are : 

(1) Disturbance of the circulation, such as aneurism 
believed to be due to the sharp bending of the subclav- 
ian, or compression sym such as thrombosis, 
attended with pallor and coldness of the arm, perhaps 
gangrene of the fingers and muscular atrophy. (This 
may be in part due to the compression of the plexus.) 

(2) Symptoms due to pressure on the brachial 
plexus are motor and sensory disturbances, such as 
pareses, severe neuralgiac pain and paresthesia, numb- 
ness, etc. 

Other bony tumors in the same region, for example, 
existing from a first rib, may produce the same symp- 
toms, t h they are usually less marked. 

The prognosis after operation is good. 

Since the above paper was written, four other cases 
have been published.“ 

In addition to Ehrich's paper I find reference also 
to one by Tilmann‘* who reports the case of a seam- 
stress, forty-four years of who had suffered for 
seven years with pain in the left side of the neck and 
had trifling sensation in the left arm with loss of 
strength and emaciation of the muscles. During the 
operation the left pleura was opened ; but this did not 
interfere with convalescence. The relief from pain 


Beitrage zur Klinische Chirurgie, Bd. xiv, Heft 1. 


Bernhardt: Berliner klin. Woch., No. 4, 1895. 
„Deutsche Zeitechritt fur Chirurgie, Bd, xli, p. 330. 


259. 


— 
X 


* 
4 


BOSTON MEDICAL AND SURGICAL JOURNAL. [Ac 12, 1896. 


not regained their strength. Tilmann refers to 
fact that in most of the cases the symptoms of 
re do not show themselves until middle life, and 

it to the fact that the disappearance of fat 
with advancing years leaves the bone more prominent. 


— 4 — 


A CASE OF PELVIC CELLULITIS WITH AB- 
SCESS: MISCARRIAGE, PYEMIA, CELIOTOMY, 


DEATH. 
BY EDGAR GARCEAU, M.D., 
Surgeon to Out-patients, Free Hospital for Women, Boston. 

Mas. L. was a German woman, forty-two years old. 
She was of medium height and in poor physical con- 
dition, having been exhausted by hard work. Thirteen 
years ago she had malaria, but there had been no re- 
turn of the disease. She had three children, For the 
past six months she had had pains in the left inguinal 
region, which bothered her a good deal but had never 
been severe enough to interfere with her duties. Her 
menses were always regular and normal. In her ex- 
hausted condition she became pregnant, but the preg- 
nancy advanced only to the third month when, after 
three or four days of chills and high fever, she 
aborted. One week later I was called to see the case 
by Dr. Charles Stone, the attending physician. Since 
the miscarriage the chills and fever had continued 
without interruption and there was severe pain in the 
abdomen in the left iliac region. Four days after the 
miscarriage pain was felt in the elbow-joints, in the 
metacarpo-phalangeal joint of the right forefinger as 
well as in the metatarso-phalangeal joint of the right 
big toe. She was suffering great pain in these joints 
and they were all swollen and red, but there was no 
fluctuation felt over them. The temperature was 106°, 
and varied at intervals of a few hours. The chills 
were frequent, and the general condition very poor. 
She was very restless, and was tortured by a burning 
thirst. The mind was clear but the expression was 
anxious. 

On examination the uterus was found to to be some- 
what subinvoluted; the lochia were not offensive. On 
the left side of the uterus was a mass the size of a hen’s 
egg, occupying the position of the tube and ovary ; the 
mass was very sensitive, and gave a sense of semi- 
fluctuation when examined bimanually. : 

As the surroundings prohibited an operation she was 
sent to the Boston City Hospital, and celiotomy was 
done at once by Dr. H. L. Burrell. At the operation 
the mass was aspirated and pus found, Using the 
needle as a guide, the sac was incised, and about three 
drachms of foul pus let out. Careful examination 
showed that the tube and ovary of the affected side 
were normal, and not involved by the inflammation 
which seemed to proceed entirely from the broad liga- 
ment. The operation lasted twenty minutes, and was 
not followed by much shock. 

The next day the abdomen was tympanitic, but the 
patient was quite comfortable; skin, moist; eyes, 
anxious; tongue, cracked and red and dry ; joints, un- 
changed; temperature, 101°; pulse, 140. The next 
day she died, the cause of death being general perito- 
nitis and pyemic poisoning. 

In this case it is interesting to note that the pyemic 
focus was iu the broad ligament, and that the tube and 
Ovary were * normal. How long this focus 
had existed is uncertain, but the history of previous 
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pain and discomfort indicates that it was present some 
time before the miscarriage took place; and the chills 
and fever also happening before the miscarriage, 
strengthens this view. Her miserable general con- 
dition made it impossible for her to rally after the op- 
eration. It is quite probable that her lowered vitality 
fostered the development of the pyemia. 


— 


Medical Progress. 


REPORT ON PROGRESS IN THORACIC DISEASES. 
BY GEORGE Gd. SEARS, M.D. 
PNEUMO-THORAX WITHOUT PERFORATION.! 


Levy reports the first well-authenticated case of the 
spontaneous production of gas in a pleuritic exuda- 
tion. The patient was a man, forty-eight years old, 
who gave no history of previous lung disease. Duri 
the course of two months he bad been aspirated five 
times for a large serous effusion into the pleura. A 
week after the last puncture signs of pneumo-thorax 
developed, which increased during the next few — 
so that a permanent opening into the chest was 
Death resulted one month after the appearance of the 
pueumo-thorax. At the autopsy an old cheesy focus 
was found at the apex of one lung, with miliary tuber- 
culosis of the peritoneum, especially in the lower sur- 
face of the diaphragm, and a fibrinous pleurisy, but no 
evidence of a previous perforation could be discovered. 
Anaerobic cultures of the effusion, which remained se- 
rous to the end, showed the presence of the same bacil- 
lus which the writer had previously described in a case 
of parametritic abscess containing gas, and which was 
later found by E. Friinkel in four cases of phlegmon 
also containing Its subcutaneous or intraperi- 
toneal injection into guinea-pigs rapidly killed them 
aud produced at the site of inoculation a serous exuda- 
tion filled with bubbles of gas. The sudden develop- 
ment of pneumo-thorax in the case reported was un- 
doubtedly due to this micro-organism, but the way in 
which it reached the pleura is inexplicable. 


THE ETIOLOGY OF ACUTE SEROUS PLEURISY. 


Eichorst* makes an important contribution toward 
the elucidation of the question of the relationship be- 
tween acute serous pleurisy and tuberculosis, because 
his results are based on inoculation experiments and 
not on clinical observation, in which two sources of 
error are unavoidably present: first, the possible coin- 
cidence of two diseases which are so common; 
second, the possibility that the lung had been so crip- 
pled by the pleural effusion that it paved the way for 
a secondary infection by the tabercle bacillus. Duri 
the past two years he has inoculated guinea-pigs, whi 
are particularly well adapted for experiment from their 
great susceptibility to tuberculosis, with the serum 
withdrawn from the pleural cavity of every case 
which was admitted to his ward with this disease. At 
first he used an ordinary Pravaz syringe holding a 
gramme, and was successful in but one case ovt of 
eleven. Later he used a syringe holding about 15 cm. 
and was successful in 15 out of 23 attempts (65.2 per 
cent.), the serum being taken from patients who had 
come down with pleurisy while in the best of health and 
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without discoverable cause. He is inclined to think that 
these figures are rather too small than too large, for one 
of the cases which gave a negative result and was dis- 
charged well, returned two months later with unmis- 
takable tubercular changes in his right lung. 

Regarding the source from which the tubercle 
bacilli come, which find their way into the pleura, he 
thinks that it is more likely to be an affected bronchial 
gland than a hidden focus in the lung, yet a primary 
tuberculosis of the pleura may occur. 

In a similar series of experiments, with serum ob- 
tained from 27 cases of pericarditis of spontaneous 
origin, positive results were obtained in eight, or nearly 
a third, and, reasoning from analogy, it seems more 
than probable that a large proportion of spontaneous 
inflammations of other serous surfaces, the joints, the 
peritoneum and the meninges, are the result of infec- 
tion by the tubercle bacillus. 

In the discussion which followed, de Cérenville said 
that a point in making a differential diagnosis was the 
less elevated course of the temperature in pleurisies 
of tubercular origin than in the so-called rheumatic 
cases as it rarely rose in the former above 100.5°. 
In them also the chest often filled with great rapidity. 
Even in cases of undoubted tubercular origin patients 
may fully recover, never showing further symptoms. 

Socin said that he had been struck by the frequency 
with which cases of surgical tuberculosis gave a his- 
tory of previous pleurisies, amounting in his experi- 
ence of several hundred cases to eight per cent. 
Cases of serous pleurisy do not therefore always fall 
later into the hands of the clinicians but often enough 
into the hands of the surgeon. 

Thue * has studied 30 cases of serous pleurisy, both 
bacteriologically and by experiments on animals; but 
his results were much less positive than those obtained 
by Eichorst, perhaps from some failure of technique. 
Of these cases 12 gave positive results, but in only 
one was the presence of the tubercle bacillus proved, 
streptococci or staphylococci being found in the others. 
Nevertheless, the later history of 17 proved their tuber- 
cular origin. He is of the opinion that primary pleu- 
risy may occur, but it is very rare. 

Levy“ has also studied the subject, and comes to the 
conclusion that the tubercle bacillus occupies the first 
rank as an etiological factor, though direct proof of 
their presence may be difficult to obtain. In pleurisies 
of other origin the infecting micro-organism can be 
discovered in the exudate; thus in meta-pneumonic 
pleurisy Fräukel's diplococcus can be found, especially 
in children, where two-thirds of the cases are due to 
this cause; while in other cases, even when the effusion 
is serous, a culture may show the presence of the strep- 
tococcus or staphylococcus. Friedliinder’s diplococcus 
rarely occurred; but, on the other hand, the bacterium 
‘coli commune was frequent where disease of the in- 
testine or uropoetic system was present. In cases 
complicating typhoid fever the typhoid bacillus has 
sometimes proved to be the infecting agent. Influ- 
enza, articular rheumatism, sepsis and the acute ex- 
anthemata, more rarely diphtheria, erysipelas and 
syphilis may also be complicated by pleurisy, though 
in these cases the pleurisy may at times be due to a 
mixed infection, evidence of which will be given by a 
bacteriological examination of the exudate. 

Faitout* speaks of the gonococcus as a possible 


cause in rare instances. He has collected 10 cases 
occurring during an attack of gonorrhea, in some of 
which the presence of the two diseases at the same 
time may have been simply a coincidence, but in others 
there was little reason to doubt the symptomatic nature 
of the pleurisy, while in one a bacteriological exami- 
nation showed the gonococcus to be the only micro- 
organism present. 

A much rarer cause of pleural infection was found 
in a case reported by Charrin and Nobécourt. The 
patient was a woman who developed a left-sided pleu- 
risy with severe dyspnea and grave general depression, 
although the signs indicated but a small effusion. A 
culture of the fluid showed the proteus vulgaris. The 
= was fatal, and the autopsy showed no other cause 
or death. 


THE TREATMENT OF SEROUS EFFUSION 
PLEURA BY INCISION.® 


West the case of a woman, aged thirty-one 
years, whose abdomen and right side of the chest had 
been full of fluid for more than twelve months, during 
which time she dragged on a miserable existence, the 
abdomen being of considerable size and the cause of 
great discomfort on account of the weight, while the 
breath was very short. When seen by him she was 
greatly wasted, looking like a patient with advanced 
phthisis. The temperature was normal. Her family 
history had a marked consumptive taint, and there 
could be little doubt but what tuberculosis was the 
cause of both the abdominal and pleural affections. 
The withdrawal of two gallons of clear serous fluid 
frem the abdomen was sufficient to permanently cure 
the ascites, but the pleural cavity filled rapidly after 
each aspiration, so that between July 13, 1893, and 
June 5, 1894, paracentesis was performed 37 times, 
the amount obtained varying from & to 120 ounces. 
At the end of that time there was no appreciable dif- 
ference between the two sides, and the movements 
were almost equal. The fluid seemed confined in a 
small pocket in the mid-axilla, and the patient ap- 
peared in excellent health. There had never been 
any rise in temperature and the effusion had remained 
serous throughout. West felt no doubt that in time 
recovery would be complete; but at the solicitation 
of the relatives of the patient, who were becoming im- 
patient at the length of the case and its attendant ex- 
pense, it was decided to attempt to expedite matters 
by making a free incision with the expectation that 
the pleural cavity was in great part obliterated and 
that the empyema, which was almost certain to follow, 
would be a local one. At the operation a pint or 
more of fluid escaped and the lung entirely collapsed. 
The next day the temperature began to rise, and in 
the course of a week became markedly hectic, rising 
to 102° or 103° at night, while the fluid soon took on 
a purulent character. The patient became very criti- 
cally ill and remained so for several weeks, and then 
began to slowly recover, till at the time of the report 
she was feeling perfectly well. The tube was onl 
two inches long and the cavity had almost closed. 
Nothing to suggest phthisis could be found in either 
lung. e chief points of interest centre, of course, 
in the pleura and are the following: 

(1) That after the pleura had been full of fluid for 
twelve months and more, the lung should not be bound 
down, but should be capable of rapid re-expansion. 


* Centrbit f. in. M 
Gas. Méd. de Paris, Ootober l. 1806. 


5 British Medical Journal, April 27, 1895. 
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(2) The number of times the side was tapped and 
the probabilities that complete cure might in the end 
have been obtained in this way. 

(3) The fact that after thirty-seven tappings the 
fluid remained clear and serous as at first, that too, 
in spite of air having been admitted more than once 
into the pleura. 

(4) The opening of the side for a simple serous 
effusion, which has, he believes, been rarely practised, 
and rightly, for do what we will, it is practically im- 

ible to prevent the effusion from becoming puru- 
ent. Certainly West’s experience gives little encour- 
agement for further operations of the sort. 

5) The ultimate complete recovery with practi- 

y no deformity and perfect re-expansion of the 
compressed lung. 

A second case, which was more immediately suc- 
cessful, so far as the pleurisy was concerned, is re- 
ported by Morison.“ The patient was a young woman, 
twenty-three years of age, whose right chest, at the 
time of the first examination, was everywhere dull on 
percussion with absence of breath sounds, vocal fremi- 
tus and resonance. She was also suffering from a 
large multilocular ovarian cyst which was twice tapped 
for the relief of dyspnea. During the course of a 
month the right pleura was aspirated four times, about 
a pint of clear serous fluid being withdrawn at each 


re. 

The fluid, however, rapidly reaccumulated and fin- 
ally a free incision was made in the mid-axillary line 
under antiseptic precautions, and large antiseptic dress- 
ings applied. The constitutional disturbance was 
slight and on the sixth day the discharge suddeply 
ceased. Examination gave the signs of a complete 
pneumothorax, and a director passed into the pleural 
cavity also showed that it was empty. The drainage- 
tube was left in position two days longer and then, as 
there was no discharge, it was finally removed. The 
patient steadily gained ground for a fortnight, at the 

of which time there were no physical signs of any 
chest derangement, except slight impairment of the 
percussion note and some weakness of the breath 
sounds. A week later ovariotomy was performed, but 
the operation was a severe one from the presence of 
dense adhesions and the patient died half an hour after 
being put into bed. 


THE ETIOLOGY OF ACUTE PULMONARY EDEMA IN 
CROUPOUS PNEUMONIA.’ 


Rivalta gives the results of the autopsies in 51 
cases of pneumonia, in 33 of which acute pulmonary 
edema was present. Large numbers of Friiukel’s 
diplococci were always present in the exudate in the 
alveoli of the edematous portions of the lungs, and 
almost always alone. Very rarely the diplococci were 


found in the capillaries of the alveolar septa, but only 


in those rare cases of septicemia in which the same 
organisms were also present in the capillaries of other 
tissues. He therefore considers that this condition is 
an acute imflammatory edema primarily induced by 
the diplococci, and that the causes to which it has 
been usually ascribed, active congestion, collateral 
fluxion, stasis from cardiac weakness, hydremia 
and toxemia, angioneurosis and vagus paralysis, are 
at most of secondary importance. 

He speaks of acute nephritis as a very common 


„British Medical Journal, July 1 
Centrbit t. in. Med., No. 32, 


complication of fibrinous pneumonia, which, however, 
is not caused by the presence of the pneumococci in 
the renal tissues. 


Glax again calls attention to the importance of 
limiting the amount of fluids ingested by patients suf- 
fering from cardiac disease, a point in treatment often 
neglected in practice, and speaks of the particularly 

results obtained from digitalis and other heart 
tonics when this is done. He sums up his conclusions 
as follows: 

(1) Limiting the amount of fluid ingested is one of 
the most necessary measures in the treatment of 
chronic cardiac cases, and often alone suffices to re- 
store compensation. 

(2) In many cases, where they have previously pro- 
duced no effect, cardiac tonics show their specific action 
as soon as the liquid ingesta are regulated so as to 
correspond with this elimination. 


A NEW SIGN OF ADHERENT PERICARDIU™M.® 


Broadbent publishes the votes of four cases, in each 
of which there was visible retraction, synchronous 
with the cardiac systole, of the left back in the — 
of the eleventh and twelfth ribs, aud in three of which 
there was also systolic retraction of less degree in the 
same region of the right back. lu all the cases there 
was a definite history of pericarditis and in three of 
them there were other conditions strongly suggesting 
an adherent pericardium. The only means of causing 
this retraction on both sides seems to be the diaphragm, 
which, if pulled upon, would have more effect upon the 
floating eleventh and twelfth ribs than upon the more 
fixed ones. In cases of large heart with adherent 
pericardium there is a considerable area of the ventricle 
closely adherent to the central tendon of the dia- 
phragm, and the powerful contraction of an hy per- 
trophied heart must give a decided tug to this struct- 
ure. That it should affect the ribs more often on the 
left side ought to be expected, since the adhesions are 
mainly to the left of the median line, while the liver, 
which is often large in these cases, may restrain the 
movement on the right. Apart from the adherent 
pericardium one was a case of aortic disease of rheu- 
matic origin, the others of mitral disease. 


THE PRESYSTOLIC APEX MURMUR OF AORTIC RE- 
GURGITATION.”® 


Fisher reports the case of a man, thirty-two years 
old, who gave uo history of either rheumatism or 
syphilis. At the apex a loud rolling presystolic mur- 
mur was heard, most marked in a small area immedi- 
ately around the impulse, but a duller rolling sound 
was heard more widely. In addition to this murmur 
a bruit de galop was audible in a somewhat unusual 
position below and outside the impulse. Three separ- 
ate sounds were thus distinctly audible. There was 
no systolic murmur at the apex but between that point 
and the sternum a high-pitched systolic bruit was 
present and heard from the fifth to the second right 
and left interspaces. A high-pitched diastolic mur- 
mur was heard down to the left of the sternum. Be- 
hind the sternum another murmur, loud and half- 
squeaking, half- musical, was sometimes noticed and 


e Centribit f. in. Med., No. 52, 1895, 
* Lancet, J 


uly 27, 1895. 
10 Loc. cit, March 9, 1895, 
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was auto-audible. The pulse was regular, 100, small 
but aortic in character. 

At the autopsy the pericardium was healthy, the 
heart was enlarged, chiefly in the left ventricle, with 
but slight dilatation. The mitral valves were per- 
fectly healthy and the orifice of normal size, measur- 
ing four inches. The tricuspid valves were also 
healthy, measuring four and one-half inches. Immedi- 
ately above the valves of the aorta the vessel was sur- 
rounded by a raised area varying in breadth from 
three-quarters to one inch and a half. The upper 
border was serpiginous and the surface irregular and 
* The aortic valves were slightly thickened, 

t only one, the right posterior, was deformed, and 
that was retroverted. The endocardium over the sep- 
tum — where the re- 

itant stream impinged. Microscopic sections 
Sf the affected aorta gave evidence of active disease. 

In commenting on this case Fisher quotes briefly 
two others where a ystolic apex murmur was 
noted without mitral disease, in one of which the 
aortic valves were incompetent and in the other nar- 
rowed, and refers to a previous paper containing re- 
ports of cases in which the same murmur was noted 
without either mitral or aortic lesions, but with an ad- 
herent pericardium as the most common lesion. An 
explanation of these murmurs, which is applicable to 
all cases, is beset with many difficulties, but it is evi- 
dent that there are two entirely distinct pathological 
conditions which will give signs simulating those of 
mitral stenosis, namely, disease of the aortic orifice and 
adherent pericardium, and it is reasonable to su 
that some condition common to both must be con- 
cerned in its production, the most obvious being a di- 
latation of the left ventricle which might produce a 
virtual stenosis even with a healthy valve. The large 
size of the orifice, however, in many cases of adherent 
pericardium excludes the possibility of such an explan- 
ation being universally applicable, while in cardiac 
dilatation due to Bright’s disease, where a virtual sten- 
osis probably exists, he was able to find a record o 
this murmur in but one case. a 

Another explanation is suggested by the condition 
sometimes seen in the post-mortem room, where iu a 
dilated left ventricle the large anterior flap of the 
mitral valve is held taut by the columow carnem and 
the chorde tendinew, which have not shared in the 
dilatation. During life, as the ventricle fills in dias- 
tole, the large mitral flap is held out by this state of 
tension in the moving blood currents and left free to 
vibrate instead of falling against the septum. A similar 
explanation has been advanced by Dr. Wilson for the 
diastolic murmur sometimes 2 the right heart, 
but it unfortunately cannot apply to all cases, as the 
murmur is practically never heard in cases of simple 
dilatation. Dr. Sansom’s explanation that the regurg- 
itant stream in aortic incompetency by impinging on 
the anterior mitral flap, may set up vibrations 
lead to the production of the presystolic suund is also 
of limited application, since in some of the cases the 
thickening of the endocardium of the septum ventri- 
culorum showed that the impact of the regurgitant 
stream was felt there and not on the valve. Fisher 
suggests as one other possibility which is common to 
both aortic disease and adherent pericardium, an affec- 
tion of the cardiac innervation, the function of the 
nerves being interfered with by the of in- 
flammatory products, and leading to a loss of muscular 


tone and the production of vibrations of the muscular 
walle by the inrush of blood on the contraction of the 
auricle. Whatever the explanation, the fact remains 
that mitral stenosis is not the only heart lesion that 
will give rise to a presystolic murmur. 


Rew Instruments. 
AN ASEPTIC NAIL~CLEANER FOR SURGEONS 
AND PHYSICIANS. 


JOSEPH c. STEDMAN, u. b., 


BY 
Assistant Surgeon to the Department for the Diseases of the 


FREQUENTLY surgeons, after having carefull 
pare thelr hands for on operation, tahe out a pocket 
— 4 + last minute and clean their 

nger- thus unconsciously making 
their hands septic again. K | 

Having observed this many times, the (7 
thought came to me to have this simple 
aseptic nail-cleaner made, which can be 8 
used not only immediately before an oper- 
ation, but during one, if required. It is tio 
be kept with the instruments all the time, 
sterilized with them, used with them, and 
for no other purpose. It is made without 
a file for antiseptic reasons, as a file is not 
aseptic nor is it needed at the time of an 


ppose operation. If it is necessary to scrape the 
nails it can be done with the e of the 
pointed part of the instrument. is nail 


cleaner is also useful to an obstetrician be- 
cause he can carry it with the other iustru- 
ments in the obstetric grip and use it each 
time before an examination or a surgical 
interference. 

If one gets into the habit of using this 
nail-cleaner, he will find it not only very 
convenient, but can be sure of its being as 
aseptic as any of the instruments he is ac- © 

to carry with him. In using it 
when cleaning the nails, keep the rounded 
side of the pointed end towards the body: 
in scraping the nails have the flat side 
towards the body and use the sharp edge. 
It is a good plan to have two or three of 
them, one for the surgical grip, one for the 
obstetric grip and one for use in the office ; 
and thus a surgeon or physician is always 
sure of having an aseptic nail-cleaner with him and 
the old septic pocket knife can be dispensed with for- 
ever for that purpose. 


X-Rays anp Micro-Orcanisms. — The 


geveral 
that interest in the x-rays, and the enthusiastic study of 


their characteristics by scientists all over the world, 
has led to the exploiting in the public press of numer- 
ous rumors with regard to their important properties 
and the discoveries which are being made with 

to them by this and that scientific investigator. — 

were reported to have a ici | effect, and it was 
hoped that they might have a controlling influence 
over bacterial diseases in tissues exposed to them. 
Numerous trials upon the cultures of bacteria have 
shown, however, that their growth is not affected. 


263 
— 
2 


a 


BOSTON MEDICAL AND SURGICAL JOURNAL. [Manon 12, 1896. 


Reports of Hotieties. 


BOSTON SOCIETY IMPROVE- 


J. O. MUMFORD, M. b., SECRETARY. 


Rxoblanx Meeting, Monday, December 16, 1895, 


Dr. C. J. Biake in the chair. 
Dr. W. H. Baker presented a specimen of 


CANCER OF CERVIX COMPLICATED WITH PREGNANCY 


AT THREE MONTHS. 


Mrs. J. P. was referred to me on June 3, 1895, by 


Dr. E. A. Chase of Brockton. She was thirty-five 


years of married, and had borne two children, 
a years old respectively. She had had 
two abortions nine vears and one year previously, 
without known cause. Had not menstruated for fully 
three months. Had been losing flesh and strength for 
five or six months past. There had been a watery, 

inal discharge for two months, somewhat stained 
with blood, which for ten days previously had been 
iagnosis of cancer of the cervix was made, 

by pregnancy advanced to three and a half 


foul. 
compli 
or four months. 


The growth nearly filled the vagina, which was 
curetted away, and the uterus when removed measured 
eight and a half inches long by four and a half inches 
wide. 


Ligatures were used in tying off the uterine 
and ovarian arteries, and the opening in the vaginal 


vault was so large that it was closed by four inter- 


rupted sutures. 

The report on the portion of cervix cut away 
vious to the hysterectomy, made by Dr. W. F. Whit- 
ney, was: “ The specimen consists of small fragments 
which on section show solid masses of epithelial cells 
infiltrating the matrix in all directions. condition 
is that of rapidly growing cancer.” 

The temperature rose to 102.8° the first night after 
the operation, but was at normal the second day, and 


did not rise above 99.5° afterwards. Patient was dis- 


charged from hospital five weeks after the operation. 
Dr. F. H. Davenport read a paper entitled 


SOME OBSERVATIONS ON MALIGNANT DISEASE OF THE 
UTERUS. 


Dr. Baker: There is no field in gynecology in 
which any of us looking back fifteen years can see a 
more rapid advance nor where there has been a greater 
change in the belief of the clinical observer than in the 
treatment of cases of cancer of the uterus. It cer- 
tainly was not more than eighteen years ago that some 
of the best known physicians in this city and the im- 
mediate suburbs claimed that nothing could be done 
for cases of cancer and thought it even quackish to ad- 
vance any other opinion, being satisfied in such cases 
to simply use salt-and-water injections, keep the patient 
tolerably clean, and let the disease go on. With the 
persistent work that has been done on the line of 
operative interference for uterine cancer, with the 
great impetus which that work derived from the united 
effort made by a few prominent men, especially in this 
country, there has come forth a most decided change 
in the belief of the profession in this regard; and I be- 
lieve that a great factor in bringing about this change 
is due to the good showing of — accomplished by 
Dr. John Byrne, whom Dr. Davenport has referred to. 

1 See page 253 of the Journal. 


In the large number of cases reported a few years ago 
he showed such a great proportion of cases cured, 
cases in which the disease had not returned after very 
many years, that his statistics cannot be set aside in 
any slighting way. The criticism of his method, I 
think, was the practical value of it to the general 
fession in that it required a dexterity of manipulation 
in the use of the galvano-cautery knife, which few 
possessed and which he depended upon in doing his 
work, drawing down the uterus all the time and going 
round and round with the knife leaving but a mere 
shell of the uterus. In the early days of his work he 
was himself not so successful a manipulator, and he 
has two or three times recalled to my mind the case 
upon which he was operating when the knife unfor- 
tunately went too far, through the shell of the uterus, 
so that I do not think his methods have been followed 
up by any number of operators. Itseems to me that 
all the objects that we attain by the use of the galvano- 
cautery knife, can equally well be obtained by the 
thermo-cautery following the knife with the scissors, 
the cautery searing the denuded surface over and over 
down toachar. A question of great interest in this 
subject is: Why is it that we get better ultimate results 
in high amputation with thorough cauterization, than 
in total extirpation ? 

In the reported cases of Dr. Byrne, num 
something over 300, there was a larger percentage 
cases cured than has been reported by anybody before 
or since, and in the limited number of cases I had the 
pleasure of reporting to the American Gynecological 
Society four or five years ago where the number of 
cases was perhaps 26 or more, over 50 per cent. 
were living and well after four to twelve years. 
In all these cases the essential feature of the operation 
was the use of the cautery. Why have not we ac 
complished more then in saving a larger percentage of 
cases where the total removal of the uteras has been 
practised? It would seem, as Dr. Homans said to the 
Society some time ago on this subject, that the re- 
moval of the whole organ ought to accomplish a great 
dea] more than the removal of a part of it; and this 
would seem to be reasonable at the outset; but I be- 
lieve, as Dr. Davenport has said, that to the cauteriza- 
tion of the portion unremoved is due the better results 
in the cases where high amputation has been practised 
followed by the actual cautery. lu the discussion of this 
subject before the New York Obstetrical Society some 
few years ago in which I took part, I then held, and I 
see no reason to change my opinion now, that if one 
could combine the cauterization of the stumps and the 
portions of the broad ligament and of the portion un- 
removed in a total extirpation of the uterus, I think 
we should accomplish the most. For this reason I 
have used the thermo-cautery in many cases in separat- 
ing the uterus, after tying off the uterine and ovarian 
arteries, but if we could more thoroughly sear over 
with the actual cautery the portion of the broad liga- 
ments left, and the denuded portion of the vagina and 
the cellular tissue about the vagina from which we 
have dissected the supravaginal cervix, I think we 


should accomplish more in giving a longer respite from 


the disease if not effecting a cure. 
I have seen a few instances when I think there was 


a too hasty decision made to remove the uterus for a 
very simple cause. There are perhaps some surgeons 
in and around a large city who aspire to do an opera- 
tion like that of hysterectomy and who would seize 
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a case with very slight cause for an opportunity 
of portoresing this operation. I recall a case where 
from slight uterine hemorrhage coming on, it was de- 
cided very hastily that the uterus should be removed. 
The surgeon had never ormed the operation and 
was anxious to do it. uterus was removed and on 
examination it was found that there was a small 
mucous polyp in the upper part of the uterus which 
could have been very easily removed with the polypus 
forceps after dilating the canal. I have known of a 
few such cases where the desire to operate has seemed 


to run away with the reason of the operator. I should 
I think, with Dr. Davenport in to the 
proposition of the removal of the uterus after one or 


two curettings, with the simple modification that J 
should say, an interval of a few years occurring from 
the menopause and there being a uterine hemorrhage 
whether the curettings showed malignancy or not, that 
case was pretty sure to become one of malignancy and 
that the uterus had better be removed. I should 
hardly agree to applying this proposition to a period 
many years before the menopause, for I have seen too 
many cases where two or three or four curettings have 
been done and the cases have never gone beyond that, 
the patients getting better and never any — of 
malignancy; the patients have been well for years 
afterwards, so that I should not agree to the applica- 
tion of this rule to women many years before the 
menopause, except in cases of malignancy. 

There is undoubtedly a great field iu the future for 
hysterectomy in cases of small fibroids of the uterus. 
It seems to me the operation of vaginal hysterectomy 
could be done in such cases with advantage. 
For the larger fibroids, above the size of the uterus at 
two and a half or three months of pregnancy, | should 
prefer to remove by the abdominal route, al h 


many operators I know remove much larger ones by 


the vagina, 

The question which I think would be exceedingly 
beneficial for an expression of opinion, would be the 
frequency with which fibroids the uterus tend to 
become malignant. I should say from my own ex- 
perience that the cases were very limited. I do not 
recall more than two or three cases in all my ex- 
perience, and I should not think that because a fibroid 
happened to be preseut in the uterus, it was therefore 


I should agree fully with Dr. Davenport as to the 
importance of operating on cases of laceration of 
the cervix. I called attention to this years and years 
ago, insisting on the importance of operating on all 
cases of laceration of the cervix wherever the lacera- 
tion had extended to, or beyond the crown of the cer- 
vix, in which cases we expect eversion of the lips. I 
think in such cases the danger of cancer is not to be 
ignored, and | think we should have a far less number 
of cases of cancer to operate upon, if all cases of lacer- 
ation of the cervix were operated upon early. 

I have been very much interested in listening to Dr. 
Daveuport’s paper, and I feel that I can support it in 
every way, except in the slight modification I have al- 
ready indicated. 

Dr. M. H. Ricuarpson: Very little can be said 
in the discussion of this paper except to express agree- 
ment with the views of the reader. Malignant degen- 
eration of uterine fibroids must be extremely rare. I 
recall but one case associated with disease. 


In that, cancer of the cervix complicated a large fibroid 
of the fundus, and no apparent connection existed be- 
tween the two. I have removed successfully for cancer 
of the cervix a uterus three months pregnant —a compli- 
cation by no means unusual. It seems probable in such 
cases that cervical cancer owes its luxuriant growth to 
the activity of the uterus in pregnancy, just as 
mammary cancer does in the same condition. I have 
recently had under observation a rapidly growing 
cancer of the cervix iu a patient so long pregnant that 
the delay of a few weeks was advised in order to save 
if possible the child. Unfortunately, the child was 
born dead at seven months; the delay, far from being 
a benefit, was a positive disadvantage, for the broad 
li ts were found extensively infiltrated, and 
hysterectomy therefore inadvisable. 

In vaginal hysterectomy it is always of advantage, 
if possible, to apply ligatures instead of clamps. At 
times, owing to the fixation of the uterus, or to other 
causes, it is impossible to bring the broad li ts 
down within reach of easy ligation. Under such cir- 
cumstances abdominal hysterectomy seems preferable 
to vaginal, though it is not always possible to tell be- 
forehand just how fixed the uterus may be. I never 
close the vagina after removing an uterus from below, 
because drainage is thereby prevented. i is 
essential, not only because of possible sepsis, especially 
in cancerous cases, but because of more or less hemor- 
rhage which might by suture be retained in the pelvis. 
It may be well, perhaps, to partly close the vagina, 
and to leave a small strand of gauze for drainage. 

One disadvantage in vaginal hysterectomy is the 
production of a kink or flexure in the intestine by ad- 
hesion to the denuded pelvic surfaces. I doubt 
whether this accident would be less liable to occur 
after closing the vagina. It is certainly im 
after abdominal hysterectomy, because the floor of the 
pelvis is repaired so as to present a smooth peritoneal 
surface. I know of one death from acute obstruction 
after vaginal hysterectomy, and I have now under ob- 
servation a case in which an obstruction is suspected. 

The most favorable forms of malignant disease of 
the uterus are the maliguaut adenomata. Hysterectomy 
for this condition promises permanent relief. I have 
removed the uterus five or six times for this condition. 
No recurrence has thus far taken place. Sufficient 
time perhaps has not elapsed for me to form any 
opinion of value as to recurrence, except that many 
carcinomata have recurred fatally since the operations 
upon these maliguant adenomata. In fibroids of the 
uterus, the cervix should be removed if there is any 
suspicion of cervical disease. In fact, removal of the 
cervix in all abdominal hysterectomies has much to 
commend it. The only objection lies in the danger of 
wounding the ureters — a danger which can always be 
obviated by careful and intelligent dissection. 

In some cases of cancer of the cervix I believe that 
the combined method is better than either vaginal or 
abdominal hysterectomy, not only because the surgeon 
can thus dissect carefully the cervical portion from be- 
low, but also because he can, from above, avoid the 
ureter and determine whether there is infiltration 
of the broad ligaments, and peritoneal or other 
metastases. The operation is more scientific and sure, 
though perhaps somewhat more dangerous. But few 
cases occur, however, in which the combined method 


is necessary. 
The whole question of high amputation of the cer- 
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vix depends, it seems to me, first upon the pathology 
of cervical cancer, and secondly, upon the matter of 
auto-infection. If cancer of the cervix in its early 
stages, like cancer of the lip, is confined within narrow 
boundaries, with little tendency to local spreading or 
to early lymph-gland invasion, then high amputations 
seem preferable to total extirpation. If, on the other 
hand, cancer cells may escape early into the intra- and 
peri-uterine lymph spaces remote from the original dis- 
ease, prudence would seem to demand the most thorough 
operation at the earliest possible moment. If auto- 
infection in cancer is likely often to take place, it 
seems to me that we ought to see more frequent in- 
stances of its undoubted occurrence. I have seen but 
one case of distinct and unmistakable auto-infection in 
malignant disease, a case of sarcoma of the kidney 
which broke during enucleation and infected not only 
the parts about the kidney, but even the stitch-holes. 
The disease recurred with great rapidity, filled the ab- 
domen, and appeared at the surface through the stitch- 
holes. This case must, I think, be put down as one 
of undoubted auto-infection. Now in cancer of the 
breast we never see an infected stitch-hole. If the 
wound is infected at the time of operation, it would 
seem hardly possible in drawing the silk through the 
skin, not to infect also the stitch-hole. Other evidence 
of auto-infection would hardly be as convincing as the 
recurrence in a stitch-hole removed an inch or more 
from the seat of the original disease. I do not believe 
that auto-infection is probable in cases of cancer of the 
breast, although at times it seems almost impossible 
not to contaminate in some way the wound. I fail to 
see why there is not as much risk of auto-infection in 
high amputation of the cervix as in hysterectomy, un- 
less the operation is preceded by thorough cauterization 
of the disease. As a matter of fact, such precautions 
should be taken in high amputation as well as in hys- 
terectomy. Preliminary removal of the disease by 
cutting cavnot but contaminate the wound and give 
rise to the danger of auto-infection, however great or 
small that may be. 

It seems to me that removal of the whole organ is 
more efficacious than removal of a part, unless the 
disease is distinctly localized in the cervix. The only 
cases of high amputation of cancer that I have had, re- 
curred early. How frequently or how early cancer 
has recurred after complete hysterectomy in my own 
cases, | am unable to say. Several patients are living 
and well, at the end of three years. I am glad to hear 
Dr. Baker say that he thinks too many hysterectomies 
are performed for slight causes, for it seems to me 
also that this operation, though one of the most beauti- 
ful and most successful operations in surgery, is iu danger 
of discredit from its too frequent and unjustifiable per- 
formance. ‘Though we all may err in taking out the 
uterus too frequently, we may go to the other extreme 
and not take it out often enough. In all doubtful 
cases, when there is good reason to suspect malignant 
disease, the least we can do is to explore and determine 
the facts. We can only in this manner be sure that 
we are giving the patient the best chance of recovery. 
If a mistake is made, it should be on the safe side — 
on the side of radical extirpation of the uterus, rather 
than on that of insufficient surgery. 

Dr. ELLIor: I think repeated and exhausting hem- 
orrhages which are not controlled by curetting are 
quite properly treated by hysterectomy, because the 
mortality of the operation is very low, and we all 


know that anemia is a most trying thing to a consti- 
tution, and therefore I believe in hysterectomy in 
cases of hemorrhage which cannot be controlled, with- 
out regard to the diagnosis of cause. There are cer- 
tain cases which are not cancer in which even repeated 
curetting fails to stop the depletion of blood. So far 
as high amputation of the cervix versus total extirpa- 
tion goes, I think the arguments advanced by the 
reader in favor of the former were, first, on account 
of auto-infection, and, secondly, that in his opinion the 
whole of the disease could be removed quite as well. 
It seems to me that auto-infection, although we sus- 
pect it and certain examples appear, is not an es- 
tablished fact, not enough established to base a line of 
treatment on. It is one of those things which might 
be used in the way of finesse, but 1 should hardly 
think we could base a radical difference of treatment 
on a phenomenon so little understood as auto- infection. 
So far as cauterizing the limits we know the 
cautery does not cut deeply at all. If it did go deeply, 
we should injure the neighboring organs. If you peel 
a uterus off the bladder and rectum, you cannot gain 
anything by — because you go through if the 
cautery is effective. You can dissect clean off the 
ureter, but you cannot cauterize the ureter, of course. 
The disease begins in the cervix and extends in two 
directions. It extends more or less into the body of 
the uterus, and then the lymphatic channels become 
very quickly infected. Now, if you do a high amputa- 
tion, you cannot be perfectly certain until you see the 
body that you have taken all the disease. You can 
scoop out a good deal by bigh amputation, but I do 
not see any advantage in leaving a very little of the 
fundus of a suspected organ. I think in all cancer 
operations the movement at the present day is to take 
out as much of the neighborhood as possible; the 
fundus and broad ligaments should be removed when 
possible; and often you can dissect glands out of the 
broad ligament as you dissect the axilla. My tendency 
would be to take more instead of less. I think the 
great difficulty in the way of curing cancer of the 
cervix is that the practitioners do not recognize it 
early and do not bring the cases early. My experience 
in this matter to-day is just as bad as it ever was. Ap- 
pendicitis we get earlier than we used to, also st 
lated hernia; but cancer of the uterus, — a 
cause the symptoms are not violent enough, almost 
always stays in the hands of the physician until it is 
too late. I never saw but one case 1 asa 
splendid chance for cure. In that case there was a 
nodule about as large as a grape on the cervix which 
looked like cancer of the lip. I did high amputation, 
and the patient is perfectly well now, some ten years. 
I do not think I have had more than three or four 
cures from cancer of the uterus in all. What we 
want todo is to wake up the doctors who see cases with 
a little watery discharge or very slight hemorrhage to 
have it investigated promptly. This is the one link 
wanting to give the world the benefit of the present 
low mortality of 

Dr. Conant: There are two or three points which 
I should like to speak upon. One is the method of 
operation. I believe that if we are to do anything, the 
operation, like that for cancer of the breast at the 
present time, should be radical. No one thinks of 
removal of cancer in the breast without the removal of 
the co oe even, if necessary, going above the 


clavicle getting into the su vicular region. 
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It does not seem reasonable or wise, with our knowl- 
edge of what cancer is, to do anything except an ex- 
tremely radical operation, and the operation it seems 
to me, which in the future is likely to add most to the 
credit of the surgeon, is that very radical operation 
which Clark has advocated in which he cuts clear out 
on each side of the beginning of the broad ligaments 
at the brim of the pelvis and takes out not only the 
broad ligament and uterus but as much of the vagina 
as possible. ‘There is no question, if we can get such 
an operation as that in the early stages, that results 
will be infinitely better than in the past. The records 
of cancer of the breast are much more favorable with- 
in the last year or two than they ever have been, and 
any statistics on cancer of the breast which do not come 
under the head of the radical operation are mislead- 
ing and not worthy of credit. 

1 am not a believer in vaginal hysterectomy for cau- 
cer of the uterus. In vaginal hysterectomy for fibroids 
the result of the French and Germans is not as good 
as that of the abdominal operations done by Ameri- 
cans. The average German and Frenchman does not 
do an abdominal hysterectomy as well as it is done 
here. Therefore, when we take their statistics of ab 
dominal hysterectomies and place them beside our 
own, we want to remember this fact, that the tech- 
nique employed is not equal to ours. The American 
death-rate is a little over two per cent., while that of 
the Freuch, as shown in the paper by Dr. Garceau on 
— hysterectomy, is about five per cent. 

ut to my — statistics are not of very great 
value because the statistics of the present time, | 
think, should not be weighed with those of two or 
three years ago. I have seen a considerable num- 
ber of cases of cancer, some of which I have operated 
ou and some not. I can remember but two cases in 
which there has been no recurrence — one operated on 
four years ago, and the other two. I have been 
extremely unfortunate in having cases unsuitable for 
operation. 

With regard to fibroids r. mali t, my ex- 

rience varies a little from that of Dr. er and Dr. 

ichardson. I have seen quite a number of cases 
which were evidently at first simple fibroids and fol- 
lowed by degeneration. I can recall five cases which 
if they had been seen early and operated on, the 
tumors could probably have been removed with very 
little risk. At the time I removed them there was a 
fibroid appearance, but the pathologist reported in 
each case a cancerous degeneration, so that it seems 
to me, as far as my experience goes, there is a ten- 
dency for these small fibroids which are not treated 
early, especially if they appear in women after the 
menopause, to become malignant. I should most 
heartily advocate the procedure Dr. Blake and Dr. 
Davenport stated. After the menopause, if a patient 
continues to have persistent hemorrhage, and one or 
two curettings will not relieve it, a hysterectomy 
should be done. 

Du. Davenport: The question of auto-infection 
has been remarked upon by one or two of those who 
have taken part in the discussion, aud while it is to a 
certain extent theoretical, yet it does seem to me that 
it may explain why a good many cases of vaginal hye 
terectomy recur where the examination by the o- 


ist shows that as far as can be made out there are 
ealthy tissues surrounding the diseased part, and that 
the disease has not gone beyond the line of removal. 


The fact that the statistics of high amputation have 
seemed to show better results than those of hysterect- 
omy may to my mind be partly explained by the fact 
of the cauterization. I know that the cauterization 
can affect only a very superficial layer of the tissues 
which are left; but if there are bits of diseased tissue 
on the exposed and cut surfaces, the cautery will cer- 
tainly destroy those, and I think that thorough cauter- 
ization does tend to prevent a recurrence of the dis- 
ease. It may be that the uterus is removed too often 
for slight conditions which could be either well-treated 
in other ways, or if left to themselves would inconven- 
ience the patient but little. I think there is a tendency 
to remove the uterus too often for such troubles; but 
where the disease to be feared is so serious a one as 
malignant disease and the operation, if properly per- 
formed, is attended with so slight mortality, I am of 
the opinion that it should be done in those cases of 
= hemorrhage which are not relieved by curett- 
ng. 
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NEW YORK COUNTY MEDICAL ASSOCIATION. 


Statep Meeting, February 17, 1896. 
Dr. Josern E. Jaxvnix read a paper entitled 

THE ULTIMATE RESULTS, IN MY OWN EXPERIENCE, 
OF VAGINAL HYSTERECTOMY FOR CANCER ORIGI- 
NATING IN THE CERVIX UTERI. 


He said that he had performed this operation in 16 
cases in which careful examination before and after 
operating convinced him that the disease originated in 
the cervix. The special reason that he presented his 
results at this time was that at a recent meeting of the 
New York Obstetrical Society, statements were made 
to the effect that the statistics and records were such as to 
render the operation referred to of doubtful propriety 
in this class of cases. His own results showed that 
the operation was not only justifiable, but absolutely 
necessary, in properly selected cases. 

During the past twelve years, among the various 
cases in which he had performed vaginal hysterectomy 
for cancer, there had been 16 (or about one-fourth the 
whole number) in which the disease primarily involved 
the cervix. In five, the cervix alone was affected, in 
four the cervix and upper part of the vagina, and in 
seven the uterine body as well as the cervix. Of these 
16 cases, three died immediately after the operation, 
two showed a recurrence of the disease (one at the end 
of seven months and one at the end of eighteen) three 
were lost sight of within a year, aud in four, in all of 
which careful examinations were made at least three and 
a half years after the operation, there was absolute ex- 
emption from recurrence. Of the remaining four cases, 
one had been operated on 22 months ago, with no 
signs of recurrence up to the present time, two in 
September last, and one in October last. 

oldest of the patients was seventy-two years of 
age and the youngest thirty-four; 14 were married, or 
had been, aud nearly all had borne children. All of 
the three deaths from the operation occurred among 
his earliest cases, and were due, he believed, to faulty 
technique and prolonged manipulation. If these pa- 
tients had been operated on later, when his experience 
was ter, he felt convinced that his total results 
would have been cousiderably better than they were. 
In all his cases the ureters escaped injury, but in two 
instances vesico-vaginal fistula resulted from the oper · 
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ation. In one or two cases he had found it advisable 
to perform preliminary curettage and apply iodoform 
gauze for a time before operating. 

Dr. Wa. T. Lusk congratulated Dr. Janvrin on the 
very remarkable showing that his cases presented. 
He believed that he was the sceptic at the Obstetrical 
Society referred to in the paper. At that meeting he 
had asked if any one had seen a case in which there 
was not a speedy relapse. This speedy recurrence had 
certainly been his own experience, and it had only 
been a question of months when the disease had re- 
turned. He had never been able before to get any- 
thing definite on this subject. In Europe last summer 
he had talked with Jacobs in regard to it, and the 
latter spoke in rather a vague way, but acknowledged 
that his results had been very unfavorable. In London 
Knowsley Thornton had also spoken in very much the 
same way. Personally he had gone back to the old 
Schroeder operation, and he believed it gave more satis- 
factory results. In the total extirpation of the uterus 
there was very little risk at the present day, and it 
was much easier than the Schroder operation. There- 
fore, if equally good results could be obtained with it, 
vaginal hysterectomy was much preferable. He could 
only say that, encouraged by the large percentage of 
cures obtained by Dr. Janvrin, he would take hold of 
the matter with new interest, and he trusted that in 
the future he would be able to report less gloomy 
results than hitherto. 

Dr. Herman J. BorTor said that the success of this 
operation depends very much upon the technique. He 
believed that where the most recent methods were 
more ges erally employed, more particularly the use of 
the cautery (as advocated by Byrne in this country and 
some European authorities) the results obtained would 
be better. We should endeavor to operate on such 
cases aud in such a manner that there would be a 
reasonable chance of good ultimate results. One 
great trouble was that, on account of the condition of 
the lymphatics, the surgeon was very liable to infect 
sound structures during the operation; and it was on 
this account particularly that the use of the cautery 
was 80 desirable. If, therefore, more attention were 
paid to the matter of technique, he believed that we 
would get better results. Still, he was satisfied that 
disease involving the cervix would always give a 
larger proportion of fatal results than cases in which 
the body of the uterus alone was implicated. At the 
present time he felt very much as Dr. Lusk did in re- 
gard to cases of cauliflower excrescence. He there- 
fore congratulated Dr. Janvrin on the success he had 
met with, and especially on his skill in avoiding doing 
injury to the ureters in his operations. 

Dr. Grone T. Harrison said that it was his 
firm couviction that of all the operations of modern 
gynecology this was the grandest triumph — to be able 
to remove the uterus when the seat of carcinomatous 
infiltration with such happy results. The technique 
had now been so improved that the mortality from the 
operation itself was reduced to a little over nine per 
cent. If no relapse occurred within five years the pa- 
tient could be said to be absolutely cured. In the sta- 
tistics which he had been able to gather, at least seven- 
teen per cent. of such cures had been made, certainly 
a very gratifying result when we considered that afew 
years ago a woman attacked by such cancerous disease 
was irrevocably doomed. But, he asked, why should 
the other eighty-three per cent. be allowed to perish? 


He believed that in the future the cases of cure would 
be very much larger in number. In his opinion, can- 
cer in the beginning was a purely local affection. If 
taken in time, therefore, total ablation of the uterus 
would unquestionably cure all cases. The great diffi- 
culty was that women themselves do not appreciate 
the fact that atypical uterine hemorrhages are very 
significant and very important. The family physician 
ought to make it a matter of conscience to call in con- 
sultation a competent gynecologist in every case where 
a patient has such an atypical hemorr 

Dr. A. Parmer Dop.ey thought that the results 
obtained would depend on three circumstances: first, 
the of the patient; second, the form of disease ; 
and third, the manner in which the latter was attacked. 
If the patient was in active menstrual life the disease 
was more apt to return than in older patients, and if 
the disease was extensive it was more liable to return. 
In his experience the average period of return had 
been from eighteen months to two years, and he be- 
lieved that this was about the average of all cases 
operated on at the present time. Much better results, 
however, could be obtained in cases seen early in the 
progress of the disease, and he was convinced that 
there would be a wonderful improvement in our statis- 
tics as soon as the general practitioner was able to rec- 
ognize such cancerous disease in its early stages. He 
did not think it wise to wait for hemorrhage, for this 
was not an early symptom. Pain, heat, disc 
feelings of discomfort, should always lead to a 
local examination. 

The skill of the operator and the method selected 
Lad much to do with the success of the ultimate re- 
sults. The physical make-up of the patient was also 
an important factor, and the difficulty of operating 
varied very greatly in different cases. Having spoken 
of the various methods of procedure in vogue, Dr. 
Dudley said it was still a question whether the open 
method was the best or not. Personally he had al- 
ways felt that primary union was better than granula- 
tion, and when this could be secured there seemed to 
be less liability of return. There was one advan 
however, in the use of the clamp, namely, that by this 
means tissues beyond the reach of ligatures could be 
crushed off without injuring the ureters. 

Dr. JANVRIN, in closing the discussion, said that he 
agreed with Dr. Boldt that the selection of suitable 
cases for vaginal hysterectomy was the great point to 
be determined upon. He also believed, with Dr. 
Harrison, that all cancerous disease is purely local for 
a considerable time, and it was highly important, 
therefore, that the operation should be done at as early 
a period as possible. In his own practice it was his 
rule to submit a specimen of the diseased tissue to the 
examination of an expert pathologist in every case of 
suspected cancer. In advanced stages of the disease 
he did not believe that any operation whatever could 
prevent a recurrence, and in such cases only a pallia- 
tive operation to save the patient from hemorrhage and 
suffering was justifiable. Dr. Dudley had spoken of 
the use of ligatures, of clamps and of open drainage. 
Which was best? Personally he had never attempted 
to close the peritoneal surfaces. In all cases where 
he had applied ligatures (or ligatures and clamps), he 
had invariably drawn the broad ligament deep down 
into the pelvic cavity (to a level with the upper part 
of the vagina), and he had then applied a gauze tam- 
pon. 
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Recent Literature. 


The American Year-Book of Medicine and Surgery. 
Being a Yearly Digest of Scientific Progress and 
Authoritative Opinion in all branches of Medicine 
and Surgery, drawn from journals, monographs and 
text-books of the leading American and foreign 
authors and investigators. Collected and arranged 
with critical editorial comments by eminent Ameri- 
can specialists and teachers, under the general 
editorial charge of Gerorce M. Govutp, M. D. 
In one royal-octavo volume of about 1000 
uniform in size with the “American Text-Book’ 
series. Profusely Illustrated with numerous wood- 
cuts in text and thirty-three handsome half-tone 
and colored plates. Philadelphia: W. B. Saunders. 
1896. 

“ The general design of this work is to give physi- 
cians in a cbmpact form an annual epitome of the new 
and progressive medical truths or suggestions published 
during the months of the preceding year, from July to 
June inclusive,” 

The title-page and the above opening sentence taken 
from the preface of this book sufficiently describe its 
aim and scope. It is an annual summary of medical 
progress. present volume was issued at the be- 
ginning of the new year. An immense deal of work 
has been putinto it, and the editor, seconded by a large 
corps of competent collaborators, has succeeded * 
satisfactorily covering the extended field which he set 
himself the task of cultivating. It is a very desirabl 
book for the general practitioner. ä 


Lhe Medical Digest, or Busy Practitioners’ Vade- 
Mecum. Being a Means of Readily Acquiring 
Information upon the Principal Contributions to 
Medical Science during the last Fifty Yeara. B 
Ricuarp Neate, M. D., London. — Led. 
ger, Smith & Co., 1891. Third Edition. Appendix 
to same, including the years 1891-92-93-94, and 
to August, 1895 
The plan of Neale's Medical Digest“ is generally 

known to our readers. It does not claim to be a 

general Index Medicus, but is a digest of certain 

specified British medical journals. For the Lancet it 
comprises a period of more than fifty years, and for 
the other journals on its list its services to their tables 
of contents have been co-equal with their longevity. 

The Appendix brings the Digest down to August, 1895. 
The value of Neale’s Digest is, of course, greatly 

enhanced by accessibility to the journals referred to; 

it may, however, be urged with truth, that by consult- 

ing other medical periodicals of the same date a 

service similar in kind, though possibly less in amount, 

will be rendered the searcher. 

A very copious index, reſerri 
every variety of designation, 
value. 


Twentieth Century of Practice. An Iuteruational Eu- 
ey clopæedia of Modern Medical Science. By lead- 
ng Medical Authorities of Europe and America. 
ited by Tuomas L. Stepuan, M.D. In twenty 
volumes. Vol. VI, Diseases of the Respiratory Or- 
gans. New York: William Wood & Co. 1896. 


’ 


to subjects under 
ds to the Digest's 


The issue of Volume VI of this Encyclopedia pre- 
to anforeseen difficul- 


cedes that of Volume V, “ owing 


ties in the preparation of Volume V.“ as we are iu 
formed by the publishers. Volume V will be the next 
to appear. The subjects treated in this volume are: 
“ Diseases of the Nose,” by Prosser James of Lon- 
don; “ Diseases of the Accessory Siuuses of the Nose,” 
by Jonathan Wright of Brooklyn; “ Diseases of the 

aso-Pharynx and Pharynx and Diseases of the Ton- 
sils,” by E. J. Moure of Bordeaux; “ Diseases of the 
Ear, by Albert IH. Buck of New York ; “ Diseases of 
the Larynx,” by Francke II. Bosworth of New Vork; 
„Diseases of the Trachea and Bronchial Tubes,” by 
Sir Thomas Grainger Stewart and George A. Gibson, 
of Edinburgh ; » Diseases of the Lungs (Excluding 
Croupous Pneumonia and Tuberculosis),” by Winslow 
Anderson of San Francisco. 

The writers who contribute to this volume are all 
coropetent, and some of them high authorities upon 
the subjects on which they treat; they all are or have 
been teachers in the departments of medicine within 
which their subjects are included. The international 
as well as national character of the publication has not 
been forgotten in their selection. The volume contains 
743 pages; the articles are all quite full and some 
of them are lengthy. The vol 
ard of the series. 


Text- Book ative . By Turobon 
Kocuer, Professor of Surgery and Director of the 
Surgical Clinic in the University of Berne. Trans- 
lated from the second revised and enlarged edition 
by Harotp J. Stites, M. B., F. R. C. S. (Edin.), 
Senior Demonstrator of Surgery, aud formerly 
Demonstrator of Anatomy in the University of 
Edinburgh, etc. London: Adam and Charles Black, 
1895. 

The second edition of this valuable work is even 
more satisfactory than the original one, and presents 
the same general characteristics. ‘The book is a guide 
for practitioners and surgeons in operating on the living 
subject. It aims to be a practical work, and is also, 
as was the first edition, a record of the author's per- 
sonal experience —a description of his own methods 
of operating. ‘The present volume is enlarged from 
288 pages (American edition) to 303 pages, and the 
number of illustrations increased from 163 to 185. 

The introductory chapters describe the general prin- 
ciples of operating, including a chapter on anesthetics. 
The article on the Direction of Skin Incisions” is 
still a striking feature, and is admirably illustrated. 

Part II describes the special operations on the head, 
neck, trunk, upper and lower extremity (including 
arterial ligation), —— and suture of nerves, with 
a majority of the atypical operations. 

urd III is boned to excisions and resections, in- 
cluding some osteotomies. 

Part IV comprises amputations and disarticulatione. 

The concise, practical style which characterized the 
first edition is also an attractive feature of the present 
one. ‘The illustrations are well chosen and executed, 
while the arrangement of the explanatory reference is 
especially convenient and satisfactory. The work is 
one which will be read with much interest, particu- 
larly the chapters describing those subjects which 
Kocher's special work has associated with his name. 
Among these may be mentioned the radical cure for. 
hernia, resections of the jets, extirpation of the 
thyroid. and resection of the pylorus. The present 

improvement over 


ume sustains the stand - 


English edition is a great the 
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American publication of the first edition, especially in 
regard to illustrations, while paper, type and binding 
leave nothing to be desired. 


The Pathology and ical Treatment of Tumors. 
By N. Seny, M. D., Ph. D., LL. D., Professor of 
Practice of Surgery and Clinical Surgery, Rush 
Medical College; Professur of Surgery, Chicago 
Polyclinic; Attending Surgeon to the Presbyterian 
Hospital; Surgeon-in-Chief, St. Joseph’s Hospital, 
Chicago. Illustrated by 515 engravings, including 
full-page colored plates. Philadelphia: W. B. 
Saunders. 1895. 

There can be but little doubt that the presentation 
of the important subject of the Pathology and Sur- 

Treatment of Tumors” is one of the needed 

ks. ‘The author has written an extremely interest- 
ing volume, filled with the result of a large amount of 
rsonal experience, and as a whole we can commend 

t to surgeons. The personal views of the author from 
necessity are very prominent. This is notably the 
case in the classification of tumors in which he submits 
his own classification and writes the book upon that 
basis. He states clearly that “a universally accepted 
classification of tumors is one of the great wants of 
modern pathology.”” Whether the author's classifica- 
tion, or that of Virchow, Cohnheim or Williams, is 
preferable we are not prepared to say. 

Oue of the best chapters in the book is that on the 
„Diagnosis of Tumors.” In it is combined the knowl- 
edge and skill of the pathologist with the practical 
knowledge of the surgeon. Under the heading of 
„The Value of the Microscope as an Aid in the Diag- 
nosis of Tumors,” a paragraph is italicized which we 
believe cannot be too forcibly impressed on the mind 
of the profession ; it is that the microscope is an in- 
valuable aid in the diagnosis of tumors, but the conclu- 
sions based upon the results of the examination are 
not infallible; hence the importance of a careful study 
of the clinical aspects of the tumor, followed by a 
thorough examination of the patient, of the tumor, 
and of its environments.” 

As a whole, the work is the most satisfactory that 
Dr. Senn has written. It is evident that great care 
and painstaking have been exercised in its preparation, 
and we recommend the book to surgeons. 


Obstetrical Pocket-Phantom. By Dr. K. Turpata. 
Preface by Pror, Franz von Winckev. ‘Trans- 
lated from the third edition by Apa Howarp- 


‘Aupenriep, M.D. Twenty-one Philadel- 
phia: P. Blakiston, Son & Co. 1895. 


The interest of this little book lies in the two jointed 
manikius of thin card-board, and a pelvis of the same 
material into which they fit. The manikins may be 
made to assume any position, normal or abnormal, and 
with the diameters of the fetal head marked on them, 
will doubtless assist the student’s imagination and 
memory in the study of the various positions. The 
effects of flexion and extension of the head in dimin- 
ishing or increasing its diameters can be easily demon- 
strated. The practical value of the manikins is of 
course limited, owing to the fact that they represent 
plane surfaces only, and their value would be v 
much increased if the third dimension had been 

The text, mainly a description of the positions, is 
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ACHILLODYNIA. 


Two years ago Albert described and named a con- 
dition of the foot characterized by pain on walking 
and standing, located at the insertion of the tend>- 
Achillis, but disappearing in the sitting or lying posi- 
tions. In addition to this, a small swelling is to be 
noticed, apparently due to the thickening at the in- 
sertion of the tendo-Achillis. The swelling which is 
hard as the tendon in some instances is slightly 
sensitive to the touch. It appears as if the bone itself 
is enlarged. Rössler ! reports nine cases of this affec. 
tion, which he is inclined to consider the result of the 
inflammation of the bursa between the tendon at its 
insertion and the projection of the oscalcis. In one of 
these cases only was there any evidence of presence of 
fluid in the bursa on palpation, but an experimental 
injection of fluid into this bursa upon a cadaver did 
not give clear evidence of fluctuation owing to the 
tenseness of the structures. 

Schüller found in two obstinate cases of this af. 
fection, reddening and thickening of the walls of the 
bursa, and synovial fluid, which was manifest on 
operation of the case. He demonstrated the existence 
of the bursa in a large number of cadavera. In 140 
cadavers he found 25 burse; and in 20 cases of new- 
born children, synovial membrane was found in this 


n. 

In a number of investigations upon cadavera Rössler 
found frequently thickening of the cartilage and 
hyperostosis of that portion of the os calcis which 
forms the anterior wall of the bursa, constituting a 
bursitis deformans, the result of chronic irritation, 
similar in his opinion to the formation of callus on 
the skin. A continuance of this irritation develops a 
thickening of the periosteum, with a resulting hyper- 
ostosis of bone forming a horse-shoe-shaped ridge at 
the edge of the bursa. The upper and side walls of 
the capsules were also thickened, and in some cases 
there was an increase in the size of the bursa. 


1 Deuteche Zeitschrift fiir Chirurgie, 42 Band, Heft 3, page 275. 
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Weinlechner reports operating upon a case of this 
sort in a patient twenty-one years of age; the bursa 
was incised and curetted and a bony prominence 
chiselled off. The same affection has been described 
by Kirmisson as peritendinous arthritis, and is men- 
tioned by Heinecke in his work on the “ Anatomy 
and Pathology of the Tendon Sheaths and Burs.” 

The affection is apparently in some instances in- 
duced by injury. Cases have been cited where the 
origin is attributed to influenza and to gonorrhea. 
In one case apparently the affection was rheumatic. 
‘Treatment can be operative or conservative; the latter 
includes the application of wet sponges with com- 
pression and later massage: the former — incision into 
the bursa — curetting the bursal wall and removal of 
projecting bone. 

Under the name of “ sub-tendinous exostosis,” Dr. 
E. G. Brackett reported in the Journat of January 
9, 1896, a case of an affection similar to that described 
by Rössler. A few of these cases had been observed 
by Brackett independently of the work of the German 
observers. In the one operated upon six months ago 
and recently reported, the affection was considered by 
the patient to result from a sudden strain in jumping, 
which was followed by a swelling on the outside of 
the tendo-Achillis; thie was tender to the touch and 
caused pain in walking. The swelling was on either 
side of and between the tendon, but was greater on 
the outer than on the inner side; and on account of 
the resulting disability the patient was obliged to walk 
upon crutches for a year and a half. Any attempt to 
walk without crutches was followed by an increase in 
the swelling and sensitiveness at the side of the in- 
sertion of the tendon. A hard swelling was felt on 
the back of the heel, with slight puffiness and fluctua- 
tion on each side of the tendon. On cutting down 
upon the swelling a hard bony growth was discovered 
on the upper portion of the os caleis; the tendon was 
split, and the growth was found to occupy the upper 
portion of the exterior surface of the os calcis, and 
presented a sharp under the tendon and 
slightly above its insertion, in such a position that on 
every step in walking the tendon would be stretched 
over a sharp projection of bone. The tumor was re- 
moved by a chisel; the patient made a complete re- 
covery. 

A subsequent case has since been observed by Dr. 
Goldthwait; and the probabilities are that the affec- 
tion is more common than has been supposed, but has 
been overlooked from the fact that attention has not 
been called to the subject. 


— — 


TRAUMATIC INTRACRANIAL HEMORRHAGE. 


Drarns by intracranial hemorrhage, the result of 
violence (as a blow on the head) are of common occur- 
rence, as is shown by the records of our criminal 
courts and mortuary statistics. A fall on the head, a 
blow from a cane or the fist over the temporal, parietal 


or occipital region, may be soon followed by dangerous 
if not fatal symptoms of compression due to hemor- 
rhage, and in many cases there will be absence of fract- 
ure and other external marks of violence. The bleed- 
ing in a large proportion of subjects comes from 
lacerated branches of the middle meningeal artery and 
is between the dura and cranium, resulting in a firm 
clot adherent to the dura; the hemorrhage is due to 
separation of the dura from the bone in consequence 
of the blow, and laceration of the vessels as they 
enter the arborescent bony grooves. As diagnostic 
signs of this lesion, we have the primary stunning, then 
a period of consciousness of variable duration, then 
the secondary coma, attended by certain localizing 
symptoms dependent on the region of the cortex im- 
plicated. First the motor symptoms — tbat is, motor 
aphasia, from pressure at the bottom — then involve- 
ment of the face, then of the arm, and rarely of the 
leg centres.“ The dilatation of the pupil on the same 
side as the lesion is another localizing sign. The indi- 
cations will not be materially different whether the 
clot be inside or outside the dura; nor bas the modern 
surgeon any hesitation about the propriety of penetrat- 
ing the dura when there is extravasation of blood be. 
neath it. 

Intracranial due to external violence is 
still the bugbear of the ordinary practitioner who 
realizes that such cases are generally fatal, and who 
is still dominated by such views relative to the utility 
of trephining as were formerly prevalent, aud found ex- 
pression in the declaration of Druitt that “ trephining 
is a last resource, and, it must be confessed, a very des- 
perate one, which modern surgeons become daily more 
unwilling to resort to.“ 

Even Gross taught that the only case in which tre- 
phining is really warrantable is “ where the extravasa- 
tion is associated with or dependent on the fracture of 
the skull, complicated with depression, or serious in- 
jury of the soft parts, or where the fracture is situated 
directly over the course of the middle meningeal 
artery.” * 

Naturally, an impetus to bolder surgery followed 
Listerism aud modern aseptic methods, and trephining 
is now generally regarded by the surgeon as impera- 
tively indicated in most cases where there is reason to 
believe that there is hemorrhage within the skull — 
whether there be fracture or not — provided that there 
are external marks, as contusion, ecchymosis and 
swelling, or other definite localizing indications, 

Wiesmann has considered the matter from the point 
of view of statistics, and states the mortality of non- 
operated cases as 89.1 per cent., that of operated cases 
as 32.7 per cent., a difference most remarkably in 
favor of trephining. It has not been shown that this 


ratio of lessened mortality is an overestimate. The 


subject has been frequently discussed before medical 
societies. In the discussion before the Philadelphia 
Neurological Society in 1894, Drs. Taylor, Keen, 
1 Keen: Journal of Nervous and Mental Disease, May, 1894, p. 21. 
in Chelins’ Surgery, vol. 1. 


remarks 
Modern Surgery, American edition, 1860. 
Surgery, second edition, vol. li. 
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Laplace, Dercum and Sinkler participated; three uu- 
successful and several successful cases were reported. 
It was also discussed before the Suffolk District Medi- 
cal Society several years ago, Drs. Elliot, Putnam, 
Warren and Bradford taking part (see this JouRNAL 
February 9, 1893.) At this meeting, Dr. John W. 
Elliot reported two cases of intracranial hemorrhage, 
in which the operation was successful; in both the 
hemorrhage accompanied depressed fracture. Dr. Put- 
nam alleged that the most satisfactory of the opera- 
tions done at the hospital have been in this class of 
cases. Dr. Warren pointed out that the point of 
election for trephining in cases of hemorrhage is the 
pterion or the part where the parietal bone joins the 
frontal and temporal bones. “If no clot is found 
there, trephine farther back on a line parallel with the 
roof of the orbit.“ He thinks it a point of great im- 
portance that we should not only relieve the pressure 
caused by the hemorrhage, but that we should also 
undertake, by making an opening into a cranial cavity 
to remove all the fluid which remains there.” The 
point of election for drainage “ should be a lower point 
in the cavity of the skull than the one selected for 
searching for a clot or the vessel itself, that is, 
through the squamous portion of the temporal bone, 
just above and a little behind the external auditory 
meatus.” 

Dr. Griffin, of Lincoln, Nebraska, iu the case of a 
man who was injured over the arm and leg centre in a 
brawl, used a brad-awl and chisel for triphining, and 
found the operation surprisingly easy! The middle 
meningeal artery was bleeding profusely, and was tied, 
The man got well.® 

It has been remarked that in eases of intracranial 
hemorrhage without a compound fracture of the skull, 
it is not always easy to find the bleeding vessel or even 
the blood clot by trephining. During a period of three 
years, Kroenlein trephined four closed skulls for the 
purpose of arresting hemorrhage from the middle men- 
ingeal artery. Two of his patients recovered, while 
the remaining two died because the extravasation was 
located posteriorly to the trephine openings and could 
not be found and removed at the time of the operation. 
Kroenlein therefore recommends that iu cases where 
the surgeon is reasonably certain that the symptoms of 
compression are due to hemorrhage, exploratory tre- 
phiuing be coutinued until the hematoma is found. 
Thiersch had to remove three disks of bone before the 
blood clot was found.“ 

Scudder and Lund’ in an analysis of 45 cases of 
trephining for intracrauial hemorrhage since 1886, 
found 33 recoveries and 12 deaths, a mortality of 27 
per cent., which is a considerable improvement on 
older statistics. This improvement has doubtless re- 
sulted from the more accurate diagnosis which a care- 
ful comparative study of the symptoms in numerous 
cases has wade possible, and in part from improve- 
ment in the operative technique. 


® Medical News, October 14, 1293. 
Sajous’ Annual, be? 


7 Awerican Journal of the Medical Seiences, April, 1895. 


The recent methods adopted in certain surgical cen- 
tres, of opening the skull by the chisel alone without 
the trephine, have, however, not proved an improve- 
ment to the technique of hemorrhage cases, as it is 
in these cases particularly that the repeated shocks of 
the blows of the mallet will tend to increase hemor- 
rhage, and further lacerate the already injured brain. 
Repeated trephining and rapid enlargement of the 
trephine openings with the rongeur are preferable. 

The best trephines so far designed, however, are 
slow and clumsy instruments, and in those cases 
where rapid operating is, on account of the condition 
of the patient, often essential to success, every possi- 
ble effort should be made to secure some better 
method of opening the skull. The circular saw pro- 
pelled by an electric motor has been recently endorsed 
by Von Bergmann, and seems to be the most promis- 
ing and to have the least objections of any of the re- 
cent methods. It has not yet, however, been given 
general trial. 

The lines on which there is most reason to hope for 
improvement in the immediate future in these cases, 
are, early and accurate diagnosis, rapid and thorough 
operation. 


ñN— 42 — 


THE LEGAL ASPECT OF AUTO PSIES. 


A case which was tried in the Superior Court in 
Boston during the past week is of interest, as showing 
the present state of the law in regard to the making of 
autopsies. There is no statute which prescribes when 
a post-mortem examination may or may not be made, ex- 
cept that which relates to the duties of medical exam- 
iners; and there are no decisions of the courts which 
bear directly upon the subject. Although a dead body is 
not legally property, it has been held that a man has 
the right to have the body of his wife buried where he 
wishes. It is claimed by the plaintiff's counsel in this 
case, that this right of sepulchre includes that the body 
shall not be in any way mutilated. An action of tort 
was brought to recover damages for mental distress, 
due to the faet that an autopsy had been done on the 
body of the wife of the plaintiff, who alleged that he 
had not given his consent. The autopsy was not done 
by the defendant, but by his direction as visiting phy- 
sician. The defendant maintained that permission had 
been given to his house-officer, in the presence of the 
matron of the institution, by the plaintiff. The coun- 
sel for the defence moved, that, even if consent had 
not been given, the plaintiff had no legal right to re- 
cover, ‘The judge ruled that he had such a right, and 
the case went to the jury on the question of fact, anda 
verdict was found for the defendant. This ruling was 
practically for the purpose of getting the question of fact 
before the jury, and was subject to appeal in case the 
verdict was given for the plaintiff, aud did not consti. . 
tute a precedent. 


It remains, then, entirely undecided whether a phy- 


|sician may make, or may cause to be made, an autopsy 
except with the consent of the next of kin, without 
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running the risk of a suit for damages. This would 
apply equally to a public institution or to a private 
case. The question can only be decided by an appeal 
to the Supreme Court in some suit actually brought, 
unless the Legislature should pass a statute covering it. 
Permission in writing has the advantage of verbal per. 
mission only as additional evidence that consent was 
given. 
— 


MEDICAL NOTES. 


Scartet Fever in Lonpon. — The latest returns 
of the Metropolitan Aslyums Board show that scarlet 
fever is still prevalent in London. The total number 
of patients in the several fever hospitals of the Board 
suffering from this particular disease on February 19th, 
was 3,020. 


Corpse Eaters. — ‘Corpse Eaters” is the not 
very elegant phrase applied by a member of the Lon- 
don Vegetarian Society to people outside the pale of 
his society, who indulge in the ordinary gross mixed 
meat and vegetable diet. 


Huntine a Lost BALL. — The Réntgen ray and 
the location of bullets brings to mind an old army 
story about a general officer, who having been wounded 
in the fleshy part of the leg, the surgeons made many 
incisions. At last growing tired and worn with pain, 
he asked if they were nearly through dressing his leg. 
„am looking for the ball,” said the operating sur- 
geon. Why the devil did you not say so before?” 
roared the officer, I have the ball in my pocket.” — 
Journal of the American Medical Association. 


Tue Dancers or CaLorororm. — Reports of 
deaths under chloroform auesthesia continually appear 
in the English medical journals. The Medical Press 
and Circular reports that the son of a solicitor in 
Dudley, Worcestershire, died recently under chloro- 
form, which had been administered for the purpose of 
the extraction of some teeth. The anesthetic was 
given in the house of a local dentist by a medical prac- 
titioner. 

Tue Gent_e Jane CakeBreap. — The latest ex- 
ploit of Jane Cakebread, the chronic inebriate whose 
case has attracted so much attention lately in England, 
largely on account of Lady Henry Somerset’s deter- 
mined efforts to “reform” her, aud that lady’s subse- 
quent suit against the Pall Mall Gazette for $25,000 
damages for defamation of character, and who on her 
280th appearance as drunk and disorderly was com- 
mitted to an insane asylum, emphasizes the value of 
efforts to reform people who are mentally irrespon- 
sible. It seems that on learning from Dr. Gordon, 


Medical Superintendent of the Hackney Infirmary, 
under whose charge she was, that she had been ad- 
judged insane, she kicked the doctor in the chest with 
such force as to break two of his ribs, so that he is for 
some time incapacitated from duty. 


Tae Strate Hospitarts — We are in 
receipt of the firet number of this bulletin, which is to 


be published quarterly as a report of the clinical and 
pathological work of the New York State hospitals 
for the insane, and their pathological institute. It 
contains a number of interesting and valuable articles 
on the clinical and pathological features of various 
forms of insanity, some of which are illustrated by 
photographic plates, and a few original articles on sub- 
jects in general medicine and reports of cases. We 
note with pleasure the announcement of the appoint- 
ment of Dr. Ira van Grieson as Director of the Patho- 
logical Institute of the State Hospitals for the Insane. 
A man better fitted, both by talents and training, for 
the position it would have been difficult to find. The 
Bulletin is a handsomely printed pamphlet of 140 
pages, and the character of the first number augurs 
well for ite permanence and value. 


BOSTON AND NEW ENGLAND. 


Acute Inrrectious Disgases In Boston. — Dur- 
ing the week ending at noon, March 11, 1896, there 
were reported to the Board of Health, of Boston, the 
following numbers of cases of acute infectious disease : 
diphtheria, 57, scarlet fever, 26, measles, 54, typhoid 
fever, 4. 

VIVISECTION AT THE HARVARD MeEpIcaL School. 
— Ata Meeting of the Medical Faculty of Harvard 
University on March 7, 1896, the following Preamble 
and Resolution were adopted : 

Whereas there is no wanton or vivisection in the 
Harvard Medical School and none except that which is indie 
pensable for humane objects of instruction and research, and 
Whereas no abuse of vivisection either by instructors or stu- 
dents would be permitted in the School, 

Resolved, that the legislation by the Massachusetts 
Society for the Prevention of Cruelty to Animals is not only un- 
necessary, but might easily interfere with legitimate medical 
and researches which are of great importance to the 
present and future welfare of the whole community. 

DirHTHERIA AT STONEHAM.—The primary and 
intermediate schools at Stoneham, Mass., were closed 
last week for disinfection on account of the occur- 


rence of cases of diphtheria among the pupils. 
NEW YORK. 


RasBies AND THE PasteuR INsTITUTE.— Some 
cases of special interest are now being treated at the 
Pasteur Iustitute. On February 29th a Gordon setter 
suffering from rabies, having started from some un- 
known locality in the upper part of the city, came 
rushing down the Bowery and through the crowded 
East Side streets. Before he was killed he had bitten 
at least fifteen persons. Two of these were grown-up 
men, and the others lads ranging in age from seven to 
fifteen years. Of the two meu bitten, one refused to 
come to the Pasteur Institute at all for treatment, and 
the other came but three times. He then discontinued 
his visits, stating that he could not spare any more 
time for the purpose. All the thirteen lads are receiv- 
ing the regular two weeks’ course of auti- rabio injec- 
tions, and as their cases have been taken in hand so 
promptly, there would seem to be every prospect of 
their escaping hydrophobia. The effort will be made 


— 
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to keep them, as well as the two men who refused 
treatment under observation for a year, and, if possi- 
ble, for three years. Judging from its actions on the 
streets and from the results of the autopsy made on it, 
there can be little question that the dog which bit 
these persons was really the subject of rabies. The 
authorities of the Pasteur Institute were fortunate 
enough to secure the carcass of the animal, and rab- 
bits have been inoculated from it. The contents of 
the stomach presented a strong confirmation of the 
existence of the disease in question. There was not a 
particle of food in it, but instead a curious collection 
of pebbles, coal-ashes, rope, twine, plaster-of- Paris, 
bits of slate and other miscellaneous articles. 

Pol rrios anp Hospitat Appointments. — Even 
“ reform politics do not seem to be entirely free from 
partisan bias. Of the three Commissioners of Public 
Charities recently appointed by Mayor Strong, two 
are Republicans, and during the past week Mr. 
O' Rourke, for a number of years the efficient superin- 
tendent of Bellevue Hospital, has been summarily dis- 
missed from the position apparently for no other reason 
than that he was a Democrat. That he was a compe- 
tent official and performed his duties in a perfectly sat- 
isfactory manner would seem to be abundantly shown 
by the fact that resolutions commending his efficiency 
daring his iucumbancy and expressing regret at his re- 
moval were unanimously passed by the Medical Board 
of the Hospital, consisting of the various consulting 
and attending physicians and surgeons, aud also by 
the entire House Staff of Bellevue. It is intimated 
also that there are to be a number of other removals, 
on political grounds, in the Department of Charities. 

Tue Hearinc Sprine in Houston Street. — 
For the past week or two the newspapers have been 
exploiting the supposed virtues of u wonderful hot 
spring of healing water that has made its appear- 
ance down town in East Houston Street, and visions 
of uutold wealth have been floating before the winds 
of the proprietors of the premises, Alas, these hopes 
have been cruelly blasted by the Board of Health, who 
ordered an analysis of the water to be made. Dr. 
Ernest J. Lederic, who performed this work, made his 
report on March 3d, and he states that the water is 
really diluted sewage and that its use for domestic 
purposes is extremely dangerous to life and health. 
Dr. E. W. Martin, of the Health Department, also re- 
ports that the spring is situated almost in the centre 
of a narrow draivage outlet to the East River. It is 
thought that the water is heated by a neighboring 
steam-pipe, as was the case with a similar “hot 
spring” that was discovered in Madison Avenue some 
time ago. 

Tue Basy Hippopotamus. — A hippopotamus was 
born in the Central Park Menagerie on March 6th, 
the second in the history of that institution; and it is 
an interesting fact that this new arrival is the off- 
spring of the other hippopotamus born there. The 
present baby hippo is of the male sex, and weighed 


forty pounds at birth. The baby enjoys the distinction | ¢ 


of being both the son and grandson of his father, as 
his mother is both the daughter and consort of the 
male animal. 


Jersey CarrIx anp TuBercucosis. — Mr. 
Vanderbilt has purchased the entire head of Jersey 
cattle, 135 in number, of the Pittsford farm, near 
Rochester, for his stock farm near Asheville, N. C. 
It is stated that Mr. Hawley, the proprietor, was in- 
duced to dispose of his stock by the low rate of com- 
pensation for condemned cattle awarded by the Board 
of Claims. Among his herd until recently was the 
cow Katharine of Pittsford, which won the butter 
prize at the Chicago World’s Fair, and was valued at 
$2,400. She and other animals whose value aggre- 
gated $30,000 were killed by order of the authorities, 
and all the compensation allowed was $35 apiece. It 
is believed that Governor Morton and other large 
herders of Jerseys will also give up their herds on the 
same account. It is claimed by the dairymen that the 
test for tuberculosis is too severe, and that it is unjust 
and unreliable. 


Tue Tusercoiin Test Envorsep. — On the other 
hand, at a conference of the New York State and City 
Boards of Health, held at the Academy of Medicine on 
March 6th, resolutions in regard to tuberculosis were 
adopted in which it is strongly re-affirmed that it is 
possible to detect the existence of tuberculosis in cattle 
by the tuberculin test, and urging that no half-way 
measures cau stamp out the disease. The resolutions 
end by asking the Legislature for an appropriation of 
$300,000 for carrying on the work of eradication. 


— — 


Mis tellanp. 


HEARING ON THE ANTIVIVISECTION BILL. 


Berore THe Jupiciary COMMITTEE OF THE Massa- 
CHUSETTS LEGISLATURE, FEBRUARY 27, 1896. 


Tue Massachusetts Society for the Prevention of 
Cruelty to Animals petitioned the Legislature to pass 
an “ Act Relating to Vivisection in Schools (House, 
548). A public hearing on the proposed bill was 
given by the Judiciary Committee of the House, Feb- 
ruary 27, 1896, at 11 a.m. The following account is 
extracted from the stenographer’s report. All un- 
bracketed words are quoted directly. Great pains 
have been taken to state fairly all matter of impor- 
tance. 

J. A. BaiLey, In., Counsél for the Petitioners, 
[called attention to the existing act, Chapter 151 of 
the Acts of 1894]. The gist of that act is that no 
teacher shall practise vivisection in the presence of any 
pupils. We putin with our petition a somewhat elab- 
orate bill, but we have changed our bill very radically. 
We come before you to-day with a simple bill in two 
sections, 

Ax Act RELATING ro VIVISECTIONS IN SCHOOLS. 
Be it enacted, etc. 
SECTION 1. Any agent or agents of the Massachusetts 


t on or 


or the Prevention of Cruelty to Animals may be present at any 
dissection of any live animal in any school or 
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educational institution in this Commonwealth, and shall be per- 
mitted to witness the same; and the time and place of any such 
experiment or dissection shall, upon the request of any such 


ut, be made known to bim by the person having charge of 
— experiment or dissection 


Sect. 2. Whoever violates this act by preventing any such 


nt from being present or failing to give any such agent in- 
formation when requested as above „shall be punished 
by a fine of not less than twenty dollars nor more than one 
hundred dollars. 


Georce T. ANGELL, President of the Massachv- 
setts Society for the Prevention of Cruelty to Ani- 
mals. The law which we originally presented to you 
seems to us an eminently fair and proper one, but, on 
advice of counsel, and after consultation with various 
friends, we have concluded to drop three of its sections 
and confine ourselves to the other two. We are told 
through many articles in the public press and letters 
from students and others, the writers of which we are 
not at liberty to disclose, that there is much cruelty 
to animals in some of our medical and other schools. 
We simply ask that our agents, every one of whom shall 
— if desired — be furnished with a first-class certificate 
from his clergyman —or his lawyer, if preferred — 
that he is a trathful man of good moral character, may 
be present at these operations on live animals. [Wit- 
ness now read extracts from the annual address before 
the Massachusetts Medical Society by Dr. Henry J. 
Bigelow, of which a fair idea may be given by the ex- 
pressions: “ Horrors of vivisection.” — “Spinal mar- 
row, the seat of all that is concentrated and exquisite 
in agony.” — “ The rumpled feathers of a pigeon de- 
prived of his cerebellum may indicate not so much a 
specific action of the cerebellum on the skin as the 
more probable fact that the poor bird feels sick. — 
„My heart sickens as I recall the spectacle at Alfort 
in former times, a wretched horse bound upon the 
floor, and every conceivable and fiendish torture in- 
flicted upon him, while he groaned and gasped.”,— 
The limit of physiological experiment, in its utmost 
latitude, should be to establish truth in the hands of a 
skilful experimenter with the t economy of 
suffering, and not to demonstrate it to ignorant classes 
and encourage them to repeat it.“] 

Witness then presented “a letter from a student 
( Hvening Transcript, May 25, 1895), in which 
these words occur: Then let it at once be known 
that it is the opinion of over four-fifths of the students 
of one of our largest medical schools that work in 
practical physiology on living animals is both obnox- 
ious, debilitating and comparatively profitless . . . not 
intensely interesting eveu to the earnest and scientific 
student is the sight of a small dog, weak with the loss 
of blood, running about the laboratory with a cork 
stopper in his neck. The object of this is to see how 
far they can carry certain experiments and have the 
dog still live.”] I do not know the name of this 
student, but I have given you his letter as printed in 
the Transcript. Gentlemen, — we simply ask that the 
best agents we are able to furnish and employ shall 
have the privilege of being present wherever opera- 
tions on live animals are performed, in order that we 
may satisfy ourselves that the laws for the prevention 
of cruelty to animals are not viol 

Cross Examination. Q. What tests do ou app, 
if any, for the appointment of your agents? A. We 
select from the very best men we can get; for the 
last of those appointed we studied the list of the Boston 
police and selected a man. The captain said there was 
no better man on his force. We usually give some 


preference to men of experience in enforcing the laws. 
Q. But men of no scientific education? A. We can’t 
afford to pay scientific men, you know; the dumb 
animals have not money enough to get very scientific 
men. Q. Do you take the ground that vivisection is 
unnecessary? A. I came here to say what these an- 
imals would say if they could talk. They would all 
vote against it toa man. Q. Are you familiar with 
experiments upon animals in these schools? A. No. 
Q. Are you yourself aware of any abuse or cruelty 
practised on the animals? A. Only through reports 
and publications. Q. Your opinion, then, is formed 
on evidence which has been brought to you by pub- 
lished newspaper accounts? A. And by statements 
of students in medical schools and other persons. Q. 
Then you have never asked to be allowed personally 
to be present? A. No. Q. Have you evidence of 
specific acts of cruelty? A. I think some of these 
gentlemen have. I have invited certain gentlemen 
here who have expressed great sympathy. I don’t 
know what they will say. Q. The purpose of the act 
is to select any agent paid or unpaid? A. Yes. 8 
This bill is promoted by your Society or yourself 
A. By the Society, of course. Q. Has the Society 
taken any action in regard to this bill? A. It has 
been brought before the directors. 

[In answer to repeated questions, witness was 
brought to say that the proposed bill was discussed at 
a directors’ meeting, at which seven out of the twenty- 
four directors of the Society were present, and was 
‘sanctioned ” by the seven, including himself. Neither 
he nor Vice-President Hill could “remember whether 
any formal action was taken. The President had 
authority to take charge of the work of the Society. 
The specific thing done here was done very — 
under his general authority as President. A good 
many of the people who supported his Society were 
intensely interested against vivisection. He supposed 
some would like to stop it and some would not, but he 
could not tell.“! Q. Your expectation would be that 
you could get, if this bill were passed, such informa- 
tion that you could secure prohibition of vivisection? 
A. I will say that the dumb animals hope it would 
be prohibition. Q. Have you not published an offer 
of a reward for evidence of the abuse of the practice 
of vivisection? A. Yes, I have had a standing offer 
in Our Dumb Animals, which goes to almost every 
professional man in the State, an offer of $100 reward 
for evidence which will enable us to convict any man 
in Massachusetts of any violation of the law in the 
practice of vivisection. Q. Have you procured any? 
A. No. Q. If your agent reported that pain was in- 
flicted in a certain experiment, would you consider 
that that report would be something to be acted on? 
A. The only question would be whether there was 
sufficient torture to the avimals to warrant a com- 
plaint. The agent could report what he saw and 
heard, and it would remain with the judge, whether he 
should grant a warrant or not. 

Dr. ALBERT LeFrINGWKLL, of Cambridge. My 
experience as a physician, and my experience in look- 
ing into this question, convinces me that vivisection 
has been of service to humanity, and that within 
limitations, there is no danger in its continuance. I 
believe in vivisection with certain limitations, but 
think it should be guarded against abuse; this bill is 
nonsence if there is no such thing as abuse. — 2 
tract was then read from an by Dr. : 


| 
| 
| 
| 


—-„—-—„— 


— 


are some who seek useless knowledge and who 
seem to be blind to the writhing agony and terrible 
ir victims, and who are guilty of the most 
These criminals are not alone 


be found in our own country.” Names were men- 
tioned of physicians who favored the restriction of 
vivisection by law. Accounts of cruelty in Europe 


were given. 

ination. Q. Do you feel that the 
agents of this Society, with the qualifications described 
by the President of the Society, would be competent 
and a safe body to be the censors of the colleges of 
this Commonwealth? A. Not censors, but proper 
witnesses. Q. You have read some very harrowing 
i of what goes on in Paris; tell us whether 
in your opinion that is a fair and just description of 
what goes on in Massachusetts. A. I am not person- 
ally acquainted with what happens in Massachusetts. 
I can’t get into the medical schools and laboratories. 
Have you tried? A. No; I have tried in New 
ork. Q. Have you tried in Massachusetts? A. 
No, it is said that no one would be allowed to go. Q. 
I understood you to say that unless there are abuses 
this bill is nonsense; have you any evidence of any 
abuse in Massachusetts? A. The abuses are simply 
these, that students are allowed occasionally to practise 
vivisection on animals for their own purposes. I don’t 
think it would be considered abuse by those having it 
in charge. Q. Are you sure that that is the fact? A. 
No, sir; only Mr. Angell says so. Q. Then I under- 
stand you have no evidence of any abuse? A. Not 
in this State, — that those doors are closed. Q. In 
your opinion could these experiments be properly con- 
ducted in the presence of agents of the societies? A. 
I think so; certain experiments could be. Q. Would 
that apply to all experiments? A. No; persons must 

exercise common-sense. 

Mr. Puitie G. Peasopy, President of the New 
England Antivivisection Society. I hold in my hand 
a list of physicians, I think several hundred, who are 
in favor of the abolition of vivisection. [Mr. Peabody 
here quoted several names therefrom.] The bill has 
been very carefully treated by those who have pre- 
ceeded me, and I will not spend any time upon that. 

Cross Examination. Q. Do you favor this partic- 
ular bill or not? A. I do favor this bill, but I should 
like to have it altered so that the agents of the Anti- 
vivisection Society should be allowed the same privi- 
4 of witnessing the experiments, as those of the 

r society. If the people of Massachusetts had the 
remotest idea of what vivisection really means, it 
would not be tolerated one month. I have seen vivi- 
section in many instances, and I have never seen any 
anesthetics used. I think the anesthetics are for the 
public. Q. Have you observed those experiments in 
this State? A. I have never been permitted to ob- 
serve them in this State. Q. Do you feel that a per- 
son > oe to see an operation with his mind already 
prejudiced against the whole question, a member of a 
society whose avowed purpose is to exterminate vivi- 
section, is a proper man to go to such a place? A. 
Yes. [Witness now said, in answer to questions, that 
he had been engaged in investigating these matters ten 

had published a good deal in the newspapers and 
elsewhere, and had got all the evidence bearing on this 
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setts? A. Yes. Gentlemen come to my office almost 
every day, and give me information concerning this, 
but say they don’t want to be expelled from the school 
that they attend, as they would be if they were known 
to have stated these things. In a medical school in 
this State they take guinea-pigs in handfuls, two or 
three at a time, and crowd them into a vessel with 
a sponge of chloroform and jam them down and 
put on a cover to the vessel, and sometimes the 
protrude and no pains are taken to put the legs in. 
[Witness declined to state where this occurred.“ I 
have heard of many experiments performed without 
anesthetics. Q. Have you any other evidence? A. 
No. Q. You yourself have not seen any experiments 
on live animals in Massachusetts? A. No. Q. You 
were not permitted to? A. No. Q. Have you 
asked? A. I asked at the Harvard Medical School. 
[ Witness, being questioned further, stated, that six or 
seven years ago he had asked to see the experiments 
on animals, and was told nove took place there. He 
did not know the location of the school, nor whether 
the person asked was an officer of the school. Thought 
that it was at the front door. Should say that the per- 
son asked was the janitor, not a professor. Had not 
been there since. Did not at that time represent the 
Society, but went as a person interested in the subject. 
Could not remember that he had asked for the pro- . 
fessor in charge of that department. Did not think 
he knew who the professor was at that time.] O. Is 
that the only evidence you have on which to base your 
statements that you have been refused admission to 
these operations in medical schools in Massachusetts ? 
A. Yes, the only personal evidence. 

Dr. Everens W. Hitt, of Newton. [Spoke in 
favor of the bill, though not opposed to vivisection. 
Thought that the bill would prevent unauthorized vivi- 
seotion by students. 

Cross Examination. Q. Have you any evidence 
that any abuses are practised in Massachusetts in vivi- 
section? A. Not in the laboratories. But I have 
been told that rabbits have been taken and tied up by 
the heels and hung out of the windows. [ Witness 
said also that he had heard of students torturing 
guinea-pigs in barus.] If an agent goes into these 
laboratories, he can tell very quickly those students 
who propose to go out and experiment by themselves. 
Q. How about this case you speak of, of students 
torturing guinea-pigs in barns? How could an agent 
help that? Do you think he would learn in the school 
that a student was going to do such a thing in a barn? 
A. No, but I think he would learn the drift of the 
students’ minds. Q. Does not the [existing] law pro- 
vide for the suppression of this kind of cruelty? A. 
Yes, but it must be proven. 

Mr. P. D. Ricnarps, of West Medford. [Not a 
physician, of no particular business. Spoke as a mem- 
ber of the community. Read from a manuscript so in- 
distinctly that he could not be reported. He was un- 
derstood to relate cruelties practised in Europe, and to 
attack professors in the Harvard Medical School be- 
cause of their alleged misrepresentation of facts. He 
spoke of persons in Ohio who had petitioned the 
lature to permit vivisection of criminals. The vivi- 
sectors would be after paupers and babies next ; babies 
because they were easy to handle.“ 


any questions to be asked of this gentleman? [Silence 


of several minutes.] 


Mr. Richards. No questions? 


found in or confined to Germany or France but may 
it 
Uross Mxramination. e airman. Are there 
question “that he could reasonably get. ] C. Have 
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Perhaps it is just as well that they don’t ask me any 

ions about the Harvard Medical School or the 
— University. Q. You have something to say 
about the Harvard Medical School? A. I can tell of 
the open doors which Dr. W. T. Porter speaks of in 
his letter. [Replying to various questions, wituess 
stated that he had applied for permission to be present 
at vivisections in the Harvard Medical School, and 
had been referred to the Dean. On writing the Dean, 
a Secretary replied that he was in Europe, and re- 
ferred him to some one else, who, when witness wrote, 
had also gone to Europe. Had written also to the 
Boston University and to General Walker at the In- 
stitute of Technology. The Boston University had 
replied “that the doors were not open to morbid curi- 
osity.” General Walker bad answered “ that we were 
not competent to inquire into the matter, and were not 
permitted to go there.”] C. What reason did you 
state in any of those letters for wishing to visit the 
laboratories? A. I can’t say, but they could natur- 
ally infer from my articles in the papers that it was 
for inquiring into cruelties. Q. Are you acquainted 
with Dr. Richardson or Dr. W. T. Porter? A. Yes, 
sir. He lied to me; they all lie; all that I have met; 
all of them lie. Q. What are your grounds for ar- 
raigning these doctors, simply because they did not 
want to gratify a morbid curiosity? Don’t you think 
in the case you have stated it was a proper refusal ? 
A. No. I met with no refusal in Cambridge, and no 
honest person would be refused. Q. The man who 
invited you knew something personally of you? A. 
Yes. Q. Doesn’t that make an entirely different case, 
where a man knows the person who makes the appli- 
cation for such a privilege? A. Yes. O. You are 
an opponent to vivisection in any form? A. Yes, a 
strong opponent. Q. And in the same way you are 
opposed to vaccination? A. Yes, I am opposed to 
that. Q. How many times have you been to the Har- 
vard Medical School? A. Three or four times, in- 
cluding the stock-room for housing the animals. Q. 
How did you happen to go in there? A. I was pass- 
ing the alley-way and saw them going in, and | took 
the opportunity to go in. I followed a cart, I went in 
like a man. Q. At that time you went in the back 
door, and after that went to the front door? A. Yes. 
Q. You met Dr. Porter, did you not? A. Yes. O. 
And had a long conversation? A. Yes. He said they 
only used curs in their experiments, but immediately 
after that one of the students told me they used New- 
foundland dogs. 

Mr. Baier, Counsel for Petitioners. I wish to 
say that counsel regrets keenly that any epithet should 
have been applied to so honorable a body of . 
men as the instructors of the Harvard Medical l. 

Mr. Winstow W. FirisLo, of Malden. I am in 
the real estate business, and have been for years, and 
am also a justice of the peace. I am a friend of the 
dumb animals. Afr. Bailey. Do you wish to testify 
to any facts known to yourself or on information given 
you? Witness. No, 1 do not, only I speak for the 
dumb animals. I would be one to contribute to a fund 
which should be used to employ Professor Garner to 

into the kennels of Massachusetts and learu the 
age of the animals there. The Chairman. We 
cannot go as far as that. [No questions were asked 
this witness.) Mr. Bailey. 1 think we will rest here. 
The Chairman. Then at the next meeting we will 
hear the remonstrants to the bill. 


THE FOUNDING OF THE LANCET. 


In the interesting biography of Thomas Wak] 
the founder of the Lancet, now coming ont to Gans 
journal, is given the preface published in the first 
number under date of October 5, 1823, defining the 
aims and objects of the then new journal. 

The boldness with which Wakley declares war upon 
the favoritism and nepotism by the aid of which most 
of the valuable hospital positions in London at that 
time were obtained, does credit to his courage and in- 

especially when we consider the magni- 
t of the interests attacked His policy is 
shown in the moderate way in which his intentions 


are 

In the words of the writer of the biography: “ Not 
a word is said in abuse of persons flourishing under a 
corrupt system. Their words as theorists and their 
acts as clinicians are to be made public; if they object 
it must be for interested reasons. But it is assumed 
that, being the men of distinguished light and leading 
that they should be, they can have no motive for de- 
siring the shelter of the bushel; while the publicity 
promised for them is not to satisfy any narrow curios- 
ity, but to benefit the medical profession, and there- 
fore the world at oe by furnishing an opportunity 
to the rank and file of that profession of remaining in 
intellectual touch with their leaders.” 

As an excellent description of the character and 
aims of the Lancet, and of the general plan and scope 
which a medical journal, even of the present day, 
would do well to follow, and as an interesting histori- 
cal document, we subjoin Wakley's preface: 


Preface to No. 1, Volume I, of Tux Lancer. 
Reprinted in the second edition, but not in subsequent editions. 


It has long been a su of surprise and regret that in 
this extensive and in t community there has not 
hitherto existed a work which would convey to the Public, 


and to distant Practitioners as well as to students in Medi- 
2 and Surgery, reports of the Metropolitan Hospital 
ures. 


t 

Having for a considerable time —— observed the great 
and — bt inquiries for such information, in a depart- 
ment of science so pre-eminently useful, we have been in- 
duced to offer to public notice a work calculated, as we 
conceive, to supply in the most ample manner whatever is 
valuable in these important branches of knowledge; and as 
the Lectures of Sir Astley Cooper, on the theory and prac- 
tice of Surgery, are probably the best of the kind delivered 
in Europe, we have commenced our undertaking with the 
introductory address of that distinguished professor given 
in the theatre at St. Thomas’s Hospital on Wednesday 
evening last. The Course will be rendered complete in 


subsequent numbers. 
In addition to we giving under the 
head, Medical and Inte „a 


correet 
tion of all the important Cases that may occur, whether 
> or on any part of the civilized Continent. 

Ithough it is not intended to give graphic representa- 
tions with each Number, yet we have made such arrange- 
ments with the most experienced draughtsmen as will en- 
able us occasionally to do so, and in a manner we trust, 
calculated to give universal satisfaction. 

The advantage derivable from information of this 
description will, we hope, be sufficiently obvious to every- 
one in the least degree conversant with medical knowledge; 
any arguments therefore to prove these are un 


necessary 
and we content ourselves by merely showing in what direc- 
tions their utility will prove most active. — To the Medical 
and Surgical Practi 


— 


tioners of this City whose avocations 
attendance 


at the Hospitals — to 
from the head- 


—U— 
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— knowledge leaves them 
most without the means of ascertaining its progress — to 


the numerous classes of Students whether here or in distan 
Universities — to Colonial Practitioners — and, finally by 
adding to the stock of useful knowledge of every individual 
in these realms. In this attempt we are well aware that 
we shall be assailed by much interested opposition; but we 
will fearlessly discharge our duties. We hope the age of 
„Mental Delusion” has and that mystery and con- 
cealment will no longer encou Indeed we trust 
that mysterv and ignorance will shortly be considered syn- 
onymous. Ceremonies and signs have now lost their 
charms, hieroglyphics and gilded serpents their power to 
deceive. But for these it would be impossible to imagine 
how it happened that medical and dietetical knowledge, of 
all other the most calculated to benefit Man, should have 
been by him the most — He studies with the 
attention and assiduity the constitutions of his 
and dogs and learns all their peculiarities; whilst of 
the nature of his own he is totally uninformed and — 
unskilled as regards his infant spring: Yet a little re- 
flection and application would enable him to avert from 
himself and family half the constitutional disorders which 
affect society ; and in addition to these advantages, his ac- 
quirements in medical learning would furnish him with a 
test whereby he could detect and expose the impositions of 
ignorant practitioners. 


—— 2 — 


AN UNUSUAL ENTANGLEMENT OF THE U- 
BILICAL CORD. 


BisHop ts the case of a woman with justo- 
minor pelvis, in which death of the fetus was diagnosed 
by absence of fetal heart sounds and movements. On 
dilatation of the cervix a partially macerated head pre- 
sented. It was thought best to perform craniotomy, 
but while preparations were being made a strong 
uterine contraction was followed by collapse of the 
head and birth of the fetus. The cause of its death 
was now found to be the fact that the umbilical cord 
was entwined around the left thigh in a slip-knot, so 
that each movement of the thigh would tend to draw 
it tighter. Edema of the leg showed that strangulation 
had gone on for some time before the knot was drawn 
so tight as to cut off the circulation in the cord. The 
cord showed a sulcus where it was constricted. The 
case was therefore one of automatic cranioclasis fol- 
lowing the death of the fetus from the knotting of 
the cord around the thigh in such a manner that each 
movement tied it tighter until strangulation followed. 
It is rare if not unique, although one can but wonder 
that serious entanglement of the cord is not more com- 
mon, when we take into consideration the violence and 
frequency of the intrauterine movements of the fetus. 


— — 


DENTAL CARIES AND TUBERCULAR CERVI- 
CAL ADENITIS.* 


Two cases of dental caries attended by tubercular 
cervical adenitis in patients previously healthy and 
with no tubercular family history are reported by 
Starck. The point of chief interest with regard to 
these cases was the demonstration of the tubercle 
bacilli in the carious cavities and in the granulations 
surrounding an old root. Extraction of the teeth and 
excision of the glands resulted in cure in both cases. 

We have evidently in these cases to do with a 
primary infection in the carious teeth, a distinctly 

1 American Journal of Obstetrics, » 1896. 
Münchener med. Woch., February 18, 


local process, followed by secondary infection of the 
lymph-glands. Such cases are of importance with re- 
gard to both prognosis aud treatment. In all cases of 
tubercular cervical adenitis the physician should as- 
certain whether he has to do with a purely local in- 
fection, as in these cases, or with a localization of a 
general tuberculosis in the glands. In the absence of 
evidence of tuberculosis of the lungs, or multiple 


tubercular ulcers of mucous membranes, or other evi- 


dence of general tuberculosis, tubercular cervical 
adenitis should be regarded as a local process. In the 
presence of a chronic rhinitis, conjunctivitis or otitis 
media, we often find enlargement of the cervical 
lymphatic glands. In these cases also we should not 
think of a general tuberculosis, but should rather re- 
gard the chronic inflammation as the primary process, 
the tubercle bacilli finding the point of entrance in the 
inflamed mucous membranes, and secondarily infecting 
the lymphatic glands. Chronic pharyngitis can 
furnish the starting-point for tubercular cervical ad- 
enitis, and many observers have found that the tonsils 
were the infection atrium for the invasion of tubercle 
bacilli. 

The treatment of the infection atrium of the disease 
is, of course, essential to the prevention of recurrence 
after extirpation of tubercular glands. 


— 


MENTAL VIGOR AND LONG LIFE. 


Tue Medical Record quotes the following from the 
National Popular Review : 

“Great men usually carry their full mental vigor 
and activity into old — M. Chevreul, M. de Les- 
seps, Gladstone, and Bismarck are evidences of this 
anthropological fact. Pius IX, although living in 
tempestuous times, reached a great age in full posses- 
sion of all his faculties, and the dramatist Crebillon 
composed his last dramatic piece at ninety-four, while 
Michel Angelo was still composing his great canvases 
at ninety-eight, and Titian at ninety still painted with 
all the vigor of his earlier years. The Austrian Gen- 
eral Melas was still in the saddle and active at eighty, 
and would have probably won Marengo but for the 
inopportune arrival of Desaix. The Venetian Doge 
Henry Dandolo, born in the beginning of the eleventh 
century, who lost his eyesight when a young man 
while on an embassy to Constantinople through the 
treachery of the Greek Emperor Manuel, was never- 
theless subsequently raised to the highest office in 
the Republic, managed successfully to conduct various 
wars, and at the advanced age of eighty-three, in alli- 
ance with the French, beseiged and captured Constan- 
tinople. Fontenelle was as gay-spirited at ninety-eight 
as in his fortieth year, and the philosopher Newton 
worked away at his tasks at the age of eighty-three 
with the same ardor that animated his physical prime. 
Cornaro was as happy at ninety as at fifty, and in far 
better health at the age of ninety-five than he had en- 
joyed at thirty. These cases all tend to show the 
value and benefits to be derived from an actively culti- 
vated brain in making a long life one of comfort and 
of usefulness to its owner. The brain and spirits need 


never grow old, even if our bodies will insist on get- 
ting rickety and in falling by the wayside; but an ab- 
stemious life will even drag that old body along to cen- 

tolerable state of preservation and 


tenarian limits in a 
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usefulness. The f list can be lengthened out vation of a e 
with an indefinite number of names, but it is sufficiently | home. This is not tly impressed upon the patient. 
long to show what good spirits and an active brain will The physician knows it, but not make his patient feel 
do to lighten up the weight of old age. When we ii sbsolate necessity. The invalid comes and at once feels 
contemplate the Doge Dandolo at eighty-three animat- |‘ ** finds himself gaining in 


ing his troops from the deck of his galley, and the 
brave old blind king of Bohemia falling in the thickest 
of the fray at Crecy, it would seem as if there was no 
excuse for either physical, mental, or moral decrepti- 
tude, short of the age of fourscore and ten.” 


— 2 ) 


Correspondence. 


THE INVALID’S LIFE IN COLORADO. 


Denver, March 1, 1896. 

Mr. Epitor : — About a year ago I wrote some of 
the common fasts Denver since of ves 
dence for invalids. A continuance of my stay here for 
another year has served to confirm me in all the state- 
ments I then made. During the past year and a half | have 
had time and especial opportunity to observe invalid life 
here, and certain phases of it have 1 deepened 
their impress upon my mind. They are of such vital and 
immediate importance to the patient, and too often neg- 
lected or quite as fatally misunderstood, that 1 wish to call 
them to the most earnest attention of such of your readers 
as have not a personal know of life in Colorado. Let 
me add that a short visit here of a week or so does not give 
one a correct idea of the effect of this climate either upon 
the invalid or the robust. Indeed, I think it is rather apt 
to mislead one as to the proper conduct of invalid life. 

The longer I am here the more | am impressed with the 
fact that not one person in ten who comes here for his 
health e They do not 
make the recovery of their their single, constant 
aim, letting every other wish or Project be secondary and 
subservient to that restoration. I do not speak of those 
who unfortunately are obliged to work immediately and 
continuously after their arrival, but of those who have the 
means for continued or even temporary lying-to. When 


one sees what this climate can do under adverse conditions, C 


it is the more to see those who have every 
to make a permanent recovery throw away 

ir chance, not on some great stake, but in dribbling it 
out in little indifferences and carelessnesses. 

Lack of sustained earnestness is not unknown in patients 
in the East; but in cases of incipient phthisis sent out 
here it is of the greatest moment, especially at the start. 
It has, too, two causes especially operative out here. One 
is the peculiar bracing — 
which, marked at the start, misleads him till too late as to 
the amount of his real gain; the other is the insufficient 


and even harmful advice given by the physician at home. | ; 


There is frequently a most surprising gain in strength and 
nervous energy and weight. It is not infrequent to see a 
patient gain two pounds a week for eight or ten weeks at 
the very start. It is needless to say that the repair of — 
monary tissue does not keep pace with this spurt. The 

ious sense of snap and exhilaration from the dry air 
and sunshine — it is like a dry champagne —leads to 
serious overdoing, and the essential hold on the invasion is 
lost. importance of inactivity at the first cannot be 
overestimated. Whatever the conditions elsewhere, exer- 
cise is not for the pulmonary invalid here at the beginning. 
I should not venture to call this to the atiention of your 


readers were it not for the fact that too often the conduct Laa 
of the patient is the result of insufficient or wrong advice] N 


given before starting. It is this second cause of failure 


which, I think, lies partly at the door of the physician. 
Colorado climate alone will not cure tuberculosis, and no 

58 should be sent just to Colorado to live. He should 
told emphatically that he must be under the close 


obser- 


t of the climate upon the patient 


weight, thinks he is 
in to ride and tram 
not come under 


uick accord of the patient 
and his new physician. a 


This incorrect idea is partly due to the misconce of 
the climate. Exercise is not essential here to e ex- 
pansion. I have seen an inch and a half increase in chest 
girth in three months when the patient only sat out on the 
veranda, taking no active exercise at all. 

From my own experience and repeated observations I 
wish to emphasize these two — 

(1) The importance of inactivity at the start, even 
though the — never felt so well in his life.” 

(2) The importance of the patient being sent, without 
prejudice as to his manner of life, to some physician, and 

to understand that this supervision is to be imme- 
e some time he finds that he has lost 
ground. ruly 


ours, 
Carrot E. Epson, M.D. 


RECORD OF MORTALITY 
For THE WEEK ENDING SATURDAY, FEBRUARY 29, 1806. 


| Percentage of deaths from 

4. 
New York . . | 1,892,382 893 335 13.86 21% 1.21 5.43 2.31 
1,678,967 601 192 17.40 19.60 6.20 700 — 
Phi 1,164,000 492 162 10.80 1.00) 5.80) 1.60 
Brook} 470 172 Az — 4.41 
St. * — — - — — — a=» 
ton 40% 23 50 656 19.66 41 4.92 — 
Baltimore „ $96,315 24 sl 7.38 15.86 82) 27 41 
Cincinnatl . 336,000 147) 11.6 17.08 204 1.36 4.08 
Cleveland 79 — 8.6% 8.82 
1 — — — — ean ap 
:| =| =) =| =| =| 
N 45 6 11.11 — 2.22 20.00 
Charlestou 5. 5.12 2.36 — om 
orcester .| 98,687, 27 9 7.40 90.30) — 3. — 
Fall River % 22 9.10 4.39 — — 
Lowell 4359 40 16 2.50 220 2.50 
Yambridge .| (81,519 29 „ 6.00 % — 690) — 
Lynn 62.355 21) 4 19.04 9.52 4.76 4.76 — 
New Bedford. 56,24 2%, 12 — 38) ͤ— — 
Springfield . e 51,534 16 1 — 12.50 — — — 
Brockton 33,157 6 1 16.66 — — 16.66 1 
Haverbili 3018 7 1 . 6 — 28.66 — 
Malden 29,706 12 1 8.33 24.66 = — oa 
Chelsea . . 31,295 — 2 * on * — 
it ld . << 20,447 5 1 — — — — — 
Newburyport .| 1 2 16.28 14.28) —| 14.98 
Deaths 3,568: under five years of age 1,225; prin- 
cipal diseases (small-pox. — diphtheria and 
croup, diseases, whooping-cough, erysipelas and fe- 


p, and “ do things“ generally, and does 

lical control until the break 4 comes, 

and the real first chance is lost. Patients are sent here 

with the idea that an out-door life means exercise, riding 

and activity. They say that they were told to “ get a horse 

and live out doors, and so long as they gain in weight and 

energy to keep away from doctors.” Even if they go to a 

— —„— physician they have this erroneous and attractive idea to 

set up against the advice they are given by the new and 

D 5 untried here. It a conflict of wishes and 


i 


castle-on- 
mouth 4.3, § Salford 19.8, 
Swansea 18.0. 
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vers) acute — IN theria G. M., assistant surgeon. Directed to 
ium th a = fever | ceed on Margh 25, from Gulf Quarantine Station to 
39, — fever 26 — —— — Co 6, cerebro- | West, Fla., and command of Service. February , 
Saver 8. York, — o proceed from 
ty ever cago ew Surrn, A „ passed assistant 

Cincinnati 5 each, Brooklyn and Baltimore for ~y’ F 
Scarlet fever New York 16, Brooklyn . e a, 

on, Providence and Fall River 1’ each.” From erysipelas | + 
New York 7, Chicago, Philadelphia and Brooklyn 3 each, Nash- | Ne) sof Service. Feb 25. — , 


ville 2, Baltimore 1. From whoop 4 — New York 8, Brook- 
lyn 4, Philadelphia 3, ~~ 
al meningitis cago and 4— 3 each, 
en Worcester, Lynn, —— Chelsea and 1r en 1 
each. From malarial fever New York and Brooklyn 2 each, 
elpbia 1 
In greater towns of England and Wales with 
an estimated population of 10,860,971, for the week ending 
February 22d, the death-rate was 19.4. Deaths reported, 4,052; 
acute diseases of the London) 377, measles 
196, — 176, diph 83, fever 44, scarlet fever 


death-rates ~— from 12.7 Burnley to 27.4 in Nor- 
wich: Birmingham 21.4, Bradford 16 ry 13.7, Hull 13.0, 
Leeds 16 icester 15 4, Liverpool 24 „Man- 


5 
chester 22.0, N T 18.6, Forte 
Ghetield 194, 17.8, 


yon 1 From cerebro- 


METEOROLOGICAL RECORD, 


F in Boston, 
ed by Bergeunt J. 14. F. che 


Baro. Thermom- Kelative Direction Ve ‘We'th’r. 
eter, humidity. of wind. of 0 
Date. | * ** 
24 322292 2 2238 
- 29.88 36 48 24 48 67 58 w. 12 22 0. 0. 
M..24 20.76 40 48 33 55 63:59 . W. 16/0. ©. 
T 29.94 20 30 10 52 41 46 N. W. N. 14 20 C. C. 
W.. 29.86 16 24 7 i 72 5 N. 8. 71 6 F. C. 
T 27 29.94 28 38 17 73 % N.. S. C. 5 10 C. C. 
F..26| 30.01 42 56 28) 66 83 81 9 8 0. 0. 
8. . 2% 29.84 44 52 37, 96 94 K. E. 0. 0. 38 
| | | 


cloudy; C., clear: F., fair; G. H. S., moky R., rain; T., treat- 
—̃ 


OFFICIAL * OF CHANGES IN THE STATIONS AND 
DUTIES OF OF SERV IN THE MEDICAL 
DEPARTMENT, U. S. ARMY, FROM MARCH 1, 1806, TO 
MARCH 6, 1806. 


The following named officers of the Medical Department are 
relieved from duty in Washington, to take effect upon the com- 
pletion of the 1 course of instruction at the Army Medi- 
cal School and are assigned to duty at the following named 
stations: Fixst-Lixut. Tuomas J. KImKPATRICK, assistant 
surgeon, Fort Columbus, N. V., for temporary duty; First- 
Likut Joux H. STONE, assistant surgeon, Fort Leavenworth, 

; Irving W. RAND, assistant surgeon, Fort 
Apache, Ariz. ; 114 C. FAUNTLEROY, assis- 
tant surgeon, Fort Rile Finsr-Ii zur. JAMEs 8. 
om assistant surgeon, 1 Barracks, N. V., for temporary 
uty. 


Leave of absence for one month, to take effect upon his relief 
from duty at Jefferson Barracks, Mo., is granted Mayor RoBERT 
H. WII, surgeon. 
The leave of absence 
granted CAPTAIN BENJAMIN MUNDAY, assistant surgeon, is ex- 
two months on account of sickness. 


OFFICIAL LIST OF CHANGES OF STATIONS AND DUTIES 


OF MEDICAL OFFICERS OF THE UNITED STATES 
MARINE-HOsPITAL SERVICE FOR THE TEN DAYS 
ENDING FEBRUARY 29, 1896. 


T. Leave of absence 
— 1 Gy ted February 17, 1896; revoked February 


on surgeon's certficate of disability | b 


Wickes, H. W., assistant . To assume 
command of Service at Memphis, Tenn . hr being relieved 
to rejoin station at New Orleans. February 24 

SOCIETY NOTICES. 
MEDICAL 


Socizty.— The Section for 
and Hy will meet at 19 Boy? 
ston tog Wednesday, arch 18th, ‘clock. 


Papers J. J. Thomas, Ne tis in Infantile Scurvy.” 
> . Cumston, on Hemoglobin, with demonstra- 
tion of Kotz’ Hemog 
Joun I. Ames, M. D., Secretary. 
HARVARD MEDICAL SCHOOL. 
EveninG LECTURES. 
next lecture will at 8 r. u., 
s WannEN. Sub 


Cure of Cancer of the Breast 1 ession are 
invited. 
RECENT DEATH. 
G ELL, M. D., M. M. S. S., died in North 
Easton, March 6, 1896, aged sixty-one 


BOOKS AND PAMPHLETS RECEIVED. 


The Johns Hopkins 3 Volume V. Baltimore: 
— — — 


The Stat ist ies of 1894. Ninth Report. 
Boston: Printed by the State. 1895. 

Twenty-fifth Annual Report of the Bureau of -— fe of 
Labor, March, 1895. Boston: Printed by the State. 

Second Annual Report u the Births, M 
and Deaths in the State of Maine for the Year end 
31, 1893. Augusta: Printed by the State. 1895 

Transactions of the American Microscopical Society. 
ized 1878. Incorporated 1891. Eighteenth Annual 
held at Cornell 8 „Ithaca, N. V., August 21, 22 and 
18%. Vol. XVII. Buffalo: Wenlome, Sumner Co. 1896. 

Students Aid in Ophthalmology. By Gertrude A. Walker, 

B., M. D., Clinical Instructor in Diseases of the Eye at the 
Woman's Medical Col lege of Pennsylvania. Forty illustrations 
and colored plate. Philadelphia: P. Blakiston, Son & Co. 1895. 


Lond., F. k. C. P., F. K. S., Fellow of Kings College, London, 
Emeritus Professor of Clinical Medicine: Go + : 


nsulting Physician 
to Kings College Hospital; Physician —— to Her 
Majesty the Queen. London: J. & A. Churchill. 1896. 

A Manual of Medical 9 and .— 
Henry C. Chapman, M. D., Professor of the Institu Meat. 
cine ‘and Medical — Ir in the Jefferson Medical Col 
of Philadelphia; Member of the College of Physicians of Phi 

delphia, ete. Second edition, revised, with 55 illustrations and 
three plates in colors. Philadelphia: W. B. Saunders. 1896. 

Syphilis in the Middle Ages and in Modern Times. By Dr. F. 
ret, Paris, France. Transla 

A. H. Ohmann Dumesnil, M. D., 


H 
Vela ilis To-da and Among the Ancients. In three volumes. 
mes II and III. Philadelphia: The F. A. Davis Co. 1895. 
A Treatise on the Medical and 9 cal Diseases of Infancy 
-D., Clinical Professor of 


pital, ete. Eighth edition, ‘ons and fou revised — greatly 
11 ew 


4 
— —- — 
History of the Cholera Controversy with Directions for the 
and Syphilology in the Marion sims College of Medicine; Con- 
0 ren, Bellevue Hospital Medical 1 —5 
sician to Charity Hospital; Physician to the New York Fou 
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SURGICAL MORALS.' 


BY DAVID w. CHEEVER, M.D. 


Ax educated layman once said to the writer, “If| When to decline is the real difficulty of decision 
you undertake au operation and do your part, and] be met. Do not operate without the full consent of 
— * wrong, why should you feel any more che patient and friends, if possible. See that some re- 
responsibility than the carpenter, who does his job and | sponsible party understands what operation you intend 
has no more anxiety about it?” Going a step farther, | to do, and what may be reasonably expected from it. 
we have the uneducated public, who consider the sur-. Do not operate in a state of shock, unless hemor- 

a licensed cutter, without care or conscience. rhage, apnea, or obstruction of the bowels, as in 

this cannot be the enviable state of mind of the hernia, is going on. If you have time, consider fully 
educated surgeon will be familiar to any one of us who the systemic condition of the patient —the integrity 
exchanges, in hie position, the calmness of an assistant | of the heart, arteries, kidneys. In a case of no emer- 
1 anxiety of a principal in a capital operation. „ the age and prospect of life of the patient are to 

ould that this callousness did more generally pre-| be taken into account. A person of seventy years, 

vail,” is often the wish of the overworked and too| having an expectation of life of five or six years, is in 
sensitive surgeon. Bad for humanity, but good for a very different category from a youth of sixteen, who 
us,” would be the verdict of all our brethren. This bas a reasonable expectation of life of sixty years. 
false estimate of the surgeon’s indifference may be| You would take a risk with the latter which you 
general, but is almost never true. The architect who would not with the former. 
swings a great stone noiselessly and safely into its] Do not operate in glandular infiltrations so exten- 
place, the captain on the bridge of a coast-nearing|sive as to preclude perfect removal. Do not 
steamer, the locomotive engineer who runs the ex-| where you cannot remove the whole disease, as in a 
press, — these are comparable examples of the alert-| tuberculous organ, if you excise a part; or a sarcoma 
ness, the vigilance, the ever-present and wearing anxi-| of the antrum where you cannot extirpate the sphenoid 
ety of the surgeon. Watchful of the field of danger | cells. To these rules we would make two important 
beneath : the whole exceptions : 
weight of the chat ife or to his patient. First. To relieve izi u operate on au 
from his constitutional condition. How much can he elight chance; for aes de 2 can be pall 
stand? and how long can he stand it? These ques- the patient had better die than live. 
tions are ever present. Is it safer to stop or to In a “forlorn hope,” so called, after you 
on? are problems as familiar and as unpleasant to have fairly stated the risk, the patient is entitled to an 
operator’s mind as the diagnosis and the decision as to operation if he wishes, and if he takes the responsibil- 
whether he shall begin at all. In the present feverish | ity; but even here you must limit yourself to cases 
condition of operative surgery, it may be prudent to where there is a single, or some, chance of success. 
ask ourselves, first, what is the object of an operation; During an operation when must we stop? When 
second, how should we regulate our conduct in unfore-| the patient fails? Not always. That failure may be 
seen contingencies ? We may, haps, condense the] due to ether, or even to simple nausea. Pause, stimu- 
problem into the — simple questions : late, consider maturely, before abandoning your task. 


both, we shall have little difficulty in the choice. Is 
life im ? should be the first question. Can we 
probably relieve the suffering? the second. But when 


asked to shall 1 


When to operate Stop when you have reached the end of all you can 
When not to ? take out, in a malignant tumor, for instance. 
When to stop Stop in an operation in the abdominal cavity when 


When not to stop? 

It has been a mooted question whether the practice 
of vivisection, even more than ordinary dissection, 
may not thicken the surgeon’s skin and dull his sensi- 
bilities. And, again, it can hardly be a disputable as- 
sertion that antisepsis and its immunity have rendered 
exploratory operatious, based on a halting diagnosis, 
more frequent and safer, if not more desirable, thau in 
the past. And yet, in dealing with the great question 
of the life or death of a human being, what operator 
of any sensibility can put aside the saying of the 
Roman philosopher: “ sum; Humani nihil a me 
alienum puto.” 

What is more distressing than a death upon the 
table? What injures our art more than a fatal oper- 
ation, which pathology proves to have been useless, or 


a glance or touch reveals that the tumor is not remov- 
and has grown into vital parts. Do not explore 
it farther, or you will get where you cannot stop. 

Stop in an operation on the surface of the body 
when stopping will not imperil life as much as going 
on; in syncope, with a pulse at 108°, with sighing 
92 with a colliquative sweat. 

hen must you not stop? When the patient surely 
will die if you do. Keep on as long as he breathes. 
It is his only chance, hat terrible contingency is 
this? Such is an operation which has so far displaced 
and broken up a soft internal tumor as to render death 
from bleeding or sepsis sure, if any is left. An oozi 
hemorr ; a difficult tracheotomy; a crushed sk 
with a of 40°, and a Cheyne-Stokes respiration ; 
having trephined, we cannot stop until compression is 
removed and bleeding checked. Extravasation of 
urine, and a bladder to be drained: if the patient dies 
in the we mast drain the bladder. 

come under the cardinal rule for operation, Not doing all these things, the patient necessarily 
y, to relieve suffering, or to prolong life, or dies; his only chance lies in their being done. 


1 This Surrounded with these terrible chances, the sur- 
paper will appear in the Boston City Hospital Report, Seventh like the executioner, raises or depresses his 


| good risks, and 
ͤ—- 
even 
‘ Ww 
If 
clear] 
namel 
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thumb, and the patient lives or dies. Surely there is 
no responsibility like this! 

Such imminence of peril should teach us, first, to be 
overcareful and wary about getting in so deep that we 
cannot withdraw, or about meddling with what had 
better be left alone. Second, not to imperil life to 
cover our mistakes; we all make them, and the busy 
surgeon more than others, by a simple «arithmetical 
law. Third, in self-defence to withdraw from an 
operation, or a case, at once if our advice is not fol- 
lowed. To bear the responsibility we must be abso- 
lute masters. 


* 


SOME EXPERIMENTS UPON THE RELATION OF 
URIC ACID TO DISEASE.) 


BY FREDERICK . HILLS, M.D., 
Assistant Physician, Danvers Lunatic Hospital, Mass. 

Waetaer the relation of uric acid to certain dis- 
eased conditions is a causative one, or is the result of 
the altered metabolism i with the disease, 
is a question which still arouses much discussion. 
That this is so is largely due to our uncertain knowl- 
edge of the physiological chemistry of uric acid, and 
until the complexities of the subject have been un- 
ravelled by the physiologists, and we are given a more 
definite knowledge of its normal relation, much in its 
pathology must remain purely a matter of conjecture. 

Considerable has been written upon the subject, and 
many theories advanced — theories almost as numer- 
ous as the writers. Among these that of Alexander 
Haig stands prominently, and attracts one’s attention 
because of its plausibility and the key which it offers, 
could it be proven true, to the understanding of many 
obscure pathological phenomena. The experiments 
here reported were undertaken upon lines laid down 
by Haig in his monograph; and it is with his theory 
that this paper will deal almost entirely. 

Haig’s Theory is as follows: 

(1) When from any cause the alkalinity of the blood 
is increased, the amount of uric acid in the blood is 
also increased; a reduction in the alkalinity of the 
blood results in a precipitation of uric acid into the 
tissues, chiefly the liver and spleen. When the 
alkalinity of the blood is decreased, there is a corres- 
ponding increase in the acidity of the urine, which 
— furnishes an index of the condition of the 

ood. 

(2) The ratio of the formation of uric acid to urea 
is constant. Urea is always eliminated from the body 

as formed; and as the relation of uric acid to urea in 
the urine is variable, this variability arises from the 
retention or excessive elimination of uric acid. 

(3) The uric acid daily excreted in the urine is de- 
rived from three sources: (a) That formed by ni- 
trogenous metabolism along with a certain amount of 
urea, probably in the proportiou of 1 of uric acid to 
35 of urea. (6) Uric acid and other members of the 
xanthin group introduced into the body with the food. 
(e) That previously stored in the body which passes 
into the blood whenever the alkalinity is increased. 

“When” Haig says, “in the twenty-four-hour 
urine uric acid is present in relation to urea of 1-35, 
we conclude that this uric acid was formed along with 


the urea of that day, and passed directly into the | usual 


urine, no uric acid being furnished direct from the 


South District Medical Society in Loun, 


food or from the stores in the body. If any uric acid 
was introduced in the food, this was not allowed to re- 
main in the blood because the condition of that fluid 
did not favor its solution, and for the same reason no 
uric acid was taken up from the stores in the body. 
It, however, uric acid was excreted in a ratio of 1-20 
or 25, we conclude that the excess over formation is 
made up from uric acid introduced with the food or 
taken up from the stores in the body. If, on the 
other hand, the excretion of uric acid is low, 1-45 or 
50, we must conclude that some of the uric acid formed 
on this day met with conditions in the kidney which 
were unfavorable to its solution and it was retained 
there instead of passing at once down the ureter.” 

According to this theory uric acid may be precipi- 
tated into the tissues, there producing symptoms, or 
may be latent in other tissues, no ill effects resulting. 
On the other hand, circulating in the blood it will 
cause a contraction of the arteries (by mechanical ir- 
ritation) producing increased arterial tension and giv- 
ing rise to various diseases among which are some 
forms of migraine, epilepsy, mental depression, asthma, 
bronchitis, angina pectoris, etc. Dyspepsia and gout 
of the intestines, anemia, albuminuria, Bright’s disease, 
diabetes mellitus, rheumatism aud gout are likewise 
ascribed to uric acid. There are a large number of 
drugs which so affect the alkalinity of the blood as to 
produce a retention or excessive elimination of uric acid 
with the corresponding symptoms. Most acids pro- 
duce a deposit of uric acid iu the tissues but salicylic 
acid and its compounds increase its excretion, as the 
salicyluric acid which they form with it is more solu- 
able than other uric acid salts, and is especially soluble 
in slightly acid fluids. 

This, then, is the theory, briefly stated, upon which 
the following experiments were made to note the re- 
lation of uric acid to the existing disease, and to trace 
if possible an etiological connection. 

Of 34 male epileptics in the hospital it was im- 
practicable to attempt to save the urine in 28 on ac- 
count of the dementia or the infrequency of the fits. 
Of the remaining six, four saved their urine for a con- 
siderable time and one for a few days. 

Case I. Aged twenty-four, weight 155 pounds. 
When fourteen years old, while at play and standing 
on his head, he fainted and was unconscious for an 
hour or two. in, two months later, he fainted 
while at play. These fainting spells became more 
frequent, and finally in place of them he began to have 
convulsions about once a month. He had been a 
bright boy at school; but his memory soon began to 
fail, and he became irritable and at times violent. 

Admitted to the hospital November, 1892. A 
maternal niece was epileptic; no insanity in the fam- 
ily. He had fits at frequent intervals after his admis- 
sion, usually at night. He was very quarrelsome, and 
at intervals of a month or six weeks had a period of 
mental confusion, being dazed and stupid, wanting to 
fight over trivial matters and was noisy at night, 
laughing and talking incoherently. 
rine examined fifteen days, beginning October 24, 
1894. He had a fit at 2 a. Mu. of that day, the uric 


acid to urea ratio being 1-25 in 1,890 c. c. of urine. The 
following day the ratio was 1-34, and he was in his 
health; no fits. On the 28th and 30th there 
was no fit, and the ratios were 1-21 and 1-22 respec- 
tively. On November lst he had a severe frontal 
headache in the afternoon (he has these two or three 
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nausea and a severe headache. The pain became 
eral over the abdomen on the following dey, onl te 


could retain nothing on his stomach. Temperature, 
a. M., 100° F.; r. u., 101° F. Pulse 100. There was 
an area of dulness in the right iliac region. 

October 19th. Temperature 100°F., pulse 96. 
Given salicylate of sodium, ten grains every two hours. 
The following day the temperature was normal, pulse 
78; and there was a marked improvement in all his 
symptoms. On the 2lst he was up and dressed. He 
continued well. 

October 29th, his urine was being examined, and he 
began taking nitro-muriatic acid dil., twenty minims, 
a. c.; salicylate of sodium, five grains, p. c. 

November 8d, he had a severe convulsion at 7 r. u. 
Pulse 90 and full. After the fit, passed 160 c. c. urine 
with a uric acid to urea ratio of 1-30. The ratio for 
the twenty-four hours was 1-37 in 1,150 0. c. of urine. 

abdominal 


times a month). He was given two doses of 
sodium salicylate three hours apart. headache 

and there was ringing in the ears. He had a 
fit at midnight. The uric acid to urea ratio for the 
twenty-four hours was 1-33.8. That in a sample of 
urine obtained during the headache was 1-38. On 
November 3d he bad a fit with a ratio of 1-42. The 
average ratio for fifteen days was 1-34. The actual 
daily excretion of uric acid was high. There was no 
increase following the salicylate of sodium. 

Case II. A well-developed, muscalar man; 
twenty-two; weight 180 pounds; intemperate. Thir- 
teen years ago fell on the ice and was unconscious 
many hours. Was at the Massachusetts General Hos- 

ital four days. Four years ago had a severe attack of 

fluenza, and it is since then that he to have 
convulsions. They occurred about once a month at 
first, bat have since been increasing in frequency. He 
showed no violence or excitement until three days be-| November 5th, there was an attack of 
fore his admission to the hospital, March 10, 1894, | pain similar in every way to the previous ones, ex 
when he had several fits at frequent intervals followed | that there was little fever. Temperature 99° Fa 
Mother said = 84, soft. The attack 

oly. 


ting their sins in the custom-house.” He had been 
drinking heavily for three weeks. When admitted to 
the hospital there was no confusion or excitement. 
At supper that evening he suddenly dropped his knife 
and fork and became unconscious. When seen about 
an hour later he was lying perfectly quiet, eyes fixed, 
pupils dilated ; when spoken to would do as was 
told; could understand what was said to him but could 
not speak. He passed a quiet night, and in the morn- 


sulphate of morphine hypodermically. The next morn- 
ing bis pulse was 90 and soft, temperature 98° F. He 
was much better, and was up and dressed in the after- 
noon. Ratio for the day 1-24 in 600 c. c. of urine. 
Four days later (November 10th) he had two severe 
convulsions at 12.30 P. u. and 4.30 p.m. Most of the 
urine for that day (400 o c. from 6 A. Mu. to 6 P. M. 


ing his mind was clear, and he remembered perfectly 
the happenings of the evening before. Said there had 
been no previous similar attack. He was in the hos- 
pital five weeks, during which time he had three gen- 
eral convulsions followed by a period of mental con- 
fusion lasting two or three 

April 23d he was allowed home on a visit, and was 
brought back May 18th in an excited, confused state. 
The officer stated he had been having fits, and had 
been in this condition for two weeks. When he be- 
came rational after two days, he acknowledged having 
been drinking again. May 21st he began to complain 
of abdominal pain, which was not localized, and had a 
slight diarrhea. He grew rapidly worse, and by the 
24th had all the symptoms of a severe general peri- 
tonitis. His condition was critical for several days, 
but by the 29th the temperature was normal and he 
was much improved in every way. Continued well 
until June 5th, when he again had a diarrheal attack 
and considerable abdominal pain, greatest in the right 
iliac region, where there was an area of dulness, and 
his symptoms all pointed to appendicitis. His parents 
refused an operation. June 8th all the symptoms had 
disappeared and the temperature was normal. He 
was very ugly and abusive to his attendants. He con- 
tinued irritable until July let, when he passed through 
a period of three days’ duration in which he was pro- 
fane, obscene and threatening. There were no fits 
from May 18th to the middle of June. During the 
summer he averaged one fit a week and there was 
nothing notable in his condition. 

On the afternoon of October 17th he had severe 
pain in the of the vermiform a x. Tem- 
There was 


perature at 6 P. u. 102.8°F., pulse 1 


was passed after the first of these fits and the uric 

to urea ratio was 1-23. The following day, with no 
fits, it was 1-24. November 12th, with a petit mal 
attack in the afternoon, the ratio was 1-29. Novem- 
ber 14th, a sample of urine (55 c. c.), passed after a 


petit mal attack in the afternoon, gave a ratio of 1-39. 


During the next six months there were seven at- 
tacks of localized pain in the abdomen, but none were 
severe enough to confine him to bed. There were fits 
every one or two weeks, and he was occasionally irri- 
table. He took salicylate of sodium, five grains, three 
times a day, during two months, with no apparent im- 
provement. He left the hospital July 29th, and re- 
turned again December 16th, his commitment papers 
reading, “violent, dangerous, destructive, excited, 
homicidal and at times depressed.” It was learned 
that he had been dissipating, and had had a series of 
fits. He was confused and incoherent for two or three 
days, and has since been in a very comfortable condi- 
tion. ‘This case is given with so much detail because 
it is a good example of the cases mentioned by Haig 
as being due to uric acid. When he is out of the hos- 
pital, drinking and eating largely of meats, as his par- 
ents and he shale, his fits are more frequent and his 
symptoms more severe than when under the regular 
diet and régime of the hospital. There is quite a de- 
cided correspondence between the abdominal symptoms 
and those detailed by Haig as the result of uric acid. 
It was not possible to trace any such relation in this 
case, the urinary examination often showing a greater 
amount of uric acid on well days than when any symp- 
toms were present. The average daily excretion of 
uric acid was 1-32. 

Case III. Age nineteen, weight 130 pounds. Used 


all night, partially dressed, repeating the expressions: | uric acid 1-27 of urea. Ratio for the day, excluding 
“the moon is the Son of God”; Everybody is put | the amount passed at 1 r. u., was 1-30 in 950 c. c. of 
at 1, 4 and 7 r. u., and at 9 r. u. one-fourth grain of 
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no alcohol or tobacco. Both father and mother of a 
nervous, hysterical tem t. Mother died of 
— meningitis, father of cirrhosis of the liver. 

wo and f years 7. while working as an ap- 
prentice in the navy, fell from the rigging, of a ship, 
striking the deck upon the back of his He was 
unconscious for a number of hours. A severe pain in 
the back of the head lasted two or three days. After 
the lapse of six weeks had his first convulsions. They 
at first occurred every day, but their frequency was 
diminished by bromides. Has severe occipital head- 
aches, and has had two petit mal attacks. He was for 
six weeks under observation at the Massachusetts Gen- 
eral Hospital, where it was decided that an operation 
was not indi He knows when he is to have a 
convulsion by a peculiar feeling in his head and as 
this comes on four or five minutes before the convul- 
sion, he carried a bottle in his pocket and emptied his 
bladder at the onset of the aura. 

Urine was examined from October 24 to November 
13, 1894. There was an excess of uric acid during 
the twenty-four hours of the convulsion, and a large 
excess immediately before and after the convulsion — 
a much higher ratio than for the day. The average 
daily excretion was 1-28.5 in 31 examinations. 

November 2d, a fit occurred at 6 p.m. When he 
felt it coming on he passed 95 C. c. of urine, the uric 
acid to urea ratio being 1-19. Immediately after the 
fit, that is, after the stupor, which lasted from ten to 
twenty minutes as a rule, 42 c. c. were passed, with a 
ratio of 1-9. That for the twenty-four hours was 1-15 
in 1,050 c. c. of urine. 

November 4th, a fit at 9 4. u. One hour before he 
passed 65 c. c. of urine, with a ratio of 1-11; after the 
fit, 29 c. c.; the ratio being 1-4.5. 

November 11th, immediately after a fit at 12.30 
p. u., 90 c. c. of urine were passed, giving a ratio of 
1-14; that for the twenty-four hours was 1-22 in 600 
c. c. of urine. 

October 27th, there was a ratio of 1-15; 17 grains 
of uric acid were excreted, and he was perfectly well. 

Case IV. Age eighteen, weight 136 pounds. 
Parents are Portuguese, and can talk little English, so 
that history is imperfect. This is probably a case of 
infantile hemiplegia. Left side of body is distinctly 
smaller than the right. Fits begin with tonic spasm 
of left side of face, left arm, leg, right leg, arm and 
face, and then a geveral clonic 52 all 
together two to three minutes, unconsciousness being 
complete from the beginning and lasting from five to ten 
minutes after the cessation of the convulsion. There 
is an aura described as “a feeling of something work- 
ing up from his stomach into his throat.” Fits 
when seven weeks old, and were ascribed by his mother 
to a fright she received just before his birth. They 
were infrequent until his fifteenth year. During the 
last three years they have occurred frequently in series, 
after which be was stupid and would not eat for two 
or three days. He was a bright, active boy, and did 
well at school, but has been irritable and unruly, and 
there has been a decided mental failure of late. Since 
coming to the hospital in August, 1894, he has had 
convulsions once or twice a week. Has appeared 
somewhat brighter under bromides. 

May 30, 1895, his medicine was stopped, and he 
continued as usual until the night of June 15th, when 
he had 25 fits, a few the following day, and 11 the 
next night. He was ELA 


in bed on liquid diet until June 22d. From May 27th 
to 29th inclusive while taking ammonium bromide the 
uric acid to urea ratio was 1-36. The two days follow- 
ing the leaving off of the bromide it was 1-21, and on 
the second day there were two convulsions, the ratio 
being about 1-20. 

He continued well from June 22d to July 3d, when 
he had an attack of rheumatism in both ankles, which 
improved quickly under salicylate of sodium. After 
this he got along uneventfully — except that he was 
unruly in the ward and irritable with the other 
tients — until December 15th, when he had 45 fits 
tween 8 r. Mu. and 1.30 a.m. During the followi 
forenoon spasmodic movements continued in the 
side of body and face, and he was in bed for two days 
following. There was decided mental confusion for a 
week. Potassium bromide had been stopped October 
26th, and he was taking no medicine at the time of 
the attack. 

This case is evidently one of organic brain lesion, 
and not one in which we would look for a cause of the 
convulsions in uricacidemia. The urine was easily 
saved, the patient taking an interest in its collection, 
and it was, therefore, examined for six weeks, begin- 
ning October 2d, and being obtained larly in 
fete, thus the dey aad the night 
uri 


ne. 

During forty days he had 13 fits. Eight times the 
twelve-hour urine gave an excess of uric acid; once it 
was diminished. Four times the urine immediately 
after the fit was saved separately, and gave an excess 
of uric acid twice. There were seven petit mal at- 
tacks ; five with an excess of uric acid in the twelve- 
hour urine, two with diminished uric acid in the twelve- 
hour urine. 

October 18th, 19th and 20th, he was taking salicylate 
of sodium (ten grains, three times a day) and potassium 
bromide (twenty grains, three times a day). The 
ratio of uric acid to urea for the three days was 1-24; 
there was a headache in afternoon of 20th, the ratio 
for that day being 1-23.3, amount of urine 300 c. c. 

October 21st, 22d and 23d, taking only potassium 
bromide ; ratio 1-32, and there were no fits. 

October 23d, there was a fit at 3 r. u., a headache 
and a fit at 5.30 p.m. Pulse at 5.15, 78 per minute, 
soft aud compressible. Ninety-five cubic centimetres 
of urine passed ten minutes after the fit gave a ratio 
of 1-35.4. 

October 24th to 27th, inclusive, ratio 1-31. A fit 
at 2 a. M., October 28th, gave a ratio of 1-24 in the 
night urine (400 c. c.). 

October 28th to November 2d, inclusive, no med- 
icine and no fits; uric acid to urea ratio for the six 
days 1-36. 

November 3d, he was given thirty grains of bicar- 
bonate of potassiam at 10.30 a.m. At 10.40 he had 
a fit, and ten minutes later passed 37 c. c. of urine (the 
last passed before the fit was at 9.30 a. M.), and the 
ratio was 1-21.6. The urine for the twelve hours was 
250 c. o. — urea 5.44 grammes, uric acid. 4820 grammes, 
ratio 1-11.28. Not only was the amount of uric acid 
somewhat increased, but there was a large diminution 
in the urea excretion. During the next forty-eight 
hours there were no fits, and the ratio was 1-27. 

A fit occurred at 8 r. u. November 5th, the twelve- 
hour urine (125 c. e.) giving a ratio of 1-25.4. 

Beginning November 7th, he was given salicylate of 
sodium (twelve grains, three times a day) five 
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days, which gave an average excretion of 1 of uric 
to 27 of urea. On the second day there was a fit 
at 8 a.m. One hour afterwards he passed 43 c. c. of 
urine containing uric acid 1 to 13.5 of urea, the 
450 c. o. for the day giving a ratio of 1-19.7. During 
these five days he complained more frequently than 
usual of headache and “a feeling as if the fit was work- 


him.” 
ovember 12th to 16th, inclusive, five days with no 
medicine, the ratio of uric acid to urea averaged 1-32. 
During this time there were two fits, with ratios in 
the twelve-hour urine of 1-18 and 1-26.4. November 
14th, a headache in the afternoon, pulse 55 per minute 
and full; uric acid to urea ratio 1-37 for the day. 
Again, on the 15th, there was a headache in the 
morning, the pulse at 10 a. M. being 67 per minute, 
and the twelve-hour ratio 1-23.7. 

Eighty-one examinations of the twelve-hour urine 
gave an average ratio of 1-29.96. 

There were many days with a high ratio and no fit. 

e 1-30 to 1-40 


1-20 to 1-30 
15 “ with no headache “ “ 1-30 to 1-40 
9 “ “ “ 1-20 to 1-30 
In the | majority of instances during these ex- 
aminations, then, an excess of uric acid was coincident 


with the occurrence of the fit, headache or petit mal. 
An equally large excess was found on as many days 
when there was no fit or ill-feeling of any kind. and 
when there must have been an equally large excess of 
uric acid in the blood. It would seem, therefore, that 
the fit and uric acid excess were coincident merely, 
and did not bear the relation of cause and effect. 

In the following three cases of mental depression 
the urine was examined also with relation to uric acid 
excess. 

Case V. Age forty, weight 135 pounds. Decem- 
ber 18, 1894, he was admitted to the usetts 
General Hospital, having attempted to cut his throat. 
He was sent to Danvers Hospital December 21st; was 
depressed, apprehensive, unwilling to talk and inclined 
to resist any interference. He took liquid food after 
considerable urging. Urine on admission was 1.022 
specific gravity; no albumin nor sugar; uric acid to 
urea 1-20. 

December 27th, he was restless, still refusing to 
talk or eat sufficiently, taking only milk, eggs and 
bread. He was picking at the wound in his neck, but 
was not actively suicidal. Ratio of uric acid to urea 
1-27. December 28th, 1-31; 3ist, 1-28. 

January 2, 1895, he was less depressed, eating well, 
talking a little, and going to walk. Uric acid to urea 
ratio 1-64. He steadily improved, became more 
cheerful, interested himself in the ward work, and by 
the middle of February did not appear at all depressed. 
January 12th, 15th and 22d, the ratios were 1-35, 32 
and 42 respectively. ‘The average in the examina- 
tions was 1-36.6. The excess of uric acid disappeared 
after he began eating regularly; and as he was starv- 
ing himself when admitted, it is quite possible to ac- 
count for the slight excess of uric acid by the conse- 
quent tissue destruction. 


MepicaL DEePaRTMENT OF THE UNIVERSITY OF 
Burraro. — The Medical Department of the Univer- 
sity of Bufialo announces that it has ado a four 
years’ course, beginning with the session of 1896-97. 


ANTERIOR COL OTOMx. 
BY 8. r. COTTRELL, M.D. 


I DESIRE to present for consideration an 
directed, mainly, to the satis surgical treatment 
of posterior displacements of the uterus, and, secondly, 
as a path to conservative surgical treatment of 
diseases involving structural changes in the uterus and 
appendages. Anterior colpotomy had its origin in 
Berlin, and Martin was the first to bring it to the 
notice of the medical world. He, however, used it 
only for the treatment of displacements. To Duhr- 
sen and Mackenrodt belongs the credit of havi 
adapted the operation to the treatment of many 
tions of tubal and ovarian diseases which were form- 
Ss through the abdomen. 
technique is first to be considered, and its 
adaptability to conditions other than displacements, 
later. I commend, as a procedure never to be neg- 
lected, the careful curettement of the cavity of the 
uterus, first for the sake of cleanliness, and secondly, 
for the well-known results of by, or through, 
ion decreasing the size of the uterus, in posterior 
displacements; this is always, I might say, in a state 
of chronic congestion, or hypertrophy, due to the ab- 
normal position of the uterus. After the curettement 
and washing out with sterilized water, through the 
double-current catheter, the vagina is thoroughly 
scrubbed with green svap in alcohol and n and 
then douched with a one-to-five-hundred bichloride 
solution followed by a wash of absolute alcohol, which, 
by the way, I consider the true antiseptic. The ex- 
ternal genitals and surrounding parts are treated in 
the same way. The uterus is now to be brought, if 
possible, into normal position, and the cervix in the 
grasp of a double tenacula is brought to the vaginal 
opening. The instrument devised by Orthman, a com- 
bination of uterine sound and tenacula, will be found 
to serve an excellent purpose bere. The sound is first 
introduced; and then, with the tenacula at the upper 
surface of the cervix, the two are ht together 
and locked. The mucous membrane now being on the 
stretch, an incision is made extending from just below 
the meatus to the tenacula and a transverse one just 
above the tenacula extending about a half-inch on 
either side of the median line. The mucous mem- 
brane is now separated from the bladder and connec- 
tive tissue in the neighborhood of the cervix and ex- 
tending up to the meatus; the bladder is now brought 
into view. The transverse incision below the bladder 
allows this o to be separated from its posterior at- 
tachment by use of the thumb-nail or scissors and 
pushed up below the symphysis pubis and the fold of 
the peritoneum, forming the anterior cul-de-sac, ex- 
. This fold of the peritoneum presents usually 
as a round bag, and is not difficult to 9 
The question now arises as to the advisability of 
opening this sac. Authorities differ on this point; 
and, in my opinion, it is best, in uncomplicated dis- 
placements, where there are no adhesions to be freed 
or ovaries requiring examination, to leave the sac in- 
tact. Martin always opens it, and brings the fundus 
out through the opening. Veit follows the non-open- 
ing plan, for the reason, as he says, that he does not 
desire to expose the patient to any more chances of 
trouble than necessary. Moreover, the union between 


1 Presented before the Section for Obstetrics and Gynecology of 
the Suffolk District Medical Society, December 11, 1895. 
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the uterus and the tissues immediately above the upper 
fold of peritoneum will be a hard and fixed one and 
will not, in case of pregnancy, allow as a periteneo- 
peritoneum junction will, a certain amount of stretch- 
ing. The irritation of the needles gives all the ele- 
ments required to set up adhesive inflammation. Ina 
case reported by Gusserow, where he did a section on 
a woman in labor who had previously undergone ante- 
rior colpotomy, the fundus was held down during preg- 
nancy by this strong unyielding attachment, until the 
os, at the time of labor, presented toward the promon- 
tory of the sacrum, which would not have been the 
case had the two layers of peritoneum been united. 
The bladder now being up out of the way the uterus 
is successively grasped by double tenacula, the first at 
the cervix being removed, the sound withdrawn and 
the cervix pushed back toward the rectum. Another 
tenacula is placed above the first and by steady trac- 
tion of tenacula after tenacula one above the other 
gradual’ creeping up toward the top of the uterus the 

ndus is soon found presenting at the vaginal open- 
ing. Beginning at the upper angle of the wound the 
needles, armed with silkworm-gut are now introduced 
through the mucous membrane, connective tissue and 
peritoneum down into the fundus and out on the oppo- 
site side in reverse order. About four of these are 
used, the bladder being carefully kept out of the way 
until after the first suture is tied. there can be 
no danger of its being caught in the hold of the liga- 
ture. A continuous catgut closes the spaces between 
the sutures and the uterus is held firmly in the position 
desired. 

The applicability of this operation for the treatment 
of diseased conditions of the adnexa is easily recog- 
nized. In conservative surgery, for instance, diseased 
portions of the ovaries have been removed and the 
ovarian wound closed with fine silk or gut and returned 
to the abdominal cavity to continue its good work. 
Atresia of tubes has been remedied by section below 
the diseased portion, and then joining mucous and ser- 
ous coats together, or, as I saw Mackenrodt do, sew 
the tube to the ovary after removing a small cyst of 
the ovary. Landau removes fibroids from the poste- 
rior surface of the uterus, closes the uterine wound 
with catgut, and returns the uterus to the abdominal 
cavity, closing the vaginal wound with silk. In one 
case, however, hemorrhage was so severe as to neces- 
sitate hysterectomy, which was easily done by placing 
clamps on the broad ligament from above instead of 
working from below. In the more radical operations, 
pyo- and hydro-salpinx, ectopic gestation and large 
ovarian cysts have been successfully treated by means 

this method. 

The advantages of this over other operations for dis- 
placement alone are many, the principal of which are 
the ease of operation, without necessity for the open- 
ing of the abdominal cavity; the absolute certainty of 
no heruia; and the positiveness regarding the condition 
of affairs surrounding the uterus. In case of dense 
adhesions it is not advisable to operate by this method, 
the abdominal is much to be preferred, although this 
morning I did release a uterus which was closely bound 
down, by entering into the abdominal cavity through 
the anterior cul-de-sac and with the finger passed over 
the uterus in the posterior cul-de-sac, release the uterus 
= was then put in position and sutured. 

have had but one opportunity of doing this opera- 
tien aay return, the ence to whieh I refer; bes 1 


have had the pleasure of assisting my friend, Dr. Cush- 
ing, in t, all for posterior displacements, uncompli- 
cated, and all have done well. Nevertheless in Europe 
accidents have occurred; wounds of the bladder, and 
three cases of tied ureters have been reported in Ber- 
lin. These latter were due to the carelessness of the 
operator in going too far from the median line in the 
silkworm suturing. The chances of pregnancy seem 
with this operation to be much lessened. Martin, 
Mackenrodt and Duhrssen all agree on this point. 

Incidentally I may here mention a matter, which to 
us in Massachusetts, where chloroform narcosis is al- 
most interdicted, is an interesting and valuable point, 
namely, the use of oxygen after etherization. This 
came under my observation while with Landau in Ber- 
lin. It is admitted by all that the nausea followi 
etherization is one of the curses of delicate — 
work, and to rid one's self of this has been the aim of 
many operators. This, it seems to me, Laudau has 
accomplished, although I do not remember if he claims 
to be the originator of it. It is the administration of 
pure oxygen gas, immediately upon completion of the 
operation, through an ordinary inhaler. The patient 
is given this gas for a period of five or ten minutes, or 
until the face of the patient begins to assume a natural 
appearance. Out of fourteen consecutive cases, com- 
prising all kinds of operations, extending from half an 
hour to one and a half hours, not one vomited ; and he 
claimed never to have a case of nausea. I have tried 
it with fair results, but could not get my oxygen at the 
hospital in time to give it an extended trial. The ad- 
ministration of ether and oxygen combined, by passing 
a stream of compressed oxygen gas through ether 
seems to me deserving of attention. Certainly, 
patients take the ether with less struggle, have less 
irritation of the bronchial mucous membrane, and they 
— to recover very quickly from the effects of the 
ether. 


LUMBAR NEPHRECTOMY IN ANURIA DUE TO 
UTERINE CANCER. 
BY CHARLES GREENE CUMSTON, B. u. s., u. D., 
in Clinical Gynecology, Tufts College. 

OsstTRUcTION of the ureters and consecutive anuria 
is one of the most frequent complications of cancer of 
the cervix uteri, and, in a goodly number of cases, is 
the direct cause of the patient’s death. 

Féré and Caron made autopsies of 51 women who 
died from uterine cancer, and found bilateral dilatation 
of the ureters, calices and pelves in 21 subjects, while 
in 19 others the same condition was found on one side. 

Charcot states that one-half of the women with can- 
cer of the uterus die from uremia. Soexinger found 
compression of the ureters with dilatation and hydrone- 
phrosis, in 28 out of 62 autopsies, made on women 
dead from cancer of the uterus; while Ebstein records 
39 deaths from slow uremia and three from acute 
uremia, in the affection under consideration. 

According to Lancereaux, uremia is only infrequently 
absent in this disease, and notes its absence in 5 out of 
23 cases ; but believes that it would have made its ap- 
pearance in the former if the patients had not prema- 
turely died from hemorrhage. 

The frequency of this complication is sufficient, I 
think, for all surgeons to give it close study both as to 


1 Read before the Section for Obstetrics and of the Suf- 
folk District Medical Society, December 11, 
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the pathology, symptoms and treatment. Gusserow 
states that of 311 cases of uterine cancer the disease 
invaded the urinary system in 128 subjects. In more 
than one-half of the cases bilateral obstruction and di- 
latation occur; but usually these changes are more 
pronounced and of older date on one side or the other, 
and as naturally results, the lesions on the most recent 
side are less advanced. 

Obstruction of the ureter by the neoplasm may take 
place at its intra-vesical portion or on its course along 
the side of the cervix uteri. In the first case, the neo- 
plasm obstructs the ureteral orifice, or simply pulls on 
the vesical walls by the retraction of the growth. In 
the second case, the ureter is surrounded by the tumor, 
which may compress it, or, as is more frequent, infil- 
trates the walls, thus narrowing the calibre of the 
duct. The projection of the ulations into the 
ureter completes its occlusion. hen the ureter is not 
invaded by the growth, inflammation of its walls, by 
propagation of the frequently attending cystitis, may 
cause obliteration of the canal. 

In a case recorded by Rayer, the diseased lymphatic 
glands produced obstruction of one ureter by compres- 
sion. 


The characteristics of this obstruction are that it is 
incomplete, chronic, progressive, and subject to varia- 
tions. It is incomplete and for a long time the urine 
will come in part into the bladder, thus delaying 
uremic symptoms. It is chronic and progressive, 
which distinguishes it from obstruction due to calculus, 
and allows of the formation of an bydronephrosis. 
The flow of the urine may reappear without any ap- 
parent cause, only to stop again according to the pre- 
dominance of the phenomena of infiltration or ulcera- 
tion. The obstacle to the of the urine into 
the bladder brings about a diminution in the flow, and 
an increase of pressure of the liquid which, little by 
little, accumulates in the ureter, then the pelvis and 
calices. A slow and progressive dilatation of these or- 
gans results, and at the same time a thickening of their 
walls from simple irritation. The ureter becomes tor- 
tuous and may attain the dimension of the small intes- 
tine; the pelvis is dilated to the volume of a hen’s 
or even more and hydronephrosis is the ultimate result. 
The urine that accumulates in these organs loses part 
of its properties. It is transparent, odorless, contain- 
ing only a relatively small quantity of urea, about 
seven to eight grammes per litre according to Debove 
and Dreyfus. 

The kidney soon becomes pathologically altered, 
even when there is no infection from bacteria coming 
from the bladder. Féré and Caron found 17 cases of 
unilateral and seven of bilateral interstitial nephritis 
out of 51 cases of uterine cancer. 

Strauss and Germont ligated the ureters of ani- 
mals with every antiseptic precaution, and demonstra- 
ted two stages in the kidney lesions, namely, (1) ecta- 
sia, (2) atrophic cirrhosis coming on from four to five 
weeks after the first stage. 

Artaud took up the same experiments and compared 
them with the kidney lesions rye Betray cancer of 
the uterus, and demonstrated that the only differ 
by their inflamm element. 


Cornil and Brault studied the lesions histologically, 


and demonstrated three stages. In the first a simple ob- 

struction without inflammation, with simple mechanical 

dilatation of the uriniferous tubes by the urine and pro- 
epithelium with infiltration 


gressive atrophy of the of 


the conjunctive tissue. In the second stage the in- 
flammatory phenomena are added to the mechanical. 
There is a dilatation of the tubes up to the papilla, 
— 2 = conjunctive tissue and diffused scler- 
ous ne th progressive atrophy of the epithe- 
lium. And lastly, in the third, — an 1— 
of the conjunctive tissue by the altered urine and dif- 
fused suppurating nephritis. 

In closing the pathology, let me say that Lancereaux 
declares that a nephritis consecutive to an epithelioma 
of the uterus is a constant complication if the neoplasm 
is at all advanced, for during the twenty-five years 
that he has performed autopsies he has not once met 
with a case in which this was not realized. The 
tical deduction to be made from what I have said re- 
garding the pathology is, that uterine cancer is very 

Anuria from cancerous obstruction of the ureter 
presents symptoms different from those met with in 
other forms of anuria, and giving it a particular char- 
acter, 1 well described by Merklen. The dé- 
but is generally most insidious, and sup of 
urine is for a long time unnoticed, all the more easily 
so because it is not absolute. It is only when the 
symptoms of anuria appear that the attention of the 
surgeon is Usually uremia shows its pres- 
ence by gastro-intestinal troubles, such as 


vomiting of mucus or a liquid slightly colored with 
bile, accompanied by nausea and h gh, and a very 
pronounced fetidity of the breath. Di is also 


sometimes present. The patient is then overtaken by 
stupor, which is followed by somnolence. The tem- 
perature descends progressively, and may fall as low as 
36° or even 35° C., edema is infrequent. At last the 
breathing becomes difficult, slow and sighing; the 
pulse is small and irregular; death occurring during 
coma, which is sometimes preceded by one or more 

Symptoms of acute uremia are infrequent, as 
2 coma or eclampsia. The two following 
cases, due respectively to Gauchet and Aran, are most 
instructive : 

A woman of about thirty-five was sent to the hos- 
pital without any history ; and as the patient could not 
reply to the questions, nothing could be obtained re- 
garding the nature of her case. She was in an extremely 
serious condition with epileptiform convulsions and 
died in twenty-four hours without regaining her intel- 
lect. Autopsy showed a cancer of the cervix com- 
pressing both ureters. 

An old cachectic woman fell suddenly on the side- 
walk. Taken to the hospital, no paralysis was found ; 
but the patient was in a deep coma, and died a few 
minutes after. At the autopsy both kidneys were 
greatly distended, measuring vertically 18 and 20 cen- 
timetres, and were converted literally into two cysts. 


The ureters were compressed and by a can- 
cer of the cervix. 
There is a i form of cancerous uremia to 


which 1 would particularly call yonr attention, because 
it may be relieved by surgical operation ; and that is, 
those cases of anuria, coming on, either at the début 
of the malady, when the general health of the patient 
is not attacked, so to speak, or as an initial symptom of 
an up to that time unknown neoplasm of the uterus. 
Under these circumstances, y will certainly 


patient may be pro- 
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parallel to the last rib. The important point, how- 
ever, is to make a sufficiently long incision, in order 
that the remainder of the operation may not be hind- 
ered by want of space. After the incisto n of the skin, 
the cellular tissue is cut through, which may be more 
or less edematous, and through the muscles to the 
quadratus lumborum. This muscle is held aside by a 
retractor, but if this is found impossible, is simply in- 
cised. The fatty tissue surrounding the kidney is then 
seen, and is torn with the fingers, or, as I prefer, with 
a Kocher’s sound; and finally the kidney is reached. 
Not infrequently the organ will be slightly movable, 
in which case an assistant ite the operator, 

means of his closed fist under the ribs, pushes the 


rhages or infection, when an anuria appears either 
suddenly or, as is more frequent, after a period of 
oliguria. Surgical interference is certainly justifiable 
in such a case but the lease of life is prolonged for a 
few months only. In the second class a uremia ap- 
pears; a vaginal examination is made and a latent 
neoplasm of the cervix is found. It is in this class of 
cases that nephrotomy will give good results; for in 
these patients, who are not in a state of cachexia, life 
may be extended for perhaps a year or more. 

only means of saving life in cases of anuria due 
to cervical cancer is by the knife; there are to my 
mind no scientific contraindications for an operation. 
We have the choice between opening the kidney or 
sewing the ureter to the bladder, intestine or at the 
skin. The two last-named procedures appear to me 
to be too complicated under the circumstances, for it 
must not be forgotten that the operation performed is 
one of urgency, consequently its duration should be 
short and the technique easy. 

To my thinking nephrotomy is the operation of 
choice, because it seems to me the simplest. Le Den- 
tu’s operation, however, should be meutioned, and 
may possibly be preferred by some; it consists of 
bringing the ureter to the surface of the skin in the 
flank and is executed as follows: A large oblique in- 
cision is made in the flank, and by carefully separating 
the peritoneum, the point at which the ureter is crossed 
by the utero-ovarian vessels is reached. The ureter 
is then isolated with care and caught up as low as pos- 
sible with two hemostatic clips and sectioned with 
scissors between them. It now remains to draw the 
renal end of the ureter to the surface of the incision 


and injections made by Tuffier and Lejars have demon- 
strated that the supply is the least on the con- 
vex border of the organ. It must be remembered that 
in subjects having obstruction of the ureters there is 
always a certain degree of sclerous nephritis, conse- 
quently there is atrophy of the renal vessels, and 
hemorrhage is not to be greatly feared. 

A large incision into the kiduey is not necessary, 
two centimetres being quite enough, after which a 
pair of hemostatic clamps is pushed through the paren- 
chyma into the pelvis of the organ and the blades then 
separated and the instrument withdrawn, thus increas- 
ing in width the size of the incision. The finger is 
then inserted into the pelvis of the kidney in order to 
make sure that it communicates with the incision. If 
the pelvis of the kidney is distended by a retention, 
some urine will escape when the organ is incised. A 
slight hemorrhage may also occur, but which is easily 
controlled by a tamponade. The remainder of the 
operation consists of deep t sutures, leaving onl 
also closed in greater part. 

The after care of the patient is simple. The urine 
is voided by the lumbar fistula and by the bladder. 
health 
mproves. 

u the three cases reported by Aumont and due to 
the former is to be selected. bs. got Picqué, Jayle and Labbé, life was prolonged respec- 

After a complete and wide sterilization of the tegu-| tively 105, 73 and 19 days; but these were desperate 
ments, with the patient placed on the side, with a hard | cases, and I think that if the operation should be per- 
pillow inserted under her between the crest of che formed in a fairly strong patient the results will be 
ilium and the costal border, in order to make the lum- still better. 
bar region on the side on which the operation is to be 
performed stand out, an assistant holds ber in this posi- 
tion. 


In performing nephrotomy, the kidney may be 
reached by the lumbar incision or through the abdomi- 
nal cavity; but in the operation under 


The operation is divided into three steps, namely, 
(1) incision of the skin, (2) incision of the Tees 
ures, (3) incision of the kidney. 

The incision can be made vertical or oblique. If 
the vertical be selected, it should be made at eight 
centimetres from the dorsal spine outside of the verte- 
bral muscles and the external border of the quadratus 
lumborum. The oblique incision is recommended by 
Aumont, and may be made in the following way : 

After having made a vertical incision of three centi-| Carrying CHILDREN on BicrciEs. — San Fran- 
metres, starting from the lower border of the twelfth | cisco has passed an ordinance prohibiting bicyclists 
rib and internally to the muscular mass of the spinal] from carrying on their machines — under the 
column, Le Dentu continues it by following along | age of six years. 


cases reported and two that have recently come under 
wy personal notice, I think that the accidents from 
anuria may be classed into two distinctly different 
groups as to the conditions which produce them. In 
the first, and by far the most common, the patient is 
in a state of cachexia, weakened by repeated hemor- 
ney up into the wound, the organ being either fixed by 
two or three silk sutures through it or incised at once. 
This is known as Guyon’s method. 
The incision of the kidney is very easy, the only 
ö important point being to make it on the convex 
i | border, as is advised by Le Dentu. The experiments 
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Clinical Department. 


A CASE OF CASTRATION FOR ENLARGED 
PROSTATE AND RETENTION OF URINE. 
BY JOHN HOMANS, M.D., 

Visiting Surgeon to the Massachusetts General Hospital. 

WHEN an operation is still, in some degree at least, 
sub judice, one ought to report every case, so that our 
inference may be drawn a large number of in- 


G. F. S., age sixty-four, American, married, entered 
the Massachusetts General Hospital April 4, 1895. 
He was a strongly built man, with a prominent, thick- 
walled abdomen; probably his inal muscles 
were developed from his occupation, which was that of 
a teamster. The bladder dulness reached to within an 
inch of the umbilicus and percussion was very painful. 
His shirt was stained with blood. Cocaine and oil 
were injected into the urethra; a soft-rubber catheter 
(No. 10, French scale) was passed without difficulty, 
and twenty ounces of brown, smoky urine were with- 
drawn. Six hours later in distress again. The soft 
catheter would not enter; an English-webbed one was 
used. There was some bleeding. The bladder seemed 
very weak and to have lost its contractile power. Ou 
April 6th constant drainage was begun, and was con- 
tinued till the operation on April 9th. 

His history before entrance is as follows: Always 
strong and well. For four years had got up four 
times each night, between two and five a.m.; from 
eight to two had slept well. On the 21st of March, 
two weeks before entrance, tried to pass water at nine 
A. u., and could not do it. Five hours later was 
catheterized ; then went fifteen hours without passing 
water, and called on a doctor who tried to pass a stiff 
instrument, but failed to do so and caused much hem- 
orrhage. Later in the day he was tapped suprapubic- 
ally, and has had his water drawn from that day till 
his entrance into the hospital. 

On examination he was found to have large hemor- 
rhoids, and with the finger in the rectum the prostate 
was found to be quite lar The urine was of high 
color and slightly acid. Its specific gravity was 1.010. 
There was a trace of albumin, and the sediment was 
excessive (half au inch in the glass). Pus was found, 
both free and in clamps; an occasional blood 
globule, with squamous and small round cells. 

Both testicles were removed on April 9th. In the 
afternoon a soft catheter was passed with ease. On 
April 15th he passed urine voluntarily. On April 
16th did not require the catheter at all in the day- 
time, but could not pass his water during the night. 
On the 17th he passed his water every two and a half 
hours duriug the day and once at night. The residual 
urine was found to be seven ounces. He has never 
required the catheter since this time. He went home 
on the 20th, sooner than I thought prudent, it being 
only ten days after the operation. 

January 28, 1896, 1 found Mr. S. at work in 
his office superintending his teams. He said he had 
had no trouble in urinating since he left the hospital, 
that he passed his urine about seven times during the 
day and three or four times at night. His urine 
looked healthy. He said that the ion had en- 


operation 
tirely cured his piles, from which he formerly suffered 
much, and that his health was excellent. Just before 


come over him. Are not these ls analogous to 
those that are so common in ae ope th the ovaries 
have been removed, and which also occur sometimes at 
the menopause — the so-called “hot flashes”? An 
examination of the rectum revealed not a trace of 
les, and the finger showed a small prostate. 

I think this ought to be put among the cases favor- 
able to the operation; and, incidentally, the cure of 
the hemorrhoids, from the relief to the circulation and 
to the straining, is another argument in favor of re- 
moving the testes for the cure of enlarged prostate. 


COEXISTENCE OF TWO ZYMOTIC DISEASES 

IN THE SAME PATIENT, ONE BEING LA- 

TENT WHILE THE OTHER IS PATENT. 
CoxEXISTENCE OF VARIOLA AND VACCINIA. 


BY SAMUEL L. ABBOT, ™.D., 


A GOOD many cases have been reported of late in 
the medical journals, in which one zymotic disease is 
said to have run its course during the latent period of 
another in the same person. So far as I have seen, 
they have all been instances of the coexistence of scar- 
latina and measles. Of this I have had one case 
which differed, however, from those I have read, inas- 
much as the eruption of measles appeared at such a 
stage of development of the latent scarlet fever, that 
it abruptly receded on the third day, giving place to a 
full eruption of the latter. During the s of des- 
quamation of this disease measles rea and com- 
pleted its course. I have had under my observation, 
however, one instance of the coexistence of two 
zymotic diseases in the same person, which seems to 
me unique — at least I have seen no report of such a 
case — namely, the coexistence of variola and vaccinia 
in the same individual. The case occurred some years 
ago, before vaccine virus could be obtained from the 
heifer. 

I was summoned one day to a young woman who 
was said to be a little r 1 of 
the appearance of a slight eruption it was t ex- 
mat to call in a 2 I found her up and 
dressed, her symptoms not having been severe 
to keep her in bed at any time. All that I could see 
was a few, perhaps half-a-dozen, abortive pustules of 
varioloid. She did not feel at all sick. Its character 
was unmistakable, however. At the time there was 
a moderate epidemic of small-pox in the city, kept 
under control by general vaccination. The patient, of 
course, had been vaccinated in childhood, which ac- 
counts for the mildness of her attack. In the same 
room with her was a nursing infant, six months old, 
which had not been vaccinated, and which I vacci- 
nated at once, The vesicles of vaccinia developed 
normally, and were of such a perfect type that on the 
eighth 8 I took virus from the arm and vaccinated 
two interesting little girls about five and seven years 
old who had never been vaccinated before, the only 
children of a poor widow. 

The following day, on visiting the infant from 
whom I had taken the vaccine matter 1 was horrified 
to find a commencing eruption of small-pox. This 
developed rapidly, became very full and finally oonflu- 
ent — the pustules about the mature vaccine vesicles 


wanting to pass his water, what he calls “hot spells” 


crowding upon them and entirely overwhelming them, 


289 
stances. 
— — 


—— — 


BOSTON MEDICAL AND SURGICAL JOURNAL. (Marca 19, 1896. 


so that they did not dry up in the usual way, but lost 
their individuality in the surrounding confluent erup- 
tion — and the child died in a few days. It can well 
be imagined that the succeeding week was not a very 
comfortable one for the vaccinator, who, however, suc- 
ceeded in keeping his own counsel and waited for 
events. The vaccine development, however, went on 
in the vaccinated children in normal fashion, produc- 
ing perfectly normal vesicles. In fact, it was so effect- 
ual that one more vesicle appeared in addition to those 
directly produced by the punctures of the vaccine 
quills, and close to them. No constitutional disturb- 
ance occurred, and the vesicles dried up in the usual 
way. There was no evidence whhtever of variolous 
infection. 

A little consideration shows that the first child was 
vaccinated at a very early stage of the variolous infec- 
tion, the system not being very powerfully impressed 
by it at the time, so that the vaccine virus was able to 
overcome it locally, establishing, so to speak, little 
islands of pure vaccinia which went to complete devel- 

v. 
It seems to me that this case is of special value at 
the present time, when the claim is being made that 
the bacillus of variola and vaccinia is the same, and 
lately, in Paris, that vaccinia is nothing but attenu- 
ated variola. 

With regard to the former claim, if the assertion is 
true, the question comes up, What is the significance 
then of the bacillus? If the second is true, How 
could it happen that an attenuated virus, when 


planted in a soil — preoccupied by the same 
virus, did not develop it and add to intensity 
of its t? 

Medical Progress. 


RECENT PROGRESS IN ORTHOPEDIC SUR- 
GERY. 


BY E. H. BRADFORD, M.D., AND E. d. BRACKETT, M.D. 
PATHOLOGY OF RARE FORMS OF BONY ANKYLOSIS. 


Howarp Mars ! tabulates various forms of anky- 
losis not attended with suppuration. He reviews 
briefly the previous theories that the only cure after 
** suppuration was bony ankylosis, and that there 

but one cause for bony ankylosis, namely, suppura- 
tion. He states that the opinion has entirely changed, 
aud it is now known that, in the first place, suppuration 
is not necessarily followed by ankylosis, and in the 
second place, ep ers often occurs independent 
of suppuration. e article is chiefly devoted to the 
consideration of the forms of bony ankylosis which oc- 
cur apart from suppuration, he groups them as 
follows: 

(1) In tuberculosis, including such cases as recover 
from early and prompt treatment, and included in this 
group those cases in which the joint becomes gradu- 
ally stiff without active symptoms, frequently occurring 
as the second joint affection in a case under treat- 
ment. He reports one such case in which excision was 


done, and ic examination, specimens 

(2) In Charcot disease. 

1 British Medical Journal, 1895, November 2, 1087. 


(3) After nerve injury, with the resulting trophic 


(4) Gout and rheumatism. 

(5) Gonorrhea. 

(6) Following trauma. 

(7) Conditions seen in extreme cases of lateral cur- 
vature. 
(8) Cases of multiple ankylosis. 
Ankylosis of the spine in osteo- arthritis. 

n this latter condition it is either an ossification of 
ligaments, or by the formation of bone which passes 
from one vertebra to another. He considers that 
from the study of these forms, this condition of auky- 
losis may be regarded sometimes as a reparative, and 
sometimes as a degenerative process. In cases of 
pyemia, suppurative traumatic arthritis, and some 
cases of tubercular disease, the inflammatory exudation 
becomes converted into normal bone, and to the bene- 
fit of the patient; and these form the examples of the 
reparative processes. At other times it is associated 
as a part of the widespread degenerative process, such 
as seen in Charcot’s disease, gout, and after nerve in- 
jury. But little space is given to the clinical side of 
the question, and he concludes with four propositions 
which are of value: 

(1) Whenever this condition seems likely to occur, 
1 be taken to keep the joint concerned 
u a useful — 

(2) We know of no means by which bony anky- 
losis can be averted. 

(3) The use of passive movements cannot prevent 
bony ankylosis. 

(4) When bony ankylosis has occurred, excision 
or osteotomy may be freely employed. 

POST-TYPHOID BONE LESIONS. 


Dr. Harold C. Parsons has considered the question 
of bone disease following typhoid, in an article in 
which he has given the history and the t knowl- 
edge > to it. Since the identification of the 
Ebert y bacillus as the specific cause of typhoid 
fever, the nature of the bone lesions following these 
conditions has been more accurately studied. The 
different opinions which have been held in regard to 
the influences of the bacillus on the bone are considered, 
and there seems to be some reason for believing that 
although the typhoid bacillus plays an important role. 
the condition is one to pyogenic cocci. 
Five cases are reported which present more or less 
different phases of this condition. In all but one the 
pure culture of the bacillus was found, and all but one 
required operation. The results of the operation show 
that more or less radical measures must be used to 
remove all of the diseased area, as simple incision and 
drainage required a second operation. Pus was found 
in greater or less quantity, but it is doubted by some 
whether this should be called pure pus. The disease 
seems to have been attended with considerable destruc- 
tion of bone tissue, so that the fluid obtained in an in- 
cision contains a considerable quantity of detritus 
mixed with leucocytes. The peculiarities of this dis- 
ease are that it may present itself a long time after 
recovery from the fever, from ten to eighteen months, 
and may present a long period of quiescence before the 
attack fully develops. In one case only the local 
condition within a few weeks after the 
typhoid, one case only has been reported in which 


' Annals of Surgery, November, 1896, p. 623. 
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find t of usual] and 


the point of attack is usually found to correspond with | than 


this locality. The symptoms present more or less re- 
missions for the months intervening; later there de- 
velops marked pain, tenderness, swelling and redness 
over the site of the lesion; incision di at times 
edematous and phlegmonous conditions of the soft 
= thickened periosteum, and destruction of the 
ne, with greater or less amount of pus. The opera- 
tion requires removal, and in instances cited 
the wound was usually packed with iodoform gauze. 
The ebe b bacillus has been found in different 
tissues of the body, and has given rise to conjecture 
why these lesions were not more frequent. It is sup- 
posed, however, that it may be a secondary infection, 
that the bacillus is present in the marrow, and with a 
pposed condition of lower vitality and suscepti- 
Cater to the — —ę— set up by the pres- 
ence of other bacteria, and that in the result- 
ing these other bacteria are destroyed, leaving the 
typhoid germ alone. The effect of strain and trauma 
is one of consideration. Ip one of the cases resolution 
took place, although, of course, no culture could be 
obtained; in this it corresponded closely with the 
clinical signs of the others. 


APPARATUS TO INCREASE HEIGHT. 


Lacroix“ describes an apparatus for increasing the 
height of a dwarf 108 cm. tall. The legs were iv- 
serted into stiffened leather sockets, furnished with 
artificial feet. The patient was raised in this way 30 
em., and learned rapidly to walk and go up steps. 


SPONTANEOUS DISLOCATION OF THE HIP-JOINT IN 
CONNECTICN WITH TYPHOID FEVER. 


Leonard Freeman‘ reviews the various 
causes of dislocation of the hip, those which are recog- 
nized as occurring during and after typhoid fever, and 
finds that this usually occurs in the adynamic forms, 
and may also be found in other continued and exan- 
thematous f 


evers. 

In 1877 Keen all the cases, and found 
in 43 arthritis of fevers, in 27 luxation of hip, 15 
of which were traced definitely to typhoid. It is 
generally monarticular, resembles acute rheumatism ; 
suppuration may occur, but resolution frequently takes 
place, and this often masks the di It is usually 
considered to be ordinarily the result of an effusion in 
the synovial capsule, which stretches and weakens it, 
so that some slight exertion or twist may result in a 
dislocation. It is not necessary for the ligamentum 
teres to be torn. Since the Koch-Eberth bacillus has 
frequently been found, it may very naturally be due 
to a lodgment of the bacteria in the joint; but what- 
ever the cause of the origin, the dislocation seems to 
result from au overdistention, and the resulting weak - 
ness of the capsule. As it usually occurs in the 
severe forms of fever, it may be produced during de- 
lirium and not observed at the time. The malposition 
is usually flexion, abduction and inversion, with dis- 
location on the ilium near the side of notch, sometimes 


higher on the pelvis, and rarely in the thyroid fora- 
men. The nt is often not accompanied with 
_ but this may, however, be severe. Typical con- 
tions are severe typhoid, swelling of the 


p-joint ; 


it appeared d the time of fever. It is common 
and while in bed it is noticed that one leg is shorter 
the other, one and one-half to two inches, and 
held 1 abduction and inversion. The 
most mistake in is that of old 

* 


HYPERTROPHIC PULMONARY OSTEO-ARTHROPATHY. 


Thayer“ after quoting the fact that Bam 
called attention to the relation between club-fingers 
and painful enlargement of certain long bones in 
bronchiectasis, reports four cases of the association of 
lesions of the lungs and accom- 
pan y some of the symptoms of acromegaly. He 
thinks that acromegaly 5 a process. * 

In the simplest cases, the affection is 
marked clubbing of the finger tips, associated wi 
subjective symptoms of slight tenderness about the 
epiphysis of the long bones, particularly the distal ex- 
tremities of the bones of the forearm and of the leg. 
At autopsy, a slight periostitis is to be found in these 
regions. In the more advanced cases the enlargement 
of the lower ends of the bones of the forearm and of 
the leg may be extreme, as well as the increase in size 
of the terminal phalanges, and in fact of all of the 

There is an absence of headache and nervous 
2 found in pure cases of acromegaly. He 
inks the affection should be termed secondary hyper- 
plastic osteitis, instead of the term proposed by Marie 
which has been generally adopted, “‘ hypertrophic pul- 
monary osteo-arthropathy.” The course is a very 
slow one. He mentions that in some instances recov- 
ery has been reported after draining of the empyema 
or of a tubercular cavity in the lung. 

Club-fingers are to be found in all cases of this class 

with or without involvement of the long bones. 


RUPTURE OF THE LONG HEAD OF THE BICEPS, ASSO- 
CIATED WITH RHEUMATOID ARTHRITIS. 


Davis“ rts two cases in which he met rupture 
with this condition of the joint. The rupture occurred 
during the exercise of only moderate force, and the 
case showed no distinctive features except that of 
rheumatic condition of the joint. It is claimed that 
this condition affects to a certain extent either the ten- 
don itself or its sheath, so that the rupture much more 
easily occurs than in the normal. 


SPONTANEOUS HEALING OF RHACHITIC CURVES. 


In an investigation as to what curves heal spontaue- 
ously and what do not, Veit,’ in 1891, photographed a 
number of rhachitic curves, and again two and three 
years later. A comparison shows the amount of spou- 
taneous From this a couclusion was drawn 
that even severe cases of rhachitic curves may 
straighten themselves spontaneously, if there is a 
tendency to growth, but if there is no tendency 
for growth, the curves remain the same. Where 
there is growth, the growth is in the direction of 
straighter limbs. He concludes that to the sixth or 
seventh year expectant treatment is indicated; after 
this period, if there is but little improvement, or if the 
curve remains, surgical interference is justified. Ar- 
rest of growth is unfavorable for correction of rhachi- 
tic curves. Bow-legs, where the femora are impli- 
cated, are more inclined to persist than knee. 


2 — 11, 1896, 
Langen. Bd. 1, 8. 130. 
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SPONTANEOUS STRAIGHTENING IN RICKETY CURVES 
OF LEGS. 


Bruns? gives results taken from observations in 
cases in Tii from which he gives the following 
conclusions : 


(1) That the greatest number of cases undergo 
spontaneous cure. 

(2) That the process of spontaneous cure lasts from 
two to four years. 

(3) If the curves are unchanged at the sixth year, 
spontaneous cure does not occur. 

(4) The chief aim of the treatment is to improve 
the general health. 

Of the number of cases observed, 75 per cent. were 
cured ; 15.3 per cent. were improved, and only i 
cent. remained in statu quo. He considers that after 
the acute stage, it is not detrimental for the children 
to be on their feet. 


RUPTURE OF THE PLANTAR FASCIA. 


In 14 patients who had suffered from fracture of 
the leg, Ledderhose,“ observed sharp pain in the mid- 
dle of the sole of the foot; and on palpation, near 
the posterior end of the first metatarsal bone, a spin- 
dle-form small tumor, the size of a bean, was felt under 
the skin, with which it is in certain cases loosely con- 
nected. The swelling was hard and sensitive; this 
seems to be rather the result of the rupture of the 
fascia than of the swelling described by Medelung. 


The alterations did not in any way resemble the 
Dupuytrens contraction of the hand ; the condition cor- 
— itself spontaneously. 


HALLUX VALGUS. 


Payr e has examined 128 cadavera with hallux valgus 
of different grades, and has published his views upon 
the pathology and treatment of this affection. This 
appears to have been developed in growing persons 
from fourteen to sixteen years of age, although Volk- 
mann claims that it has been first noticed at the 
fourth year. The deformity is due entirely to the 
faulty shape of the modern shoe, which presses irregu- 
larly upon the toe, stretching the ligaments and soft 
parts; as a result of this, there is a gradual dis- 
location, with the shortening of the tendon of the ex- 
tensor longus pollicis. There is an alteration in the 
cartilaginous end of the first metatarsal bone, in sucha 
way that the plane of articulation is changed to the 
extent of from thirty to forty degrees, and the outer 
portion shows irregularity of the cartilage. There is 
a flattening of the head and of the sesamoid bones. 
The head of the metatarsal bone is thickened by hy- 
pertrophy from pathological irritation. Microscopical 
alterations are similar to those seen in arthritis deform- 
ans. The writer shows that as a result of this 
deformity, there is a formation of artificial burse with 
either inflammation and suppuration, which in excep- 
tional cases may shorten the joint. In certain in- 
stances there may be a contraction of the second toe, 
which is not, in the view of the writer, in contradic- 
tion to the opinion of Adams, a hereditary tendency, 
as it is always the result of altered surrounding condi- 
tions. There is an alteration in the gait, not simply 
from the pain, but also from the fact that the sole is 
thrown more upon the ground. Stretching by means 


of mechanical appliance is useful in less developed 


cases. For operative treatment a wedge-shaped oste- 
ctomy from the neck of the metatarens ie the best 
treatment. 


TREATMENT OF FLAT-FOOT. 


Marcinowski," formerly an officer in the —_ suf- 
fered from flat-foot, for which he tried erent 
methods of treatment. Later in life, he studied medi- 
cine, and gives an excellent critique on the whole 
theory of treatment. He considers that bicycle riding 
is an advan to — with flat feet, but riding is 
not so beneficial. He prefers low shoes to high boots, 
and rejects all of the ordinary apparatus. M 
is of some assistance for the purpose of making 
foot flexible. The raising of the inside of the sole 
and heel of the boot is of use in certain cases, but not 
in the severer cases. The use of metal plates he 
recommends as of great value. In the severer type, the 
plates are steadied by light uprights passing up the 
side of the leg. 


TENDON TRANSPLANTATION IN THE TREATMENT OF 
PARALYTIC DEFORMITIES. 


Although the operation of tendon transplantation 
is not new, having been tried by Nicolodoni, it has 
been much elaborated by Dr. Goldthwait.* He re- 
ports a series of cases of paralytic deformities of the 
foot, in patients varying from ten to nineteen years of 
age, all of which have shown marked benefit in the 
practicable usefulness of the member, this extending 
over a period of time (in one case of over a year). The 
points of importance are, that in these old cases, the 
position of the tendons is such that many times they 
act at a decided mechanical disadvantage, or even in 
such a manner as to exaggerate the distortion. The 
writer makes no claim to replace or substitute the 
work intended for the large and strong muscles by that 
of the smaller ones, but aims only at such an arrange- 
ment of the tendons of muscles which have not become 
degenerated, that they may work to the best mechani- 
cal advantage. An important step in the operation is 
the method of securing the divided ends of the tendons 
so that they may not yield to the strain before the 
union is firm, as the tendons do not unite as readily as 
some other tissues. It is desirable to obtain as much 
of a surface as possible for adhesion; and the author 
therefore advises the following method which he has 
found very satisfactory : 

“The tendon to which the attachment is to be 
made is split, and the end of the severed tendon, after 
it has been scored across to make the surface rough, 
is drawn through this slit and held by two quilted 
sutures. In this way both sides of the severed tendon 


become attached; and, to offer a still ter area for 
adhesion, the sutures are so placed that when tight- 
ened the outer tendon is spread out. . The outer- 


most suture is passed through both tendons and tied. 
The other is passed through the outer portion of the 
split tendon, then through the free tendon, from ap 
eighth to a quarter of an inch away from the edge of 
the first tendon, then through the posterior portion of 
the split tendon and then back in the same way. 
When this suture is tied it spreads the outer tendon. 
In concluding, the author states that the aim of the 
work is to show the possibility of improving the me- 


u Zeitechrift f. Chir., Band iv, H 
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chanical arran t of the non-paralysed muscles. 
The best 1 to be — * cases in which 
one p of muscles is paral eaving the an 
they show a marked improvement. In three of the 
cases the arrangement was the attachment of the 
peroneus longus and the tendo-Achillis and the 
neus brevis and the flexor longus pollicis. In two 
cases the anterior tibial was attached to the peroneus 
tertius. 
TENDON TRANSPLANTATION. 


Dr. Cesare Ghillini reports a case of tendon trans- 
plantation in a paralytic foot, in which the method 
was somewhat different from others reported. The 
foot apparently presented no characteristics other then 
the paralytic valgus. He considered that in his case 
the chief fault was with the tibialis anticus, and that 
the t benefit would be derived from the attach- 
ment to the peroneus longus. The incision was made 
along the transverse fibrous of the peroneus longus, 
near the outer border of the foot, the tendon cut and 
the free end secured by silk. The second incision was 
then made across the tibialis anticus, extending from 
its insertion to the first cuneiform, and the tendon 
severed six centimetres from the bone. The end of 
the peroneus longus and the end of the tibialis anticus 
were then secured by silk sutures in such a manner 
that the two ends overlapped two centimetres. Twenty 
days after the operation the wounds were redressed 
and reapplied. In six weeks the foot was 
left entirely free; the position was then excellent, ab- 
duction being almost normal, the patient able to stand 
upon the foot, to flex it to the right angle, and to go 
about with an ordinary shoe with the 1 
metres high. 


FLOATING BODIES IN JOINTS. 


A. Houston!“ has grouped the various conditions 
with their causes ; 222 but little which is new 
is presented, the present knowledge is well stated in 
the brief article. He uses Volkmann’s geueral classi- 
fication in dividing these bodies into (1) those that 
are found in otherwise healthy joints, and (2) those 
that are found in diseased joints. of the first class 
are of pure traumatic origin, and consist of either car- 
tilage alone, bone, or bone and cartil These usu- 
ally result from a severe trauma, and can be hardly 
regarded as a common variety. To confirm diagnosis 
of this type, we must have sufficient violence to have 
broken off a piece of the articular end of the bone; 
there must be found a loose body immediately after 
injury; these bodies must correspond in size and con- 
tour to gaps in the bone; and microscopic examination 
must show it to be made up of — esas and 
bone, or cartilage alone. 

(a) Others 1 origin in healthy joints may 

be grouped as: — Those loose bodies which are com- 
posed of pieces of cartilage or bone, not broken off at 
the time of injury, such as have been studied by 
König. as osteochondritis dessicans. 
_ (6) Loose bodies which originated from hemorrhage 
into a sound joint, as a resalt of trauma; they are 
rare, usually follow injury, and present symptoms for 
a time, possibly lasting over some years. 

(c) Loose bodies which are caused by dra into 
a joint some foreign bodies in the capsule ; as, for in- 
Zeitechrift t. 
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stance, bullets which have been found in the centre of 
a cartilaginous body. 
Under the second class, or those occurring in dis- 
eased joints, he gives four varieties : 
(1) The most common, the so-called corpora ory- 
such as are found after tubercular hydrops. 


pero-| As a rule, the symptoms in these conditions are not 


severe, partly because the bodies are small, and partly 
because the condition of the joint obscures symptoms 
occasioned by loose bodies. 

(2) Bodies that originate from carti meta- 
morphosis, such as have been carefully studied by 


Gurlt. 
(8) Those resulting from changes occurring in the 
ous joint villi, which became subsequently detached. 


clined to believe that all 
joints were formed in this way. 

(4) Loose bodies that occurred in arthritis defor- 
mans; these are not common. 

He gives the following conclusions: 

not fully understood; but that the condition descri 
by König., under the name of osteochondritis dessicans, 
explains the most of those that are found in otherwise 
normal joints. This deserves further investigation. 

(2) That few, if any, are the direct result of vio- 
lence. 

(3) That the most pronounced spmptom is the sud- 
den onset of severe pain in the joint with locking of 
the joint, usually in a nearly extended position, this 
being followed by acute inflammatory process in the 
joint involved. 

(4) That lengthenivg of femur (in movable bodies 
in knee) may occur as a result of irritation produced 
by the pressure of these bodies. 

(5) That the only treatment for this condition is the 
removal by direct incision, preferably under cocaine 
anesthesia, as soon as diagnosis is — 4 

(To be continued.) 


These have been studied by Rokitausky, who was in- 
cartilaginous bodies and 


— 


Reports of Hotieties. 


SUFFOLK DISTRICT MEDICAL SOCIETY. 
SECTION FOR 929 AND DISEASES OF . 
OMEN. 


J. M. JACKSON, M. b., SECRETARY. 


Meetine of Wednesday, December 11, 1895, Dr. 
G. H. Wasnsunx in the chair. 
Dr. C. G. CumsTon read a paper on 


LUMBAR NEPHROTOMY IN ANURIA DUE TO UTERINE 
CANCER.' 


Dr. E. W. Cusnine: I bave very little to say. 
The process is new to me. I have seen one or two 
cases. I remember one case in which I removed a 
cancer of the uterus and the woman died soon after. 
It was found at autopsy that the kidneys were very 
much dilated and distended, cystic. operation 
described by the reader certainly is serviceable if de- 
sired, but if I were in that condition I never would let 
anybody do it to me. The question arises how far it 
cur 00 prolong life under such circumstances. 
One cannot imagine anything much more unhappy 


1 See page 286 of the Journal. 
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than a sinking under cancer, and the bed soaked | sion either in young women, or in women who have 
with urine all the time. If the patient wants it done, had children. In the regular operation for colpor- 
it is evidently a good operation, not dangerous, very | rhaphy, where there ie retroversion of the uterus and 
effective. descent of the pelvic floor, it is perfectly easy after 
Dr. Cumston: I hardly with Dr. Cushing as making the elliptical incision in the anterior 
to the prolongation of life. think if you can give wall, to fasten the aterus in anteposition with the same 
your patient three months or more, it is decidedly in-| sutures which close the vaginal wound. I have done 
dicated to do so. I am sure that if it were my case || that several times with good results. 
should much prefer ending my life peaceably with a fist-| In regard to the use of this Se as Martin 
ula in my kidney than I would to die in coma, and II and others use it for graver conditiions — for remov- 
think that the family would also. I wish particularly] ing the tubes and ovaries, for pyo-salpinx, even for 
to call attention to that one class of cases. I do not|extra-uterine pregnancy—I must wait for further 
think myself it is applicable to all, but I think where] light on the subject. It seems to me there is no good 
the patient is not aware of her cancer, which is very | in saving the uterus after the tubes and ovaries are re- 
often the case until the severe symptoms of uremic|moved. By removing the uterus we get drainage and 
coma appear, I consider that it is perfectly justifiable| remove a future source of trouble, and, if tubes and 
and should be done, because you may prolong the life | ovaries have to be removed, I should always finish the 
of the patient not only for a few weeks, but for some | operation by removing the uterus too. Martin reports 
months. flencellent results. Last summer he had some 300 
Dr. S. P. CorrnzIL read a paper on cases, in none of which had there been any rise of 
ANTERIOR COLPOTOMY.? 


temperature or death; they had all recovered from 
‘ the operation. It is comparatively safe, and with me 

Dr. Cusnine : I think this is a very valuable pro-| it has superseded the ventral fixation which I was 
cedure. I met Dr. Martin at the meeting of the British doing up to the time when I learned of this operation. 
Medical Association, last summer in London, and he As to the oxygen administered with ether, my ex- 
read a paper on anterior colpotomy, which he gave to me perience has been the same as that of Dr. Cottrell. 
to publish. He also gave me their instrument just ex- | The patients seemed to recover without any vomiting 
hibited, and kindly invited me to go to Berlin. Ito speak of, no nausea; and one case of laparotomy 
could not go. but Dr. Cottrell went for the purpose of passed flatus almost immediately after the — 
hether 


studying this as well as other operations. The pro- and had no further trouble with the bowels. 
cedure has had a gradual growth. Some time ago, in 


discussing the surgical treatment of retro-displacement 
of the uterus, I had occasion to trace the various 
‘methods which had been used, beginning with that of 
Schultze, and then came to the operation of Schueking 
which was the beginning of this. It was a bad opera- 
tion, but led to better things. The theory of it was to 
take the retroverted uterus, bring it forward into posi- 
tion, and passing a needle through the fundus to try to 
bring it out between the bladder and the cervix. 
That was a delicate thing to do. The string was 
passed round and by tying the ends together the fun- 
dus and cervix were drawn together. That brought 
the cervix into anteflexion, and it was found it would 
stay so. The trouble was that the bladder was fre- 
quently punctured. Senger next adopted the not un- 
natural procedure of making an incision and pushing 
the bladder out of the way, and that made a more scien- 
tific thing of it. That gave the cue to this later oper- 
ation,— seizing the upper part of the cervix and 
“climbing” until you get up as far as you want to on 
the uterus. There are two ways of doing this. 
Jacobs makes an incision like that made in the prelim- 
inary anterior incision for vaginal hysterectomy, then 
dissecting the bladder away, the uterus is brought for- 
ward and sutures are introduced on each side. That 
method has the advantage that if on opening the an- 
terior cul-de-sac it is found that there is such condition 
as to necessitate removal of the uterus, the first part of 
vaginal hysterectomy has been performed. It has the 


that flatus may have been oxygen we introduced, or 
whether it was eimply the general effect of the stimu- 
lation, I do not know. I think possibly she may have 
swallowed some. 

Dr. Northrup of Philadelphia has just published an 
article in which he recommends giving chloroform by 
passing a current of oxygen through it. If it shall be 
shown that passing oxygen through chloroform would 
rob it of its danger, it would be a great blessing. 

Dr. BurraGe: The paper of Dr. Cottrell opens up 
a new and very interesting field, that is, the treatment 
of the diseases of the ovaries and tubes through a 
inal incision rather than through the abdomen. His 
paper is on anterior colpotomy. If the time permits I 
should like to discuss colpotomy, posterior as well as 
anterior. I have had some experience in operati 
through the vagina since the first of last July, aa? 

a paper on the subject of operating on the 
ovaries and tubes through a vaginal incision at the last 
meeting of the Boston Obstetrical Society, and in that 
paper stated that from the first of July to October 1 
had operated on 14 cases through the posterior cul-de- 
sac and one through the anterior. Since then I have 
operated on five through the posterior cul-de-sac and 
on one more through the anterior, making a total of 
21 cases of colpotomy exclusive of vaginal hysterec- 
tomies. I have not used the anterior operation for 
retroversion because anterior vaginal fixation does not 
recommend itself to me, It does not seem to me a 
‘ rational procedure to stitch the uterus to the vagina or 
disadvantage that you are nearer the ureters than you | to the base of the bladder. To my mind it is a much 
are in the middle. Martin claims that there is more | better plan to rectify a retroversion by shortening the 
actual room gained in carrying the incision in the me-| round ligaments or by ventral fixation. In opening 
dian line. As far as I have gone I have followed his | the anterior or posterior cul-de-sac to get at the ovaries 
method. I have operated on eight cases since last and tubes in cases of diseases of those organs, I should 
summer, and they have done nicely. In none were limit the field of operating to the lesser diseases, to 
there adhesions; they were simple cases of retrover-| cystic ovaries and mild salpingitis. By mild is meant 

2 See page 285 of the Journal. insufficient disease to make a distinct tumor surrounded 


7 
i 
a 
* 
i 
i 
4 
if 
if 
1 
17 
* 


Vor. CXXXIV, No. 12.] BOSTON MEDICAL AND SURGICAL JOURNAL. 


exudate. In more advanced cases I advocate the 
inal route of operating or — — hysterectomy. 
Pelvic abscess with severe constitu symptoms had 
better be drained by the vagina and a radical operation 
deferred until the patient’s strength will warrant. I 
have operated on cystic ovaries as large as a hen's egg 
and larger, on unilateral pyo-salpinx with moderate ad- 
hesions, on prolapsed and adherent ovaries, particu- 
larly where one ovary alone was prolapsed and ad- 
herent. It seems to me that this field is one that is 
going to be worked in more and more, and that more 
often diseases of the ovaries and tubes are going to be 
treated from below, and less often from above. It has 
a great many advantages over the other method ; but 
before I state what I think some of those advantages 
are and say a word in regard to the technique, I want 
to confess a failure in one case, but a failure, which, it 
seems to me, was the fault of the operator and not of 
the o i It was a recent case, a case of pro- 
lapsed and adherent tube and ovary in a poorly 
nourished girl. In tying off the o and tube I used 
small silk, and my pedicle slipped. artery slipped 
out of the separate ligature that was placed on it. 
The hemorrhage was controlled within a few hours 
by opening the abdomen, but the patient did not re- 
cover from the loss of blood. I opened the rectum in 
one case and sewed it up again with catgut, and there 
was no bad symptom from it whatsoever. I had an 
abscess in one case where infection was introduced by 
an assistant. 

The convalescence after colpotomy is surprising. 
Instead of being in bed three weeks with a good deal 
of pain the patients have very little pain and are up in 
from ten to fourteen days. A patient from whom I 
removed a prolapsed and adherent left ovary said to 
me recently that the operation did not pain her more 
than her ordinary me „and she was out in ten 
days. The operation has the great advantage over the 
abdominal operation that there is no abdominal scar 
left and no subsequent danger of hernia, no handling 
of the intestine, and therefore no subsequent paralysis 
of the gut, very short time of convalescence and next 
to no pain, very little shock, and it thus gives one the 
opportunity to do several operations at one sitting. 
In my operations the uterus has always been curetted 
for the purpose of securing asepsis and because of the 
endometritis that is generally present. Alexanders 
and trachelorrhaphies have been most often done at 
the same sitting with colpotomies. In two cases a rad- 
— cure for inguinal hernia was done with the Alex- 

r. 

As regards the choice of incision Dr. Cottrell has 
spoken of opening through the anterior cul-de-sac. 

o may get more room through the anterior cul-de-sac. 
It is nearer to the pubes, and one may feel the parts 
much better, but in using the posterior cul-de-sac one 
can get at adherent tubes and ovaries best. Martin of 
Berlin, in a recent article says that he does not do ad- 
herent ovaries and tubes through this anterior incision. 
It is one of the advan of the posterior incision 
that such adherent appe may be reached th 


it. Another great advantage with the posterior in- ilizer 


cision is the fact that by it drainage is practically per- 

Unless the adhesions are extensive, I have gen- 
erally closed the with a continuous suture of 
catgut to the peritoneum and a buried right-angled sut- 
ure of catgut to the vagina. Thus there are no stitches 
to take out. The after-treatment 


is extremely simple. the two removed from above, the manner in which 


The technique of the operation is asepsis through- 
out. The limits of — it seems to me are 
distinct — to lessen disease of the ovaries and tubes, 
and one must not be led away to removing pyo- 
salpinx or anything with very extensive adhesions 
by this route unless the uterus is to be removed also. 
It seems to me that there is a great field for this 
method of * and I believe within the next 
four or five years, alter the technique has been more 
thoroughly learned, we shall see the lesser diseases 
operated upon in this way rather than through the ab- 
domen. It is not an easy method of operating and 
that ought to be kept in mind. It requires a prac- 
tised touch because a great deal of it is done by touch. 
But the ovaries may be inspected iu the vagina and the 
tubes also, and in several cases I have made a new 
ostium to the tube where it was occluded, resected por- 
tions of ovaries and put them back into the abdominal 
cavity. What the end results are to be, it is too soon 
to say. 

1 do not think that the credit for working in this 
field ought to be given entirely to foreign operators. 
Various operators in this country, Polk of New York 
in particular, have been operating through the vagina 
a year or more. T. Gaillard Thomas did an ovari- 
otomy by this method as early as 1880. 

Dr. Garceau asked Dr. Cushing whether there had 
been any trouble with the bladder after these opera- 
tions. 


Dr. Cusqine replied that there had not been the 
test trouble. 

Corrrett: In regard to the advantages not 
only the question of hernia and scar is to be con- 
sidered, but in literature there is the history of the 
bowel being caught in the adhesion formed between 
uterus and abdominal wall in the operation by ventral 
fixation. The rapidity of the operation is a point in 
its favor, as also the ease with which one can see the 
ovaries and the tubes and examine them. In regard 
to seeing adhesions, it was only a few years ago that 
we ex to see adhesions. Formerly we worked 
by the finger altogether. Regarding its use for more 
serious cases, that is an open question. I certainly 
would not advocate that myself. I think such cases 
are better treated through abdomen or by vaginal 
hysterectomy. 


APPARATUS. 


Dr. E. W. Cusnine showed a sterilizer made on 
the well-known principle of the Chamberlin steam 
cooker, but constructed entirely of copper, nickel 

It is 15 inches in diameter and 27 inches 

in three sections; the lowest section contains a tray 
with perforated bottom in which instruments can be 
boiled in soda solution, while in the sections above 
dressings and robes can be sterilized at the same time. 
r is in use at the Carney Hoe- 
pital and the Woman's Charity Club Hospital, as well 
as at Dr. Cushing’s private hospital and in many other 
institutions. For convenience, — 1 dura- 
bility it is not surpassed, if it is equalled by any ster- 
i on the 


morcellation through the vagina. He showed 


SPECIMENS. 

Dr. — also showed two fibroid tumors extir- 
pated_entire abdominal section, and one removed 
in 

the 
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ue, and pointed out how in the 
the vagina this capsule is opened 
w the tumor is eneucleated piecemeal 
capsule, so that the abdominal cavity is not 
really opened until the very end of the operation, 
when the capsule, which is the uterus, is removed en- 
tire. In a certain proportion of cases the tumor can 
be removed in this manner from its bed in the wall of 
the uterus, leaving the latter wall in situ, and packing 
iodoform gauze the cavity from which the tumor 
has been removed. 
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Recent Literature. 


Protective in In Dis. 
Serum- . By Georce M. Stern- 
22 M. D., LL.D. New York: William Wood 
& 1 


895. 

Duriog the 7 — five years bacteriologists have 
brought 1 a vast amount of interesting and sug- 
gestive facts concerning the experimental production 
of immunity toward infections with a great variety of 

nic bacteria. The results of these investiga- 
tors are scattered through many scientific journals and 
are not accessible to most medical men, who may be 
interested in the subject. The publication, therefore, 
of an epitome of the scientific work on immunity and 
serum-therapy by a distinguished bacteriologist is 
timely and welcome. 

The first part of the volume before us contains a 
discussion of immunity, both natural and acquired, 
from the standpoint of general principles. 

The second, and greater oy of the book, consists 
in a presentation of the results of experimental work 
in protective inoculations and serum-therapy for each 
of the important infectious diseases of both man and 
animals, a separate chapter being devoted to each dis- 
ease. A valuable feature is a list of references to the 
original rs of the investigators whose results are 
summarized, at the end of every chapter. 

In discussing the causes of the mortality in cases of 
diphtheria treated with antitoxin, we note that the 
author makes no mention of the röle played by the 
pyogenic cocci in fatal cases of the disease. That in 
more than half of the fatal cases of diphtheria the pus- 
producing bacteria, particularly the streptococcus, are 
to be found more or less generally distributed through- 
out the internal organs, is a fact which has been 
brought out in reports of the work carried on at the 
Boston City Hospital and published in the Journat. 


4 Hi of the Chronic Degenerative Diseases of the 

— Nervous By Tnouas Kinx- 
rarnicx Monro, M. A., M. D. 8vo; pp. vi, 82 
Glasgow: Alex. Macdougall. 1895. 


This work, which formed part of a graduation 
thesis, is reprinted from the Glasgow Medical Journal. 
It is an interesting study of the development of our 
knowledge of many of the chronic forms of nervous 
disease — tabes, spastic paralaysis, ataxic paraplegia, 
hereditary ataxia, 2 muscular atrophy, bul- 
bar paralysis, ophthalmoplegia, the peroneal type of 
muscular „ and multiple abes 
naturally holds the firet place, more than one- 
fourth of the volume is devoted to a study of the 


sclerosis. 


various whereby we have attained our present 
— af tho divease. The writer has made a 
careful study of the older contributions on spinal dis- 
eases, and he points out the important contributions 
made to our knowledge of tabes by Cruveilhier and 
Steinthal, and above all by Todd, to whom Gowers 
has recently given just it for the discovery of the 
disease before the days of Romberg and Duchenne. 
The history of the later study of the pathology of the 
affection is unfortunately deficient, for no mention is 
made of the recent controversies as to the origin of the 
spinal changes, and their possible dependence upon 
lesions of the spinal ganglia. In various chapters the 
writer seems to have paid less attention to recent work 
than he has done to the earlier contributions. In the 
account of primary spastic paralysis he takes no ac- 
count of the autopsies of Striimpell and others, which 
have finally established the affection as an independent 
disease; under hereditary ataxia he takes no note of 
the recently described cerebellar form; although he 
refers to Erb’s paper on muscular 
nothing of the work done by Erb and to 
monstrate the essential unity of the different types of 
muscular dystrophy ; and in the article on ophthalmo- 
plegia no note is taken of the work of West We 
question, too, whether the Wetherbee ail” can be 

as an instance of the peroneal type of muscu- 
lar atrophy, and Mauthner has shown that Heine’s 
disease should be mentioned in the chapter on ophthal- 
moplegia rather than in that on tabes. In spite of 
these omissions, however, the author has given us a 
very useful and interesting book, and his study in the 
main has been thorough and accurate. Similar studies 
of the history of individual affections have often been 
made, but this is, we believe, the first study of the sort 
of a considerable number of diseases which has ap- 
peared in book-form. 


System Surgery. Edited by Freperickx S. Den- 
Nis, . rofessor of the Prineiples aud Practice 


ol Surgery, Bellevue Hospital Medical College; 

Visiting Surgeon to the Bellevue and St. Vincent 

Hospitals ; Consulting Surgeon to the Harlem Hos- 

pital and the Montefiore Home, New York; Presi- 

dent of the American Surgical Society; Graduate 
of the Royal College of Surgeons, London; Member 
of the German Congress of Surgeons, Berlin. As- 
sisted by Joux S. BILLIxos, M. D., LL. D., Edin., 
and Harv., D. C. L., Oxon., Deputy Surgeon-General, 

U. S. A. Vol. I: The History of Surgery, Path- 

ology, Bacteriology, Infections, Anesthesia, Fract- 

ures and Dislocations, Operative Surgery. Vol. II: 

Minor, Plasticand Military Surgery ; Diseases of the 

Bones ; Sa pos gb Aneurism ; Surgery of 

the Arteries, Veins and Lymphatics; Di and 

Injuries of the Head: Surgery of the Spine; Sur 

of the Nerves. Profusely illustrated. Phi 

phia: Lea Brothers & Co. 1895. 

The first volume of Dennis’s System of Surgery 
leads us to expect that as a whole it will be the most 
comprehensive and elaborate which has been published. 
All of the contributors are American surgeons, and 
many of them are eminent in their respective s 
ties. The “History and Literature of Surgery” is 

ted in a very interesting manner by John S. 

illings, M. D., and he has succeeded in making a 
chapter that will always be turned to for reference. 
The other notable chapters in the book are those on 
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the General ty Surgical Infections,” 
Wm. H. Welch, — THE BOSTON 

P. S. Conner, ¥ on “ Fractures and Dis- 
lesen, by Frederick S. Dennis, II. P. and ta Medical and Surgical Journal. 
on the “ Technique of Antiseptic and Septic Surgery,“ antijiue 


by Arpad G. Gerster, M.D. 

The majority of the illustrations are excellent. 
Some of them are old and mean but little. The print- 
ing is well done, and with the exception of the of 
the volume, it is convenient for reference. It was 
fully time that such a system of surgery as the one 
before us was written, for “ Holmes’s System” and 
the “ International Encyclopedia of Surgery” have 
long since been out of date. 

The second volume of Dennis’s System of Surgery 
is fully the equal of its r, and maintains the 
high standard which was promised by the first volume. 
The opening article is on “ Minor Surgery,” by Henry 
R. Wharton, M.D. The illustrations of bandaging 
are capital. Thescope of minor surgery is thoroughly 
covered, and the section is very satisfactory. Plas- 
tic Surgery is presented by George R. Fowler, M.D. 
It is an excellent article, but the author might well 
have gone into more detail. Military Surgery and 
the Care of the Wounded on the Battlefield ” is care- 
fully presented in a a short article by Lieut.-Col. W. 
H. Forwood. The outline alone of the subject is pre- 
sented. A well-written article on “ Diseases of the 
Bone is contributed by N. Senn, M.D. 

“ Orthopedic Surgery is ted in one hundred 
pages by V. P. Gibney, M.D. This is by no means 
an exhaustive article, but presents the subject in a 


suitable manner to the general surgeon. An article 
2 * ” is contributed by Lewis A. Stimson, 
The. of the 


Lymphatic System,” by Fred- 
eric H. Gerrish, M.D., as worthy of the highest com- 
mendation, for it calls attention to a subject of which 
little is known. By far the most exhaustive article in 
the volume is the one by Roswell Park, M.D., on 
„Diseases and Injuries of the Head.” The“ —— 
of the Spine,” by W. W. Keen, M. D., is ully 
given, and the conclusions drawu as to operative 
measures are very judicious. “ Surgery of the Nerves” 
is very well presented in an article by John B. 


, M.D. 

To analyze in detail the foregoing articles is unnec- 
essary. It is sufficient to say that they are excellent 
presentations of the individual subjects. 
Diseases and Injuries of the Genital and * Ae 

eENRY Morais, M. A., M. B., F. R. C. S. 


New York: William Wood & Co. 1896. 


The department of surgery treated of in this volume 
has been so thoroughly and so well presented in recent 
text-books, essays and compendiums, that any new 
publication on the subject seems unnecessary unless it 
can claim originality or make important contribution 
to our knowledge. 

This work does not seem to us to show either of 
these qualities, nor is it such a one as we should have 
expected from Mr. Morris, some of whose writings — 
the articles upon renal surgery, for example — have 
been so valuable. The various subjects are sufficiently 
well presented, it is true, and it would be entirely ac- 
ceptable were it not that its place has already been 
as well and sometimes even better filled by other 
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ACCIDENT NEUROSES. 


In spite of the extent of its literature, the question 
of the immediate and ultimate effect of traumatic or 
psychic shock on the nervous system remains one of 
the most important with which practical medicine has 
todeal. At this point perhaps more than at any other 
medicine comes into contact with problems which do 
not lie directly within its own sphere. The moral 
effect upon the community, and especially upon the 
working class, of the more or less indiscriminate be- 
stowal of damages for real or fancied injury, involves 
a question of extreme sociological importance, and one 
which we, as physicians, too often overlook in our 
greater interest in the purely medical aspect of the 
matter. This ethical side of the question is doubtless 
more prominent in the European countries than iv our 
own, where the various organizations of workmen have 
reached a greater degree of perfection than in the 
United States. In conversation with a sociologist of 
distinction some years ago, the writer recalls a state- 
ment made by him, that he regarded the attitude of 
mind inculcated by the general bestowal of damages 
in Germany and England, whose social conditions he 
was then studying, as one of the most ominous with 
which sociology in the future would have to deal. If 
this be true, it is certainly the duty of physicians at 
large, into whose hands the cases first come, to have 
as clear an idea as possible of the subtlety of the 
problem with which they are called upon to deal, and 
to realize fully the wide bearings of their expert de- 
cisions. 

Professor Adolf Striimpell, in recent numbers of 
the “ Miinchener Medicinische Wochenschrift” (3d and 
10th December, 1895) has again gone over much of 
the disputed ground with a precision and clearness of 
detail characteristic of all his writing. The papers 
are eminently practical and, as such, justify a some- 
what closer study. 

There can at present be no doubt whatever that 
many of the symptoms following accident are psychi- 
cal, however they may be physically manifested. This 
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is generally accepted and needs no proof. A matter 
also well recognized is that the chance of money re- 
dress is now much greater than formerly, hence an 
inevitable tendency, inherent in human nature, to 
exaggerate and through more or less voluntary auto- 
to construct an organized complex of symp- 

toms, which otherwise might have sunk into the back- 
ground of consciousness and disappeared. As a result, 
then, of a persistent sort of introspection many dis- 
tarbances are brought into existence, which have gen- 
erally gone by the name of “traumatic neuroses” 
since the introduction of that specific term by Oppen- 
heim. On the whole this designation has been unfor- 
tunate. It served a valuable purpose in defining a 
condition which was in need of special study, but in- 
evitable confusion has arisen from the fact that the 
term has been continually used without a proper con- 
ception of its exact meaning, a fault, however, not to 
be attributed to its originator. “Trauma” has come, 
in the popular mind, to be identified with “ accident,” 
a “traumatic neurosis” means popularly an “ accident 
neurosis.” Experience will no doubt show that the 
term “traumatic neurosis,” should be used with more 
and more caution, and never as indicating a special 
disease. No doubt both practically and scientifically 
we shall do as well to speak of “accident hypochon- 
dria,” “accident neurasthenia,” “accident hysteria,” 
since it is evident that not every trauma is an accident. 
Frequently the diagnosis between an organic lesion 
and one due to a purely mental effect is easy to make 
by methods which are familiar to every experienced 
physician. The general appearance of an accident 
patient, and his attitude toward himself are exceed- 
ingly characteristic. Almost without exception his 
tendency is to exaggerate, and as a natural conse- 
quence of his self-observation, pain and weakness are 
felt with an increasing intensity. This is the result of 
the introspective frame of mind into which the ac- 
cident with its attendant circumstances and the further 
prospect of litigation have plunged him. The point of 
importance is entirely apart from the question of simu- 
lation, that the symptoms, in large measure, are at- 
tributable to a subtle mental condition, and are there- 
fore mentally produced. A clear realization of this 
fact is essential to a proper judgment as to the so- 
called “ objective symptoms” of accident cases. Most 


common of these are the anesthesias, or better, analge- 


sias. Naturally, beyond the patient’s statements, the 
physician has no means of judging of their pressure. 
There can be little doubt that such conditions, whose 
actual existence is not to be doubted, have their being 
through suggestion and may be so increased, hence 
the advisability of not making too detailed examina- 
tion of sensibility. Much stress has been laid upon 
these anesthesias ; they have been exhaustively studied, 
aud in the future should be relegated to a position of 
less importance. Especially is this true in determin- 
ing ability for future manual work, since only rarely 
do sensory disturbances affect one’s power in this 
direction. 


For the determination of the 


purposes 
visual field is of still less importance, especially when 
no complaint of defective vision is made. It is aleo a 


matter of common knowledge that respiration and 
heart action are strongly influenced by the psychical 
state, although of course not actually determined by 
it. The same may be said of the drop reflexes. On 
analysis, therefore, it appears that the so-called objec- 
tive symptoms are in reality subjective, and that their 


diagnostic worth lies in the fact that their presence 
points more or less distinctly to the absence of organic 
disease. 


The stumbling-block in the whole matter of the ac- 
cident neuroses lies in the interpretation and signifi- 
cance of the term “simulation.” Recrimination and 
argument without end have centred about this word, 
certainly to a quite unnecessary Recognizing 
the fact that we have to do with a clinical picture 
largely of psychical origin, it at once becomes evident 
that a changing set of symptoms by no means points 
to conscious simulation. Theoretically the distinction 
between hysterical or hypochondriacal conditions and 
simulated ones is easy to draw and is of the most ex- 
treme importance to define with accuracy. In the first 
case we have to do distinctly with pathological fixed 
ideas, which are deeply rooted in the patient’s mental 
life and entirely beyond his control; in the second 
case, in simulation, we have to do with ideas, which 
the patient evolves at will and which he may lay aside 
at will. The distinction is, of course, fundamental. 
The hysterical person himself believes in the existence 
of his paralysis, and has, for example, actually lost the 
means of normally innervating his arm. That he may 
raise the arm under the influence of certain stimuli in 
no way implies, as is too often supposed, that he is 
thereby a simulator. The true simulant naturally 
wilfully inhibits the normal innervation of the arm. 
In other words, in one case the will is involuntarily in 
abeyance ; in the other voluntarily. 

It hardly need be said that the practical application 
of these self-evident principles is not always easy; on 
the contrary, the most skilled diagnostician must often 
fail of a perfectly correct determination. ‘The problem 
is a psychological one and must depend for its solution 
upon a great variety of factors, which will vary with 
the varying character and mental endowment of the 
subject. The reproach so often heard that expert 
physicians of equal education frequently testify in 
diametrically opposite ways is only in part justified. 
The personal attitude and point of view of the physi- 
cian toward his patient may with all conscientiousness 
be widened to the extent of apparent contradiction. 
A definite rule of diagnosis is impossible to apply, as 
must unfortunately so often be the case, in dealing 
with matters in the psychical sphere. 

Especially difficult of diagnosis are head injuries of 
varying degrees of severity. ‘The point of vital inter- 


est is, whether from a so-called “ commotio cerebri ” 
without gross lesion of the brain, finer material changes 
may persist and give rise later to cerebral symptoms, 
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as, for example, headache, vertigo, mental distarbances, 
which otherwise would be interpreted as of purely 
psychical origin. Such a possibility is, at least, always 

t, however unlikely in many cases, and we 


should certainly be on our guard in the estimation of 


such true “ traumatic neuroses.” 


The whole subject of treatment is one of peculiar 


interest. Its essence, as Striimpell points out, is so 
far as possible to prevent the establishment of the 


hypochondriacal ideas which later are much more diffi- 


cult if not incapable of removal. Treatment from the 


very first should be a psychical one, and should be 


persisted in as long as or longer than the false ideas 
prevail. The anticipation of a trial with the hope of 


reward for supposed or real injuries received, must in- 
evitably be a serious hindrance to the therapeutic/ the 


measures undertaken. During the time of suspense it 


is more than likely that an attitude of mind may be 


established which no effort, however painstaking, can 
later alter. Hence the perfectly well-established fact 
that the bestowal of damages does not usually cure 
the disease, as the radical simulationists would have us 
believe. 


Striimpell’s conclusions in the articles to which allu- 


sion has already been made are so moderate and fair 
that we give them in substance here: 
(1) The name “traumatic neurosis” in its common 
should no longer be used as the expression 
for a definite and special disease. 
(2) It is probable that a true “ traumatic neurosis” 


exists in the sense of a chronic organic change result- 
ing from a severe commotio cerebri or commotio spin- 


alis. Such cases are, however, rare. 


(3) The so-called objective symptoms of accident 


neuroses, do not properly deserve the name. All such 


symptoms are dependent upon the psychical state of 


the patient. 


(4) The distinction between simulation, purposive 


exaggeration and a true neurosis is easy theoretically, 
Practically the difficulties in diagnosis are often great. 


The changing character of certain symptoms does not 


necessarily imply simulation. 

(5) It is of the utmost practical 
ever possible, to prevent the onset of the neurosis. 
Palliation has a much more brilliant outcome than 
treatment when the condition is established. 

(6) In all cases it is the duty of the physician to 
bring it about that the patient shall again gradually 
accustom himself to work. 


OPERATION FOR MULTIPLE ee OF 
THE INTERNAL ORGAN 


A case of successful double nephrotomy for multi- 
ple metastatic abscesses of both kidneys which has 
been recently reported by Lilienthal, of New York,’ 
Was certainly a surgical triumph, and is pregnant with 
interest as showing the possibility of the surgical cure 


of a class of cases which have been heretofore con- 


Anna of Surgery, Mareh, 1886. 


when- 


sidered hopeless. The surgeon is to be 

both on his accurate diagnosis and boldness in treat- 
ment, as will be seen from the following outline of the 
case: 

The patient, a male, aged thirty-four, had been re- 
cently treated for abscess of the alveoli and floor of 
the mouth following extraction of carious teeth, and 
necessitating free incision. Au attack of facial erysip- 
elas followed, from which he soon recovered. Two 
days after he had left the hospital he returned, com- 
plaining of severe pain in the abdomen, worse over 
the right lobe of the liver and in the right lumbar 
region, chills and high temperature (reaching 105°) on 
the day after admission. 

Abscess of the right kidney was diaguosticated; 

the right kidney was exposed by lumbar nephrotomy 
and a small abscess opened. As the urine contained 
no pus, it was evident that the abscess did not com- 
municate with the pelvis of the kidney, which was 
therefore not opened. The pain in the right side dis- 
appeared, but severe septic fever continued ; and two 
weeks after the first operation a second abscess was 
opened in the lower part of the sume kidney. The 
urine still showed no pus; but the patient's con- 
dition continued to grow steadily worse. Emaciation, 
fever, alternating somnolence and delirium ensued, 
but no point of tenderness was found, and the patient 
was too weak to make much complaint. 

Although there were no sigus pointing to abscess 
of the other kidney, in the absence of localizing the 
trouble anywhere else, incision of the left kidney was 
advised by Dr. Gerster, who saw the case in consulta- 
tion. The patient’s consent was finally obtained; and 
six weeks after the first operation, left lumbar nephrot- 
omy was done. Three abscesses of the left renal 
parenchyma were disclosed and opened. The right 
kidney wound was reopened and a large perinephritic 
abscess found and drained. A condition of extreme 

ion followed this operation, which was finally 
followed by complete, though gradual, recovery. The 
urine on the patient’s discharge from the hospital 
showed only a trace of albumin and no casts. 

As Lilienthal traly says, acute multiple kidney ab- 
scess, not resulting from disease of the lower urinary 
tract, is a condition rarely recognized during life. In 
a case of this sort, in which there can be no doubt of 
the presence of general sepsis, starting primarily from 
the abscesses of the jaw or the facial erysipelas, the 
localization of the abscesses in the renal parenchyma 
may perhaps be regarded as the result of an effort of 
the system to excrete the micro-organisms by way of 
the kidneys. No examination of the urine, cystoscopy 
or catheterization of the ureters is of assistance, as the 
abscesses have not connected with the pelvis of the 
kidney; physical examination is negative, until the 
abscesses have coalesced and one large cavity has been 
formed. Waiting for this condition of things, on the 
other hand, is attended with the gravest danger to the 


patient. 
Where multiple kidney abscess is suspected, says 
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Lilienthal, early nephrectomy is indicated. The renal 
pelvis should not be opened, for fear of infecting the 
genito-urinary tract. He believes that early surgical 
intervention in these cases will sometime be the rule 
instead of the rare exception. 

It is an interesting fact that, coincidently with the 
publication of Lilienthal’s paper, the propriety of 
operation upon cases of multiple abscess of another 
important internal organ, the liver, should be pro- 
posed to the surgical world. J. Knowsley Thornton, 
in a lecture on “ The Lines of Advance in Abdominal 
Surgery,” recently delivered before the Hunterian So- 
ciety, makes the following statement with regard to 
the treatment of abscess of the liver: “The multiple 
nature of hepatic abscess has been one great bar to its 
successful treatment; but the tendency is for the mul- 
tiple to coalesce into the single, and the process is 
aided by opening and draining the main cavity, and, 
as I can vouch by practical experience, secondary col- 
lections can be found both by sight and touch, and 
opened into the main cavity in the course of the prim- 
ary operation.” 

With Lilienthal’s case as an example, and Thorn- 
ton’s advice, thoughtful surgeons ought to receive a 
distinct stimulus to devote special attention to the 
early diagnosis, and having made the diagnosis, to the 
prompt operative treatment of abscess of the internal 
organs, even if multiple. 

Thornton further says: “I firmly believe that with 
an improved early diagnosis and prompt operation no 
case of abscess of the liver need in the future be fatal 
or seriously damage the health of the patient.” 

Whether this sanguine prophecy will be realized in 
the cases of multiple abscess of the liver from septic 

infection by way of the portal vein may admit of 
grave doubt, but at least no case of abscess of the liver 
should be deprived of the possible help which may 
come from early operation. But for early operation 
early diagnosis is essential. In Thornton’s words: 
„The key of the whole position as to advance in ab- 
dominal surgery has been reached when allusion is 
made to improved diagnosis; and just as a statesman 
once gave advice to his followers in the simple reitera- 
tion of the word ‘ Organize, organize, organize,’ so I 
would say to those intending to work out improve- 
ments in abdominal surgery, Diagnose, diagnose, 
diagnose.’ The mere performance of operation is 
easy enough with our present resources and knowledge, 
if we can only know beforehand exactly what we have 
to do.“ 

To this statement of the case those surgeons who 
have carefully followed the history of abdominal sur- 
gery and knowing its present scope and limitations, 
are like Thornton seeking for the lines upon which 
we can hope to advance our art, will give unqualified 
assent. To see into the future is given to none of us, 
but a general survey of the field certainly gives the 
impression that along the lines of improved methods 
of diagnosis rather than of operative technique, lies 
greatest hope of progress in the near future. 


MEDICAL NOTES. 

A New Trustee. — Dr. Morris J. Lewis has been 
elected a Trustee of the University of Pennsylvania, 
to fill the vacancy caused by the resignation of Dr. 
William Hunt. 

Tan Réntoen Rars anv Litigation. — It is 
possible that the Röntgen pictures may play an im- 
portant part in litigation regarding fractures and other 
injuries, and that a shadowgraph may be an essential 
part of every surgical record of a case of fracture. 

Precocious Preenancr. — Gleaves, in the 
American Journal of the Medical Sciences, for Decem- 
ber, 1895, records the delivery of a living child, weigh- 
ing five pounds, from a mother ten years and two 
months of age. The mother had menstruated regularly 
since the age of five years, but had no other signs of 
development. The labor was uneventful. 

Tae Meccan Pirerimace.— The pilgrimage to 
Mecca began this year as usual towards the end of 
January, and early in February several shiploads of 
pilgrims had started for Jeddah. It is understood that 
all the Egyptian pilgrims will be kept for several days 
in quarantine at El Tor before being allowed to go on 
to Mecca. 

Tun PossisiLitizs or THE SHADOWGRAPH — 
Thornton in his lecture alluded to in our editorial, 
speaking of the possible help we may derive from the 
Röntgen photography in the diagnosis of abdominal 
disease, says: “A photograph of the liver, taken 
through the adipose abdominal parietes of an elderly 
gentleman, sounds absurdly impossible, but who shall 
say that it is not within the range of accomplishment in 
the near future?” 

A Puysician’s Heroism.— We learn from the 
British Medical Journal that Dr. Ernest Helby re- 
cently saved a child’s life at the Croydon Fever Hos- 
pital by sucking the diphtheritic membrane from its 
throat after tracheotomy. The usual story of such 
ventures ends with the death of the doctor, but this 
one does not. The doctor caught the disease and was 
for some time in danger of death, but recovered under 
the antitoxin treatment. 

AxrI-Trrnom Serum.—In a communication to 
the Paris Société de Biologie on February 22d, M. 
Chantemesse stated that he had succeeded in immunizing 
several horses against typhoid fever, and had employed 
their serum in the treatment of three cases of this dis- 
ease. The temperature in all three cases had shown a 
regular fall from the time the first injection was made, 
and seven days after the injections were begun all 
three patients were free from fever, and convalescence 
was established. The cases are, however, too few to 
allow the formation of any trustworthy conclusion. 


Tae TnIaD InreRNaTIONAL ConGcress or Der- 
MATOLOGY will be held in London, August 4 to 8, 
1896. The following are the subjects for discussion: 
Tuesday, August 4th, Presidential Address, “ Prurigo.” 
August 5th, “ The etiology and varieties of keratosis,” 
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“Syphilitic re-infection.” August 6th, The con- 
nection of tuberculosis with diseases of the skin other 
than lupus vulgaris,” The duration of the period of 
contagion of syphilis,” “ Ringworm and the tricophy- 
tons.” August 7th, * The nature and relations of the 
erythema multiforme group,” “ Malignant syphilis.” 
Geo. Thos. Jackson, 14 East 31st Street, New York, 
is Secretary for the United States. 


AnoTHer MepicaL SchOOL Proposes To Raise 
its StaNDaRD OF Apmission. — The University Med- 
ical Magazine states that a committee of the Board of 
Trustees of the University of Pennsylvania has under 
consideration a recommendation of the faculty of mep- 
icine to increase the requirements for entrance to the 
Department of Medicme. The recommendation is 
that, beginning with the year 1896, the entrance re- 
quirements shall be increased, and thereafter be in- 
creased, year by year, until 1899, when they shall be 
the same as those required for admission to the Fresh- 
man Class of the Arts Department. In addition to 
raising the standard of admission, it is proposed to 
increase the amount of the tuition fee from $150 to 
$200 per annum. 


ANOTHER ATTEMPT TO ENFORCE THE USE OF THE 
Keever Cours. — It seems that in New York, as well 
as in Massachusetts, attempts are being made to com. 
pel the use of the Keeley cure by authority of the 
State. We learn from the Medical Record that Mr. 
C. Smith has introduced a bill in the New York Legie- 
lature providing that every person after having been 
twice committed for drunkenness shall be compelled to 
take the Keeley cure. The Kecord characterizes this 
proposition as utterly absurd and as not only an un. 
constitutional interference with personal liberty, and 
an impudent endeavor to legalize and encourage the 
work of a private corporation to the exclusion of 
other methods, but as an insult to the medical profes. 
sion of the State. 


Tux Errect or VacinaL Fixation upon Sus- 
SEQUENT Parturition. — Rühl (Centralblatt fur 
Gynecologie, 1896, No. 6), has seen twelve cases of 
preguancy following vaginal fixation of the uterus, 
In seven cases spontaneous delivery took place, in three 
version was successful in saving both mother and 
child, and in two parturition was attended with se- 
vere complications. In these two cases the head of 
the fetus was incarcerated in a diverticulum in the 
anterior wall of the uterus, and the internal os sur- 
rounded by a dense unyielding band. In the first case 
Rühl perforated the head and then incised the con- 
tracted cervix, suturing the incision immediately with 
catgut. In the second, incision of the cervix was fol- 
lowed by forceps extraction. Convalescence was nor. 
mal in both cases. 


BOSTON AND NEW ENGLAND. 

Acute Inrectiovus Diszases Bos ron. — Dur- 
ing the week ending at noon, March 18, 1896, there 
were reported to the Board of Health, of Boston, the 
following numbers of cases of acute infectious disease : 


diphtheria, 83, scarlet fever, 26, measles, 31, typhoid 


fever, 6. 


Tae Lowe .t Lectures on State Mepicine. — 
Dr. Henry P. Walcott, President of the Massachusetts 
State Board of Health has begun a series of lectures 
on State Medicine in the Lowell Institute Course. 


Tue Boston Mevicat Lisrary.— At a meeting 
of the Boston Medical Library Association on March 
12th it was voted to change the name of the corpora. 
tion from Boston Medical Library Association to Bos. 
ton Medical Library. 


Amuerst COLLEGE TO HAVE A Hosrrral For 
Stupents. — Mr. G. D. Pratt, of Brooklyn, and of 
the class of 1893 at Amherst College, has given to that 
institution a fund sufficient for the erection of a hos. 
pital for undergraduates, The work will be begun in 
the coming spring. 


Tux Emercencry Hosrrral. — The Massachusetts 
House of Representatives has accepted the report of 
its committee adverse to the appropriation of $50,000 
to the Emergency Hospital at Boston, and has rejected 


a bill offered as a substitute approximating $50,000 
for the same purpose. 


A Monument ro Rosert B. At the 
September meeting of the New England Association 
of Opticians, a committee was appointed to solicit and 
receive subscriptions for the purpose of erecting a 
monument over the grave of the late Robert B. Tolles 
in Mt. Auburn Cemetery. Five hundred dollars will 
be needed for the purpose and one hundred and fifty 
dollars have been already secured in one-dollar sub- 
scriptions. The object is a worthy one, as the grave 
of this distinguished optician is unmarked even by a 
headstone. 


NEW YORK. 


A Boarp or Mepicar Examiners. — At a meet- 
ing of the Medico-Legal Society held March 11th, 
there was a discussion of the bill now before the Leg- 
islature which abolishes the office of Coroner and rests 
that official’s duties in a Board of Medical Examiners 
and the District Attorney. The opinion expressed 
was decidedly in favor of the bill, which has received 
the endorsement of the Medical Society of the State 
of New York, the Bar Association, and other impor- 
tant bodies. Letters were also read from Mr. Theo- 
dore H. Tyndale, of Boston, who drafted the system 
now practised in Massachusetts, and from Dr. Wyatt 
Johnson, of Montreal. Mr. Tyndale wrote that while 
the proposed system was as good in many respects as 
the Massachusetts one, it was a vast improvement over 
the old one now in vogue. Dr. Johnson wrote in the 
same vein, aud added that the appointment of a chem- 
ist and pathologist as provided for in the proposed law 
was a distinct step in advance. The principal speakers 
in defense of the present coroners’ system were Drs. 
E. J. Donlin and A. T. Weston, who are both cor- 
oners’ physicians, and who had been specially invited 
to participate in the discussion on that account. 
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OPENING OF THE FLoatine LopGine-Hovse. — 
The city’s new floating lodging-house for homeless 
men, which is moored to the pier at the foot of East 
26th Street, was thrown open for the first time on the 
night of March 11th, and proved a wonderful improve- 
ment over the wretched quarters for this purpose at 
the various police station-houses. Most of the lodgers 
expressed themselves as highly pleased with the tepid 
shower-baths, the clean night-shirts, and the clean and 
comfortable beds, and there can be little doubt that 
the public health, as well as the comfort of these 
homeless unfortunates, will be greatly benefited by 
this long-needed institution. 


Tun Quauity or AntiToxin Improvep. — The 
Board of Health has sent word to the Medical profes- 
sion of the city that it now has on hand diphtheria anti- 
toxin of a much better quality than has hitherto been 
produced, the improvement being the result of investi- 
gations carried on in the bacteriological laboratory of 
the department. The antitoxin is furnished to physi- 
cians at cost price and public institutions are supplied 
free of charge. 


Bequests ro Hosrrrals. — By the will of the late 
George Bliss, a partner of Governor Morton in the 
firm of Morton, Bliss & Co., bankers, the Woman’s 
Hospital and the Hospital for the Ruptured and Crip- 
pled each receive $20,000, and the Manhattan Eye 
and Ear Hospital $10,000. 


Drarn or Dr. Manpevitte.— Dr. Dorrance 
Kirtland Mandeville, a prominent physician of Brook- 
lyn, died at his home in that city on March 12th of 
pneumonia. He was born in New Brunswick, N. J., 
in 1828, and was graduated from Hamilton College in 
1849. He received the degree of M.D. from the Col- 
lege of Physicians and Surgeons, New York, in 1853, 
and afterwards served as house surgeon in Bellevue 
Hospital. In 1854 he began private practice in 
Mobile, Ala., where he remained until after the war. 
While iu Mobile he for a time occupied the position 
of surgeon to the United States Marine Hospital there. 
In 1866 he removed to Brooklyn, and for thirteen 
years he was one of the staff physicians at Brooklyn 
Maternity Hospital. 

Tne Mortarity or New York Crrr. — The 
mortality of the city, while it has remained below the 
average all winter, showed some slight increase about 
the last of February. Since then it has again dimin- 
ished. During the week ending February 29th there 
were reported 893 deaths, and in the week ending 
March 14th, 838. The deaths from diphtheria de- 
creased from 47 to 32, and those from scarlet fever 
from 16 to 8. The mortality from measles bas re- 
mained about the same during the past three weeks; 
21 being reported for the week ending February 29th, 
24 for the week ending March 7th, and 23 for the 
week ending March 14th. While the deaths from 
pneumonia decreased from 161 to 156, those from 
phthisis increased from 95 to 108. 


Miscellanp. 


A BLUE BLOOD CORPUSCLE. 


“*Hamuet’s Aunt,’ in David Copperfield,’ like 
many worthy folks, has a pronounced taste for Blood 
(with a large B). ‘ We see Blood,’ she says, in an en- 
thusiasm worthy of the subject, ‘in a nose and we know 
it. We meet with it in the chin, and we say ‘ There it is. 
That’s Blood!’” It would be flippant to suggest that 
in the latter case at least the true inwardness of the 
phenomenon might be a bad razor. As regards the 
other situation, the lady would have rejoiced had she 
foreseen that the day would come when Blood could be 
known for what it is, even outside the proudly-arched 
nose of its patrician owner. Hitherto noble blood 
could only be recognized as Falstaff knew the Prince 
— * by instinct,” though sometimes physicians may 
have tempted to think that its cerulean tint 
might be due to the accumulated impurities of 
tions of diseased ancestors. Now at last, if report is 
to be trusted, a special character has been discovered 
by which Blood can readily be identified with the 
microscope. Oddly enough it has been reserved for a 
citizen of — ogy country ‘across the faem,’ where 
one man’s blood is theoretically as good as another’s, 
to make this interesting discovery. We read in the 
Medical News that a Philadelphia physician who 
comes of ‘a good old stock,’ has satisfied himself as to 
the existence of ‘a distinct and separate corpuscle of 
blue blood.’ The doctor, it is added, has made the dis- 
covery ‘by experiments upon his own person,’ a cir- 
cumstance which may per somewhat discount its 
importance in the eyes of the effete aristocracies of 
Europe. Still, the corpuscle might have a distinct 
sphere of usefulness as a kind of guarantee that its 
r could be ‘known’ or even ‘called upon’ 
without fear of social contamination. An exchange or 
mutual exhibition of ‘slides’ might make it possible 
for Englishmen to speak to each other without being 
introduced. In the arrangement of marriages the 
corpuscle would perhaps occasionally be helpful, and 
it might be of some assistance to the Lord Chamberlain 
in deciding on the claims of persons anxious to be pre- 
sented at Court. But before it is accepted as a Hall 
mark of gentle birth, or even of what Carlyle called 
‘gigmanity,’ it is essential that the morphology aud 
life history of the new ‘ cyanohematocyte,’ should be 
fully worked out. We await with respectful interest 
further details from the City of Brotherly Love.” 


— -- - 


A SUCCESSFUL OPERATION FOR STERILITY. 


Gersunr * reports the following rare case, an opera- 
tion upon a closed Fallopian tube, which allowed im- 
pregnation to take place. 

e patient was twenty-five years of age. Men- 
struation appeared at seventeen years of age and had 
always been regular. She had been ma five years 


and had never conceived. She was admitted to the 
hospital for the operation of odphorectomy, the re- 
moval of a tubo-ovarian cyst, the size of a child’s head, 
from the left side. After removing the cyst, tube and 
ovary, it was noticed that the uterus and 
were normal. The tube was of normal 


1 Centralblatt fiir Gynäkologie, No. 2, 1896. 
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towards the uterus, and ended at the Fallopian ex- 
tremity in a closed sac the size of a walnut. In the 
pelvis there were the signs of an old peritonitis. Con- 
sidering the fact that the patient had been sterile and 
wished children, the following experimental operation 
was immediately decided upon: tube-sac was in- 
cised upon the surface towards the ovary, a consider- 
able quantity of thin, dark, bloody fluid escaping. 
The inner s was seen smooth and covered by a 
thin layer of mucous membrane. The ovary was in- 
troduced into this opening in the tube and held in 
place by six interrupted sutures, which attached the 
ovary near the mesovarium to the of the in- 
cision. The ovary was thus almost entirely intro- 
duced into the tube-sac. The enclosure of the ovary 
in the tube-sac was an experiment with a doubtful re- 
sult, yet it was quite positive that in ovulation the 
ovum must enter the tube, but there still remained the 
question whether the tube in relation with the uterus 
was patent. 

The further history of the patient was as follows : 
Three weeks after the operation (April 30, 1895) she 
left the hospital in good health. In the beginning of 
June she menstruated for the first time; again in the 
beginning of July and August, andthennomore. On 
November 25th she stated that she was in good health, 
but that her breasts had increased in size, and she had 
noticed that the girdle of her dress had become uucom- 
fortably tight. examination at this time the uterus 
was found to be the size of a] orange, the fundus 
reaching above the symphysis. e cervix was short, 
aud nothing abnormal could be found in the pelvis. 
It was therefore a normal pregnancy in the middle of 
the fourth month. 


- 


AN ACTION FOR LIBEL AGAINST THE BRIT- 
ISH MEDICAL JOURNAL. 


As is well known, the British Medical Journal has a 
special department in which the editor undertakes to 


answer questions on the subject of medical ethics pro- Ch 
pounded by correspondents. That the assumption of 


a judicial authority on ethical questions has its danger- 
ous side is demonstrated by a recent incident, the follow- 


ing short account of which is taken from the Medical | 8 
reular. 


Press and Ci 


A case of unusual interest to medical men gen- 3 


erally was tried at the Manchester Assizes on Satur- 


day last. A medical practitioner residing in Black- P 


pool is connected, but without payment on either side, 
with two hydropathic establishments in that town. 
His name appears on large plates at the entrances and 


L 
on the tariff bills. These facts were submitted to the g 
editor of our contemporary, the British Medical Journal 


for comment, and ap expression of opinion with re- 
spect to the ethical aspect of the case. The view 
given was that the exhibition of the plates was wholly 
incompatible with the honour and dignity of the pro- 
fession. This was the libel complained of. For the 
plaintiff, Drs. Renaud, Collins and David Little gave 
evidence to the effect that no ethical rule had been 
broken. While for the defendant, Sir Dyce Duck- 


worth — whose testimony was wholly discounted by 
his admission that his name, the hospital with which 
he was connected, and his private address appeared in an 
insurance prospectus widely circulated, and placed in 
numbers upon public counters — Dr. Ward Cousins and 
Dr. Bateman stated that Dr. Kinsbury had broken an 


unwritten law of the profession. The in sum- 
ming 72 apparently regarded the statement of which 
complaint was made as one of fair comment. But the 
jury were asked to consider whether there had been mis- 
statement and comment which was unfair. They ar- 
rived at the latter conclusion and awarded the plain- 
tiff £150 damages. In reviewing the evidence and the 
facts of the case, it appears to us that the matter re- 
solved itself into one of whether complaint had or had 
not been made by the local practitioners against their 
confrére. The British Medical Journal said that the 
practitioners had complained, and this is borne out YY 
the fact that the editor was asked to express h 
opinion on the case. But at the trial it was appar- 
ently impossible to obtain any evidence in support of 
this statement from the other practitioners in Black- 
pool, from which we are led to the conclusion that at 
the last moment they left the editor of our contempor- 
ary in the Jurch.” 

The decision of an ethical question in this case had 
evidently placed the editor of the Journal in the 
tion of champion of a certain number of disgruntled 
practitioners of Blackpool, who, when the matter came 
to the test, were unwilling publicly to support the editor 
in his position, a fact which demonstrates the inadvis- 
ability of assuming to decide questions of ethics ex 
cathedra, without assurance of support, and a definite 
understanding of all the conditions in the given case. 


— — — — 


RECORD OF MORTALITY 
For tHe WII ENDING SATURDAY, MARcH 7, 1896. 


Percentage of deaths from 
E | 
i 83 
- — 

| | on 
New York . 1,892,332 866 332 11.52 23.28 5.82 4.20 2.88 
— 1,678,967 420 147 14. 19.44 4.08 5.04 48 
Brook! 1.100, 0% 433 140 13.343 — 6 4.98 2.99 
St. Louls. 500, 00% = — * — — — 
joston | «(404,205 227 590 6.16 26.4 — 3.32? 
Cincinnati . . 000 120 40 12.3 9.13 3.32 4.15 4.98 
Cleveland .. 7 41 11.3 10.0 4.12 2.066 — 
ington . 21 — — an 
—8 110 12.74 18.20 6.7 2.73 3.64 

bridge 819 23 810 1% — 435) — 
92. 3.88 3.895 — 
Lawrence .. 52,153 15 5 1333 20.00 6.66 6.66 — 
Holyoke 40,14 — — — 
W «+ « 34,437 10 3 10.00 — — — — 
Brockton 33,157; 8) 3/200) — — — 
Haverhill .. 30,188 4 2 — 28.60 — ant * 
Malden 29,706 6 1 = 33.33 — — — 
Chels es 31,295, 17 4 5.88 23.52 ox en 
Fitchburg .| 8 1) —| —| — 
Newton 222 10 3 10.00 20.00 — 10.00 — 
Gloucester 27,603 — — — — 
Taunton... | 2 14.28 — 
ld 20,447 3 0 — 33.33 — — — 
I 18538) 2 0 — — 
buryport . 12284 
Deaths 2,967: under five years of 1,039; prin- 
cipal (small-pox, diphtheria and 
croup, diarrheal diseases, whooping-cough, erysipelas and fe- 
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vers) 349, diseases 496, 

and croup 127, 
35, scarlet fever 21, whooping-cough 21 
gitis 17, T 8, malarial fever 6. 

From diseases Chicago 14, New York 10, Fall River 
3, Brooklyn, Baltimore and Cleveland 2 each, Providence, Lowell 
and Cam ridge leach. From scarlet fever New York 8, Brook- 

Uimore, Fall River and 
Eton leach. From whoopin -cough New York 10, Brook- 
2 4, 3, Providence, Nashville, Lowell —— 1 
cerebro-spinal meningitis Chicago 7. 
— and 80 Somerville 2 each, New York, Cleveland, New Bedford 
and Chelsea 1 each. From erysipelas New York 3, Brooklyn 
and Boston 2 each, 8 1 rom malarial fever Brooklyn | f 


menin- 


_- England and Wales with 
an estimated the death: of 10,860,971, for the week ending 
Februa 20.0. 1— — Lr 4,159; 


156, diphtherie 91, 91, Scarlet 41, diar- 


rhea 41, fever 29. 

The death- rates ranged from 10.2 in Derby to 25.2 in Preston: 
Birmingham 20.7, Bradford 20.5, Cardiff 12.2, Gateshead 19 1, 
Hull 16.8, Leeds 18.5, 12 — 20.2, Liverpool 23 9, London 20.3, 
Manchester castle-on-Tyne 19.7, N 


Portsmouth 20.4, Sheffield 19.5, Sunderland 18.6. 


METEOROLOGICAL RECORD, 


For the week end March 7th, 
Sergean 


in Boston, to 
observations furn by W. Bmith, of the United 


States Signal Corps: 


Baro. Thermom- Relative rection Ve | 
meter eter. humidity. of wind. of 0 4 
8 2 3 2 E 
Sate. big 1 * 1 
E 4 F : 
1422 
2044 4 39 100 96 98 S. k. N. W. 12 R. R. 
. 2 20.44 34 42 26 94100 h N. N. W. 12 7 0. N. 52 
T.. 3 29.49 25 20 21 86 78 82 N. W. N. W. 26 7 0. 0. 30 
W...4| 29.56 ie 21 % 76 68 N. W. N. W. 34% N. N. .06 
2. . 4 29.76 21 28 14 50 70 66, N. W. N. W. 26 26 0. C. 
F. . 6 30.04 28 36 20 64 64 66 N.W. 8. 10 BY C. 0. 
8. . . 729.76 88 82 80 S. K. N. W. 10 120. C. 
25 


rae LIST OF CHANGES IN THE STATIONS AND 
ING IN THE MEDICAL 


DEPARTMENT, | U. S. ARMY, FROM MARCH 7, 1896, TO 
MARCH 13, 1 ph 


The leave of for seven ted Masor JosErn 
K. Corson, su U. S. A., Fort D. A. Russell, Wyo., is ex- 
tended twent ‘days. 


OFFICIAL LIST OF CHANGES IN THE MEDICAL CORPS 
OF THE U. 8. NAVY FOR THE WEEK ENDING 
MARCH 14, 1896. 


J. B. PARKER, medical inspector, in — of Naval 
Hospital, Widow’s Island, Me., in a present duties. 


— OWENS, surgeon, placed on the retired list, March 
W. k. DuBose, surgeon, detached from the Naval Academy 


SOCIETY NOTICES. 


Boston Society ron MEDICAL ImPROVEMENT.— A regular 
meeting of the Society will be held at the Medica! Lib „19 
Bo — Place, on Monday evening, March 23d, at 8 o’clock. 

: Dr. P. C. Knapp; The Influence of Overwork in 
School in the Production of Nervous Diseases of Children.“ To 
=e 44 in a Ge discussion: Drs. C. F. Folsom, R. T. Edes and 

Dr. G. F. Harding will report A Case of Syphilis in Mother 
and Child with Unusual H Hietory.” Be by Ur. 

A. Post. James G. Mum¥orp, M. D., 

AMERICAN ACADEMY OF MEDICINE.— The twent 

session of the American Academy of Medicine 


Atlanta, Ga., on 
— will meet in executive session with emp hye 
session for the 


Session 
and Annual Dinner will be held on Saturday evening. An Ex- 
will be held on Monday morning after which 
the special discussion on Methods of Medical Education! will 
be the order of the day. The Association of American Medical 
ederation of the State Boards of Medical 
iners an 


the of the 
and will participate in time-table 
or the day and the 22 
by the 
HARVARD MEDICAL SCHOOL. 
Evenine Lacrunss. 


Pror. J. Colts Warren. Subject: 


IKT 
March 5th, aged sixty-seven years. 


aged was graduated 
versity of Pennsylvan in 1828, ond practised his pro 
sixty-seven years. He was an opponent of the use ise of alcohol 
either in health or disease. He was a member of many learned 
societies and led an active and useful life. 


BOOKS AND PAMPHLETS RECEIVED. 
Rhini J. 0 
1 — By Edward J. Bermingham, A.M. 
By Dr. Harry Hakes, of Wilkes- 


Granular Lids; with Cases in Practice. By A. Britton Dey- 
nard, M.D., 2 — Reprint. 


Report of Hospital for Women, from October 
8, 18064, to October 18, 1 ladelphia. 


Treatment of Fractures ‘of the Lower Extremities in Ambu- 
lando. By Alex. C. Wiener, M.D., Chicago. Reprint. 1896. 
H ric Blindness and Pseudo-Meni Re 
Case Treated b by Hypnotism. By Hugh . 


print. 
Hiner a Anesthesia or Painless Wm. R. Hay- 
den, M New York: Published by the Rita, — 
of Surgery Co. 1896. 
of the Coccyx for Constant Resu! from an 
Ununited Fracture. By Lewis H. Adler, Jr., M. D., 
ia. Reprint. 1895 


A New A 1 for By Thomas Anesthesia while Opies 
the Mou Thomas Fillebrown, M.D., D.M.D., 
Boston, Mass. » 11805. 
Hes If 1 i ity. 
tal for nsane at its 

2 Annual Meeting — 22, 1896. 

On Nervous Symptoms and Morbid Chan in the Spinal 
Cord in Certain Cases of Profound Anemia. 11 ee Taylor, 
M.A., M.D., Edin., M.R.C.P., Lond. London. 


The Diagnosis of Changes in the Size, — +a — 
of the Stomach in Cases where In e Instruments 
be Used. By Boardman Reed, „ of “atlantic City, N. N. J. 
Reprint. 1896. 


A Case of Dermoid Tumor of Both Ovaries Com by a 
Deposit of Bone u — having no 
Connection with Tumors. By Cees les P. Noble, M.D., and 
Joseph P. Tunis, M.D. Reprint. „ 

A Consideration of Some of * Newer Problems in Abdomi- 
nal and Pelvic Surgery in Women. Movable Kidney. 2 
nique of nal Ger g the Uterus in Inevitable Abortion. 
sideration o rtain Doubtful Points in the . * 
A By Charles P. Noble, M.D. Reprints. 1895-96. 

A Pictorial Atlas of Skin Diseases and Syphilitie Affections in 
Photo-Lithoeleums from Models in the Museum of the Saint 
Louis Hospital, Paris. With explanatory wood-cuts and text 
by seven physicians to the Saint Louis Hospital. Edited and 
J. M.B., F.R.C.P., Assistant Ph 

the Department for Diseases of the Skin at 


Physician to 
ual | the “Middlesex Hospital, London. Part II. nya W. 
in| B. Saunders. London: The Rebman Publishing 
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. ding of papers will begin about 11 A. M.; there will be a 
Tumors of the Breast and the = 
Cure of Cancer of the Breast. The profession are invited. 
—— RECENT DEATHS. 
— — 
Hiram M. D, died at Meeting, on 
a 
14 
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Original Articles. 
SENILE PNEUMONIA.! 


BY J. B. AYER, M.D. 


le organ ung; pheu- 
ents fo knows ao the Grended soounge of aan.” 

Géndrin was one of the earliest writers to call at- 


tention to the fact that bronchorrhea which is purely ba 


physiological in the old, is frequently a point of depart- 
ure for broncho-p i 

Striimpell speaks of the easy pate of lobu- 
lar pneumonia in the old (as well as in children), being 
due to their imperfect expectoration. 

Charcot is seemingly in the minority when he wrote: 
Not wi the contrary statement of many 
authors, lobar pneumonia is more frequently observed 
in old age than catarrhal pneumonia.” 

I will not try to determine which form is the more 
common, but I feel convinced of the truth of the distinc- 
tion drawn by Dr. J. H. Pryor (iv a paper before the 
New York Medical Society last year) that the catar- 


aged and the croupous form in pneumonia in the aged. 
pous form occurs it is frequently not 
frank in its character, many of the cases belonging to 
a mixed type answering to this description of Delafield : 
“There is a form of broncho-pneumonia in adults 
which resembles lobar pneumonia — a general catarrhal 
bronchitis with broncho-pueumonia and consolidation 
of one or more lobes, the invasion being less sudden 
than in lobar pneumonia.” 

“In pneumonia of aged patients,” says Zeigler, 
“the fibrin is often scanty, so that the exudation has 
rather the character of in matory edema and only 
in isolated spots is firmly solidified. 

Clinically 1 am convinced that a large of 
pheumonias in aged patients have a distinct type much 
more marked in character (and occurring more fre- 
quently) than cases of senile phthisis. 

ical Senile Pneumonia is liable to be latent, 
masked, asthenic and migratory — this last character- 
istic (the tendency to wander from one part to another 
of both lungs) being a distinctive feature. 

Quoting Osler: “In old pneumonia — be 
latent, coming on without a chill, the cough ex- 
pectoration slight, the physical signs ill-defined and 
changeable, and the constitutional symptoms out of 
all proportion to the extent of the local lesion.” 

Its irregular course is well described by Delafield: 
“The extent of lung inflamed may be small and the 


physical signs uncertain —a little dulness on percus-| p 


sion, a few subcrepitant rales, a diminished intensity 
of breathing, or even no physical signs at all.” 

The unreliability of temperature, pulse and respira- 
tion, the great prostration and tendency to early de- 
lirium are to my mind prominently marked features of 
typical senile pneumonia. 

The of Overlooking Pneumonia must be 
constantly borne in mind. I doubt if more errors of 
omission are made in medicine than in overlooking 
this disease. 

“The physiological diagnosis of au acute and not 
very extensive catarrh,” says Jiirgensen, “ belongs to 
the most difficult task in our science.” 


1 Read Janu- 
ary Society for Medical Improvement, 


„When a generally ill-defined illness is present in 
an old person,” * Loomis, “lobular pneumonia is 
to be expected. I never regard the examination of 
an old person complete, no matter what the trouble, 
without examining the chest.” 

“Sometimes,” according to Lépine, “the patient 
falls into a comatose, apoplectiform state with uni- 
lateral paresis and 1 and death super - 
venes in the midst of coma which the 
pro ” 

I can speak from experience of the great difficult 
of making a diagnosis — of the rapid course — of the 
early delirium. I have seen an elderly patient die 
within eighteen hours after the discovery of pulmonary 
congestion, though vague and general symptoms had 
been present during the two preceding days. 

A slight feeling of chilliness is a danger signal. A 
gentleman of eighty-five was seemingly threatened in 
this way on several occasions, but quickly recovered 
— — — but at the end of a few months 

succumbed to senile pneumonia, quickly becoming 
semi-comatose and dying in three — 0 

One cannot be too careful with the aged patient 
when any symptom occurs which suggests a 
pulmonary attack. If he will remain in bed and be 
carefully watched, there is a chance of “ warding 
off pneumonia, vigilance being the price of safety. 

After an injury or a shock of any kind the y 
patient needs close watching for some little time, as 
experience shows that pneumonia is apt to supervene 
when the patient’s vitality is lowered from such 
causes. 

PROGNOSIS. 


T senile ia, if not averted, generally 
a. — the elder! y patient, owing to his impaired 


vitality, before, during or after the crisis. 

With the croupous form we are much more success- 
ful. Our prognosis depends upon the frank element 
in the case. 

While preparing this paper I attended a lady of 
seventy-one years with the symptoms of ty senile 
pneumonia up to the tenth day, when a frank crisis 
occurred with extreme restlessness and vomiting, the 
pneumonia at that time changing to the croupous 
form which resulted in speedy recovery. The tem- 
perature for a few days before the crisis was about 
100.3°; respiration in the neighborhood of 24, and 

lse 78. 

Pe pr. Thomas L. Stedman, speaking of the “ Recuper- 
ative Powers of Old Age,” states that his percentage 
of recovery in patients over seventy was fifty per cent., 
showing that he met with an exceptionally fortunate 
ion of more or less frank cases in his experience. 
with pneumonia to surprise us with his recuperative 
power. 
CONTAGIOUSNESS OF SENILE PNEUMONIA. 


I have in mind the cases of a matron of a Home, 
aged seventy-nine, and a nurse of forty-five, both 
nursing a woman fifty-seven years of who died on 
the fourth day following the onset of an attack of 
pneumonia. The matron died four days later with 
typical senile pneumonia. The nurse also died of 
pneumonia, surviving the patient eleven days. I can- 
not recall another case where the disease was so plainly 
transmitted. 


Probably a typical senile poeumonia is less contag- 


— 
rhal form occurs most frequently in pneumonia of the | 
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ious than frank pneumonia, as there is said to be no 
bacteriological unity for broncho-p onia. Feubler 
states that the diplococcus pneumonia is not generally 


kh 


present in broncho p 
FREQUENCY. 


The statement of Loomis that nine-tenths of all 
fatal acute inflammatory disease in patients above the 
age of sixty-five were due to pneumonia, awakened 
my attention and interested me sufficiently to make 
inquiry and to write this paper. 

recall 32 deaths at a Home for the Aged in this 


city — three only being acute, excepting septic cases. | ca . 


These three died from pneumonia. In private prac- 
tice I recall my acute inflammatory, senile, fatal 
cases as all being cases of pneumonia and bronchitis. 
I do not feel that septic cases from such causes as 
cancer, carbuncle and pylephlebitis are to be classified 
as “acute inflammatory diseases. 
The frequency of the cases of senile pneumonia de- 


scribed by Charcot where the aged patient - without | Peg 


previous signs of noteworthy illuess walks apathetically 


about, takes to bed, lies down and dies,” is, I believe, | bys 


uncommon, some of our City Board of Health officials, 
to whom I am indebted for suggestions and statistics, 
assuring me that they cannot believe that a large por- 


tion of the sudden and mysterious deaths of old people | Parotitie 


have been due to pneumonia. 
The medical examiners of Massachusetts investi- 


—5 1,506 deaths above the of seventy, from 
885 to 1894 inclusive, and credited only 22 of this 
number to pneumonia. 

Pneumonia is rendered as the cause of death much 
more frequently than formerly. This is only partly 
due to the influenzaepidemic. Where the registration 
is most carefully conducted in this country the propor- 
tion of pneumonia at all ages has increased. 

In Massachusetts the percentage of pneumonia for 
19% years preceding January 1, 1861, was 4.67 per 
cent. for all ages; while in 1894 it had increased to 


11 per cent. In 1849, 3.7 per cent. was the percentage | Ing 


of pneumonia in this State in cases over seventy years 
of age; in 1894 it was 9.29 per cent. 

In examining statistics to help me form an opinion 
regarding the frequency of pneumonia in the aged, I 


arranged tables which I admit are faulty in many re- Rue 


spects. Only three of the lists for Massachusetts 
and two English tables are given as examples. 


It will be seen that the cases of senile pneumonia | Euterius 


are first given, and the percentage to the total specified 
senile mortality. The “acute respiratory” list follows 


with its percentage. One can but feel that a large | Parow 


proportion of the cases of senile bronchitis, pleurisy 
and influenza would at autopsy afford some evidence 
of pneumonic infiltration. The third list comprises 
acute non-respiratory senile diseases. 

While a fraction of the cases of bronchitis were not 
acute I have rarely found in the statistics any separa- 
tion between the forms. This is also true of rheuma- 
tism and diarrhea in the third list. 

I feel that cases of laryngitis ought to be included 
in the second list, and such cases of meningitis, gas- 
tritis and nephritis as can properly be classed as 
“acute inflammatory” should be placed in the last 

p, but the total number of these cases cannot be 
Septicemia and pyemic troubles did not seem 
to belong to this list. 


It will be seen by this table that the percentages of 


pneumonia to total senile mortality in no case bear 
out the statement of Loomis; but that, if we substitute 
the “acute respiratory list” for pneumonia, the per- 
centage of some countries, notably England, will 
nearly reach 90 per cent. 


MASSACHUSETTS. 
DISEASE, 
1894 1892 1840 
All causes specified . 16,654 48.628 20,130 
Cases (over 70 years) 7, 707=16.52% 8,723=17.93% 2,202—10.94% 
Pneumonia. ... + + 716= 9.29% | 1025==11.75% 70% 
Pleurisy . . . 21 23 4 
tis * 328 456 2 
Influen 201 481 27 
Acut piratory diseases, 1266—16.42% 1985—22.75%  115—-5.22% 
T phoid 22 
. eee 10 
Remittent fever . 0 3 2 0 
mat . 44 1 3 
Pertearditis * 33 0 
Erysipelas ...... 31 7 
rr cholera morbus 134 107 16 
Enteritis 6x 66 0 
Peritonitis 30 12 10 
Variola 0 0 5 
Diphtheria. ..... 1 1 0 
1 0 4 
All acute senile diseases, 170 22.0% 2414—27.67% 871 16.84% 
Deaths (over 70 years) 1573=20.41% | 1738=19.92% 908 41.1% 
ENGLAND. Lonpon 
DISEASE. 
1893 1893 
All causes specified ...... 569,958 89,707 
Cases (over @5 year) 125,795=22.07% 16.488 18.3% 
Acute respiratory diseases 29.309 23.0% 5, 034230. 
D 140 9 
Remittent feuẽvter 0 0 
Perieardit isses 8 — 
— 
} 2,408 233 
DD 595, 69 
—.— — 
Other zymotic diseases 71 10 
All acute senile diseases. . . . . 33,8 5,575==33.89% 
Deaths (over 66 years). .... . 25,927—20.6% | 2,556 15.59% 
In trying to construct a satisfactory table I met two 


insuperable difficulties. The first is in the difference of 
nomenclature used — especially of the respiratory dis- 
eases. In Great Britain bronchitis is much more com- 
monly certitied as the cause of death in old people 
than pneumonia. In Canada the respiratory diseases 
are grouped under the head of “lung diseases ; “ in- 
flammation of lungs,” is an indefinite term which is 
not infrequently used. 

The second difficulty is the frequent use of the term 
“old age” in certifying the cause of death. Un- 


H 
1 
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doubtedly we must make use of the term to describe a 
considerable number of cases, as substitute expressions 
do not always make our meaning clearer. In Italy 
instead of “old age,” the terms “senile marasmus,” 
“disease of the arteries,” and “syncope,” are used, 
In 1891, in Italy, 15.4 cent. over sixty years and 
36 per cent. of the over eighty were credited 
to “ senile marasmus.” 

Registration reports are generally improving in this 
respect. In Massachusetts in 1893, 39.4 per cent. were 
given to old age while in 1893 the percentage was 20.4 
per cent. In Boston the percentage in 1893 was 18.1 
per cent., in 1894, 18.6 per cent. What shall we 
think, however, of the Western State which gives 92 
dp of all deaths over seventy to “old age”? 


u him. Thought people despised him, and de- 
he would kill himself. Suffered extremely 
from insomnia; had an unnatural appetite and palpita- 
tion of the heart. Two weeks before admission 
a vein in the arm with suicidal intent. Two days be- 
fore stabbed himself in the chest with a pen-knife, and 
again with a pair of scissors. Wound was just below 
apex of the ; the closed like a valve 


“old age” in that country above the age of sixty-five 
was 58.9 per cent. in 1892, and 56.5 per cent. in 1894. 

In conclusion, while our tables of different States 
and countries show that pneumonia of old people is not 
reported 80 3 as some authorities state, yet 
the conviction ly impressed upon the mind 
that the statistics y underrate the frequency of 
senile pneumonia. 


amined for two weeks in October, 1894. The amount 
of uric acid was small, but there was little variation 
from day to day. His diet was mainly eggs, milk, 
bread and toast. The average ratio of uric acid to 
urea in 12 examinations was 1-32.6. The amount of 
urinary water was small — 300 to 400 c. c. per day. 
He took no exercise, sitting in his room all day. The 


— 


SOME EXPERIMENTS UPON THE RELATION OF 
URIC ACID TO DISEASE. 
BY FREDERICK L. HIL14, M. b., 
Physician, Danvers Lunatic Hospital, Mass. 
(Concluded from No. 12, p. 285.) 


Case VI. Age fifty-four, weight 186 pounds. 
Came to the hospital March 10, 1895. He had been 
depressed since the death of his wife two years ago, 
but regularly at work until two months before ad- 
mission, when he suddenly broke down. Slept but 
little; was restless and excited at times; ate heartily, 
but lost flesh during the last two years. Said very 
little; was obstinate and hard to manage, but not 
violent. Threatened suicide, but made no suicidal at- 
tempts. A few days after coming to the hospital de- 
veloped a large abscess in left buttock. A month later 
he was somewhat more active but still depressed. Im 
provement continued slowly, and A t lst, seeming 
to be as well as ever, he was allowed home on a trial 
visit. He returned September 22d, in exactly the 
condition as when first admitted; restless, agitated 
and depressed. The agitation disappeared in two 
days, but he continued considerably depressed and un- 
willing to talk throughout the whole time his urive 
was being examined, namely, from September 25th to 
Uctober 19th. He took no exercise and ate regularly 
of the hospital diet. The chart for this period shows 
very slight variation in uric acid excretion, which was 
quite constantly normal. The average daily urinary 
excretion was 850 c.c. The average uric acid to 
ratio 1-35.7 iu 17 examinations. 

ASE Age fifty-four, weight 1 
Admitted to the 1893. 
anemic, poorly nourished. Has for years suffered 
from dyspepsia, constipation and insomnia. Grandfather 
and father committed suicide, a brother was iusane, 
and his mother a chronic invalid. He has been low- 
spirited for years, but not markedly so until recently, 
when the loss of his employment unduly weighed 


In two other cases, with mental depression and 
suicidal impulse in men, four examinations of the 
urine were made on days immediately following ad- 
mission to the hospital. In the first, age thirty-four, 
a case of acute melancholia of short duration, the uric 
acid to urea ratios were 1-39, 1-35, 1-28 and 1-34. 
In the second, age fifty-four, with mental depression 
and fixed delusions, the ratios were 1-32.5, 1-36, 
147.6. 

These five cases all give a ratio of uric acid to urea 
which is very near if not quite normal. 

The following is a case of acute confusional in- 
sanity, during the recovery from which there was an 
acute rheumatic attack. 

Case VIII. Age fifty-four. Temperate. No in- 
sanity in family; some eccentricity on his mother’s 
side. Father died of kidney disease. Has suffered 
from chronic rheumatism for years; had frequent at- 
tacks of facial neuralgia, for which he used cocaine 
applied by brush to nasal mucous membrane. Says 
he did not abuse it, but his commitment papers say 
he had been addicted to the cocaine habit for years. 
Has an attack of facial erysipelas almost every year. 
When a boy was a somnambulist, and during the last 
five years has frequently left the house without drese- 
ing and walked long distances. A mental change had 
been noticed several months before his admission to 
the hospital (October 12, 1894). He had been irrit- 
able and depressed, thought his family and friends 
were against him. Had suffered much from insomnia, 
and had taken chloral and sulfonal for its relief. 
When admitted he was very much emaciated, skin dry 
and scaly. He was not excited. or depressed. 
his family wanted him out of the way and would not 
give him proper food. 

During the first few days at the hospital he re- 
mained in bed; was restless, and would get much con- 
fused, especially at night, when he would be noisy, 


Assistant 


1 talking excitedly and the door. He slept 
South District Medical Society in Lymm, jittle, and mained thle 


the wound healed readily. Was very hypochondriacal, 
but expressed no delusion. For several months after 
admission would not admit that he ever had a move- 
ment of the bowels or slept any at night. He confined 
himeelf to his room; would eat little but milk, eggs 
and toast, saying that all the food remained undigested 
in his stomach. Slept but little. After afew months 
began to eat a little better, and by December, 1894, 
we have in view, as the percen of deaths from | would take two meals a day quite regularly. There 
was some gain in flesh and he was rather stronger, 
a but otherwise there was no change. Urine was ex- 
pulse varied but little from 60 to 65 per minute, was 
| 
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until the 24th, when he was given fifteen of 
sulfonal and slept most of the time for thirty-six hours. 
After that his mind was clear, and remained so, he 
continuing to improve mentally and physically as long 
as he remained at the hospital. He had an excellent 
— from the time of his admission to the hospital. 

plained of thirst, and drank large quantities of 
water. Urinary examination ber 30th and 
continued to November 15th. During this time the 
amount of urinary water was large, ave g 2,740 
0. o., the specific gravity varying from 1.010 to 1.015; 
no albumin or sugar. He gained rapidly in flesh, his 
weight rising from 135 pounds to 159 pounds in 17 
days. The excretions of urea and uric acid were both 

but the ratio low, averaging 1-46 for 17 days. 

ovember 3d there were rheumatic pains in 
ankles and left wrist d there was no fever; the pulse 
was 100 per minute and soft. There was little swell- 
ing. These pains lasted for several days, gradually 
diminishing until November 12th, when they ceased 
altogether. On eight days without rheumatic pains, 
the average uric acid excretion was .888 grammes and 
the ratio to urea 1-44. The average for eight days 
with such pains was .8843 mes, the uric acid to 
urea ratio being 1-51.75. is lower ratio is due to 

of urea. 

The following is the case of a man who leads a 
sedentary life, takes little exercise, eats heartily, and 
is subject to attacks of sick January 10, 
1895, he had an attack, with headache, dizziness, 
nausea, considerable prostration but no fever. The 
pulse, which is normally slow, was 48 per minute, full 
and strong. A sample of urine was 1.019 specific 
gravity; no albumin or sugar; ratio of uric acid to 
urea 1-23. He was given calomel (one-fifth of a grain 
every half-hour) for five hours, followed by a Siedlitz 
powder, with relief of the nausea and headache. He 
was at his work the next day and taking salicylate of 
sodium (ten grains three times a day), eating little and 
avoiding meats. Ratio for the day 1-15. He con- 
tinued the salicylate, and the urine was saved. Dur- 
ing the 13th, 14th and 15th the urine was 1,000 c. e. 
daily; the ratios being 1-20, 1-24 and 1-27; the 
amounts of uric acid 21, 17 and 14 grains respectively. 
The salicylate was stopped upon the 20th, and there 
was no further trouble until the 28th when he had a 
headache in the afternoon, the urine for the twenty- 
four hours being 1,500 C. c. with a uric acid to urea 
ratio of 1-50. On the 29th, 31st and February 2d 
the ratios were 1-48, 1-41 and 1-44. 

This case illustrates the effect of salicylate of 
sodium, as described by Haig. The drug produced an 
excessive excretion, presumably clearing the tissues of 
uric acid, and when again given a week later there 
was no excess because the surplus uric acid had been 
previously removed and the patient was living upon a 
diet poor in meats. The headache, with the very low 
ratio of 1-50, would tend to show that the excess of 
uric acid was not the cause but the result of the 
disturbance producing the headache, there being no 
excess in the latter case because of the previous ex- 
cessive excretion. 

The urine was examined for 28 days in a case of 
diabetes mellitus, the patient having for years suffered 
from the symptoms of the arthritic di is. 8 
was present in the urine of the first week, there being 
at one time 30 grains to the ounce, and the amount of 
uric acid was large, the ratios running from 1-22 to 


1-14. During the next three weeks, while sugar dis- 
appeared entirely from the urine, the uric acid to urea 
ratio seldom varied from between 1-21 to 1-15. 
There was considerable dyspnea from pulmonary 
edema and the patient was living upon a nitrogenous 
diet. The average ratio for the 28 days was 1-19.8. 
In the case of a man, seventy-one years of age, who 
had suffered from asthmatic attacks for many years 
the uric acid to urea ratio was approximately deter- 
mined to be 1-36 in eleven examinations of the 
twenty-four-hour urine, one day upon which an attack 
occurred the ratio being 1-38. Five examinations 
with the Haycraft method gave a ratio of 1-41.6 and 
of 1-40 on a day when he was suffering from asthma. 
The last case I will report is that of a man who died 


the of chronic Bright’s disease, age sixty-eight. The 


urine contained a large amount of albumin, hyaline 
and granular casts. Only morning specimens could 
be obtained because of the extreme dementia of the 
patient. Specific gravity 1.008. The urea percent- 
was small as is the common experience in Bright’s 
— The uric acid percentage was rather less 
than normal, but was high in its relation to urea. 
The blood contained 2,888,000 red cells, 4,500 white 
cells and 35 per cent. hemoglobin. 
In addition to these cases the urine was examined 
in 84 cases on admission, a morning sample as a rule 
being obtained. Uric acid was found in the following 


ratios. 
17 cases . * . . . . from 1-10 to 1-20 
35 bad * . . * . . * 1-20 to 1-30 
15 1 30 (0 140 
10 * . “ 1-40 to 1-50 
over 1-50 


There were albumin and casts in 20 of the 84; 
casts without albumin in 8. Of the 20 with albumin 
15 contained uric acid in greater amount than 1-30. 
Of the 8 with casts 6 contained uric acid in 
greater amount than 1-30. 

As to the relation of uric acid to the acidity of the 
urine, in none of the cases examined could a constant 
relation be determined. That, however, can hardly 
be accepted as proving the condition in the urine as 
passed, for in collecting uriue for twenty-four hours it 
must stand for some time under conditions favorable 
to a decrease in the actual acidity. The acidity was 
determined in grammes of oxalic acid in all the exam- 
inations. 


Very little work has been done upon the blood to 
determine its alkalinity in relation to the uric acid it 
contains. In chlorosis, a disease ascribed by Haig to 
uricacidemia, the alkalinity of the blood is increased ; 
but Ketcher found a decrease in the excretion both of 
uric acid and urea in this disease. Von Jakech ex- 
amined the blood in 105 cases, spon, a variety of 
diseases. An increase of uric acid was a> 
ary and secondary anemias and in diseases of the liver, 
intestinal tract and stomach where there was an accom- 
panying anemia; also in emphysema, pleurisy with 
effusion, in heart diseases with cyanosis and in renal 
diseases. It is not often found in febrile conditions, 
where, as is well known, the alkalinity of the blood is 
decreased. There is likewise a decreased alkalinity 
of the blood in anemia, and yet Von Jaksch found the 
uric acid increased in the blood and Haig in the urine. 
Diabetes and cachectic conditions are accompanied by 
lowered blood alkalinity and also by an iucrease of 
uric acid in the urine. Von J concludes that 
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uricacidemia is due to insufficient oxidation and is de- 
pendent upon disorder of the red blood cells, the car- 
riers of oxygen. This is substantially the theory of 
Ebstein, who considers uric acid a by-product * 
deficient oxidation of the nitrogenous waste into urea. 

The theory of Horbaczewski as to the formation of 
uric acid is important, and may be mentioned here. 
From spleen pulp he obtained by putrefaction uric 
acid hypo-xanthine, both being derived from the 
same mother substance, a nuclein, formed during 
putrefaction in the lymphoid tissue of the spleen. He 
also obtained uric acid from other tissues rich in lym- 
phoid elements. Upon feeding nuclein to men and 
animals he was able to demonstrate an increase of uric 
acid. It is his theory, therefore, that uric acid is 
formed from a nuclein furnished by the leucocytes of 
the body as one of the end products of their metabolic 
changes. After a rich flesh diet there is a temporary 
leucocytosis and a corresponding increase in the 
amount of uric acid eliminated. Iu the exceptional 
individuals in whom a flesh diet does not cause a diges- 
tive leucocytosis, there is no increase in uric acid. 
Quinine and atropine cause a diminution in the num- 
ber of leucocytes in the blood and also in the excretion 
of uric acid. Haig, however, claims that quinine con- 
tracts the spleen and squeezes out the uric acid, hav- 
ing previously decreased the alkalinity of the blood 
and caused a retention, thus acting in a double way. 
Horbaczewski has also shown that pilocarpine pro- 
duces a leucocytosis and a plus excretion of uric acid. 
Antipyrine and antifibrin, however, while increasing 
the leucocytes, diminish uric acid, possibly, as is sug- 
— by Levison, by prolonging their existence. 

ia and pneumonia are accompanied by an in- 
crease of leucocytes aud a rise in the amount of uric 
acid excreted. Iu pleurisy, pericarditis, anemias, car- 
cinoma, lymphatic swellings and severe burns not only 
has there been noted a plus excretion of uric acid but 
also a decided leucocy tos is. 

Maress found that after thirteen hours of fasting 
the amount of uric acid excreted was practically con- 
staut. The excretion rose rapidly after a full meal, 
reaching its maximum in five hours and sank after sev- 
eral hours. The quantity of urea did not rise with 
the uric acid but later, reaching its maximum in 
nine hours and then falling. He concludes that urea 
ouly arose from the albuminous substances of the food, 
the uric acid being the result of increased cellular 
activity during digestion. This agrees with the theory 
of Horbaczewski. With these observations, Levison 
mentions many going to prove the origin of 
uric acid in the disintegrating metabolism of the body 
tissues, * processes which are decidedly influenced by 
the food but not in proportion to the albuminoids in- 
troduced, whereas urea can be largely increased by in- 
crease in albuminous food and rises in proportion 
the introduction of such food.” 

If uric acid was formed by oxidation of albuminous 
material and by the further oxidation of urea we 
should expect to find a somewhat definite ratio between 
uric acid and urea. For such a ratio search has long 
been made and a variety of results obtained. Ranke 
gave the ratio as 1-45, Yvon and Berlioz 1-30 in one 
series of experiments and 1-40 in another, Lecanu 
gives 1-33, n in a series of 1,000 experiments 
obtained 1-35, Haig gives 1-33 and E. E. Smith ob- 


tained 1-45 to 60. The experiments at Danvers gave 
the following results: 270 experiments with twenty- 


four-hour urine gave 1-33.65; 130 ex ts, mostl 
with morning samples, gave ae 4 

It has been noticed in these experiments that often 
on two days with an approximately like excretion of 
uric acid there is a wide difference in the ratios, due to 
changes in the amount of urea excreted. It is, there- 
fore, apparent that a study of the ratio of uric acid to 
urea may be very misleading from the fact of this va- 
riation in the urea excretion. The amount of urea in 
the urine is an index of the nitrogenous metabolism 
and is varied so constantly by the introduction of nitro- 
genous food that it can be made fairly constant by the 

lation of the ingestion of proteids. 
hen this is done it becomes feasible to use the 

uric acid to urea ratio in the study of uricacidemia. 
All the cases here reported were on a mixed diet, 
unless it is otherwise stated, and had meat or fish 
twice aday. Although there are occasional wide va- 
riations in the amount of urea, yet I think on the 
whole the urea in each individual case is so reasonably 
constant as to allow of the use of the ratio in the 
study of these cases. While it may not be possible to 
fix upon a definite ratio as applicable to all cases, yet 
by a study of an individual, the normal variation may 
be so determined as to make any unusual variation a 
practical guide in diagnosis in any particular case. 

Without entering into the many other theories and 
experiments upon uric acid, it is necessary to close 
this paper with the statement that, so far as present 
knowledge goes, the purely chemical theory of uric 
acid pathology as set forth by Haig, cannot be con- 
sidered as proven; and that it is very probable that 
the symptoms of uricacidemia are not produced by uric 
acid, but rather by a perverted nutritional state, 
possibly of nervous origin, which results in an altered 
cellular metabolism with the excessive production of 
uric acid aud other leucomaines of the uric acid p- 

Finally, I desire to speak briefly of the Haycraft 
process for estimating uric acid, which was used in 
these experiments, and with which all the work of 
Haig was done. This method depends upon wag 
cipitation of a urate of silver from a urine made alka- 
live with bicarbonate of soda and ammonia. The 
silver urate is washed, dissolved in nitric acid and the 
uric acid determined by titration with a centinormal 
solution of ammonium thiocyanate. It is a simple 
process, and can be completely carried out within an 
hour, during which time the actual attention needed is 
but a few minutes. Unfortunately the silver urate is 
a variable chemical compound, the number of silver 
molecules not always being the same. In use it has 
been found that there is quite constantly an error in 
that an excess of uric acid is obtained. 

I submit tables showing the results of tests made 
with uric acid solutions and with urine to determine 


to] the error and note the variation in several tests of the 


same urine. 

With the uric acid solution it will be seen that the 
error has been most generally an excess, in most cases 
small but in some equal to a half or the whole of the 
original amount. In the experiments with urine, in 
but one instance was the error large, indeed it was so 
constantly small that, considering also the fact of a 
long series of experiments showing so little variation 
in results, which correspond so closely with those of 
Haig and Ferguson, it seems to me the process can be 
considered sufficiently accurate for approximate work. 
It is cortainly one which can be carried out with little 
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EXPERIMENTS WITH URIC ACID SOLUTION. 


No. Uric Acid Used. Uric Acid Obtained. Variation. 
Grammes. Grammes. Crammes. 
1 05 . 65308 60308 
2 0¹ 01309 00309 
3 01 01276 00276 
4 01243 09243 
5 01 01243 
6 01 210 00210 
7 01 01140 00140 
— 017 -00780* 
9 01 276 00276 
10 .01294 60294 
11 Al 01376 00376 
12 01 01243 00213 
13 01 01209 00209 
14 01 01209 .00209 
15 01 01276 00276 
16 0¹ 01316 60316 
17 0¹ 01293 0293 
18 01 -01293 00293 
19 01196 01183 — .00003 
20 01196 108 — .00088 
21 01198 01159 — 00037 
22 01198 0128 + .00030 
23 01196 01008 — .00188 
24 -0166 
0166 01752 0002 
26 0168 .00207 
27 01444 01209 — 00235 
28 .01444 01309 — 00135 
29 . 01444 none. 
30 01444 01735 + 00291 
31 01444 -01377 — .00067 
32 05107 + 00107 
33 05 0138 — 00162 
-05 4644 — .00356 
35 -05 04569 — 00431 
36 03931 — .01069 
37 00833 01208 00375 
38 -00833 01108 00275 
39 00833 00074 
40 00833 01 00176 
41 6033 01747 00914 (!) 
42 -00833 


* An excess of uric acid was not in solution. 

— Sees 4-8, 9-13 and 14-18 were made by dissol 
05 grammes of uric acid and using one-fifth of the solu in 
experiment. The weight was not _— accurate owing to a fault in 
the scales. The weights are perfectly accurate from No. 19 on. How- 
ever, each portion of the series of five above tained 
equal amounts of uric acid. 


EXPERIMENTS WITH URINE. 


T 
No. Am't of Urine. Urte Acid Obtained.| Variation. 
a. 
1 } 00013 
4 25 2117 
2 25 02116 00294 
25 02032 
25 00773 00151 
= | 
142 1000 900836" 
14. .7993 
14. 7600 
5 2 uso 2 2 
2 — 
4 
6 1 0. 1100 61341 * 601657 
s u 0 
0. 7443 0028 
a. 5642 
‘lis | om “7600 
d. 6321 


* For each 25 cubic centimetres of urine. 


inconvenience by u physician and a knowledge suffi- 
cient for diagnosis obtained. For experimental work, 
a more accurate method is necessary and it is possible 
this may be obtained in the method of Hopkins, which 


had sufficient experience with this method to give any 
results, but according to report it gives very constant 
results, the chemical reaction upon which it depends not 
being variable as in the case of the silver methods. 


— 
SOME GENERAL OBSERVATIONS ON RECTAL 
DISEASES.! 


BY JOSEPH c. STEDMAN, M.D. 


Ir is well for a general practitioner to have some 
line of special work in which he is particularly inter- 
ested and one that he can, after patient study and ob- 
servation, become experienced in and capable of giving 
expert advice. 

hile on the house staff of the New York Post- 
Graduate Hospital for two years, and in the service of 
Prof. Chas. B. Kelsey, I became much interested in 
rectal diseases, and since January 1, 1894, have as- 
sisted Dr. W. J. Otis at the Boston Dispensary in the 
department for the diseases of the rectum. With these 
few preliminary remarks I will endeavor briefly to 
give some general observations on the rectal disorders 
that a physician will meet most frequently in every- 
day practice, and indicate the line of treatment gener- 
ally found to be the most successful. 

It is not my intention on this occasion to give in de- 
tail each disease or to dwell on the anatomy or path- 
ology of the parts except when it is necessary in order 
to explain and fully understand the treatment and 
reason for the same. There is no doubt that physi- 
cians in many cases do not recognize the true state of 
affairs in many diseases of the rectum, one principal 
reason being their failure to make a careful examina- 
tion, either because of the modesty of the patient, or 
their reluctance to insist on a careful exploration, or 
not having paid sufficient attention to these disorders, 
or not caring to take the time and trouble necessary 
for treatment because of lack of interest in this branch 
of surgery, and lastly their inability to recognize what 
they do see from their unfamiliarity with such dis- 
eases. Allingham says “an accurate diagnosis in rec- 
tal diseases is all important and to prescribe for 
patients suffering from these maladies without examin- 
ing them both ocularly and digitally, is not only false 
delicacy, but radically wrong and likely to bring the 
treatment of these diseases into contempt;” he also 
says that “rectal diseases are among the most com- 
mon that affect civilized humanity but are of rare oc- 
currence in barbarous countries.” By far the most 
common forms of rectal diseases are hemorrhoids and 
fistula. Allingham claims that especially in hospital 
practice the most common rectal disease affecting the 
adult is fistula. 

During my service with Dr. Kelsey, the most com- 
mon condition we found was hemorrhoids, although 
some of those were complicated with fistula, bringi 
the number of cases of fistula nearly up to that ‘of 
hemorrhoids. In the Boston Dispensary we find 
hemorrhoids are much more common and ulcera- 
tion, particularly fissure ani, are next in frequency, 
fistula and abscess being third in frequency. 

First, in regard to examination. The most favor- 
able position to place the patient in is the right or left 


depends upon the separation of ammonium urate and 
the uric acid estimation I have not yet 


1 Read before the Norfolk District Medical Society, December 17, 
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Sims, preferably the right as it allows more freedom of of examining will be the presence of t th ell- 
the right arm and in treating and examining the | marked — folds, semi-lunar 888 oy pres 


tient and also more convenient for use of the specu- 
um. The back is the best position for external in- 
spection and eversion of the anal margin because the 
nates naturally spread more in this position and the 
pressure from the flexed thighs on the abdomen causes 
a certain amount of downward pressure upon the rec- 
tum. A female should almost invariably be placed in 
the Sims position for obvious reasons. The anus of 
the patient should be on a level with the eyes of the 
physician, and it will be found more advantageous in 
examining the cases to use reflected light from a head 
mirror, particularly when the speculum is used. 

In making the examination the tissues surrounding 
the anus should first be carefully inspected, for in 
many cases the condition of the anal integument will 

ive a clue to what one is to expect as to the condition 
internally, either present or After having in- 
spected the anas carefully the next step is to make an 
internal examination. is can be done either with 
the finger or the speculum, or both. A digital exami- 
nation will be much more agreeable to the patient if 
the finger is introduced slowly and gently, as any at- 
tempt to force the 5 through will cause an invol- 
untary resistance on the part of the patient, thus caus- 
ing un discomfort. The anus and finger 
should be well lubricated, preferably with some 
preparation of vaseline, as eucalyptus. In introduc- 
ing the finger into the anus the first thing to be noted 
is the amount of resistance offered by the anal sphinc- 
ters, the external being a voluntary and the internal 
an involuntary muscle, and it is possible to distinguish 
between these two muscles by the presence of a well- 
marked interspace between the two. A firmly con- 
tracted anus with more or less hypertrophy of the in- 
ternal sphincter is met with in cases of fissure ani, 
rendering the introduction of the finger oftentimes 
impossible, without the aid of an anesthetic, because 
of the pain and spasmodic contraction, whereas a loosely 
contracted anus may be due to atony or paralysis, or a 
sympathetic relaxation is often noticed coincident with 
an acute suppuration in this region, or that it has been 
stretched and weakened by the frequent prolapse of 
internal rectal tissue, as hemorrhoids, mucous mem- 
brane or invagination. 

It is not at all uncommon for a physician to make 
the mistake of considering a certain amount of hyper- 
trophy of the internal sphincter as present in a given 
case, where in reality the anal contraction is no more 
than normal. 

On further introduction through this sphincteric 
portion of the rectum, the finger comes into the large 
cavity of the rectum proper called the rectal pouch, 
which unless distended with gas or feces is apparently 
without shape or form, the loose and flabby anterior 

posterior walls being in apposition. In this 
manner it is possible to explore the lower four inches 
of the rectum, and a well-trained finger will in most 
cases comprehend the condition present before resort- 
ing to a speculum. 

A great aid to a digital examination is the intro- 
duction of air or water through an ordinary bulb 
syringe. Here the rectum will be in the opposite con- 
dition, that of distention, with its loose and flabby walls 
put upon the stretch and having definite shape and 
form— any diseased condition of its surface can be 
most readily detected. A marked feature in this mode 


nate sides of the rectum. This condition is un- 
doubtedly the origin of the so-called third sphincter; 
but Dr. Otis has proved without a doubt by careful 
anatomical investigation that this idea of a third 
sphincter is erroneous, but that these folds are in 
reality the divisions between the sacculi, and if we 
could feel the entire length of the rectum we would 
find the condition prevailed throughout —in other 
words that the rectum is sacculated, a doctrine con- 
trary to the teachings of all our anatomical text-books. 

After the digital examination a very useful aid in 

is and carrying out treatment, is the examina- 
tion with a — There are so many different 
devices for this purpose, many of which are worthless, 
that I will only mention those which I prefer and have 
found most satisfactory, namely, the tubular ones, such 
as those of Ives, Otis’s low-rectal, Kelly and Aloe’s. 

Most surgeons agree that successful rectal examina- 
tion with specula requires anesthesia and forcible 
dilatation of the anus; but Dr. Otis has demonstrated, 
with his new rectal speculum, that high rectal inspec- 
tion, nearly the entire length of the rectum, can be 
made satisfactorily and without much pain, without the 
aid of an anesthetic. This is done with the patient in 
the knee-chest tion, which is the best position for 
inspection of middle and upper portion of the 
rectum without ether. For inspection of the lower 
portion the back or the Sims position is preferable. 

As a general rule all instruments that change their 
shape after introduction are to be avoided because of 
the greater amount of discomfort and pain caused by 
the spreading and closing of these instruments. 

Of the pathological conditions of the rectum to which 
I will draw your attention, hemorrhoids, or piles, 
come first in order as to frequency. Of this condition 
there are to be distinguished two varieties, external 
and internal. The external piles are an affection of 
either the external hemorrhoidal veins or the cir- 
cum-apal integument. As they are always outside and 
covered with skin they are dry and as a rule do not 
bleed. Internal piles are essentially a varicosity of 
the internal hemorrhoidal veins. These, on the other 
hand, are within the rectum, covered with mucous 
membrane, are moist, bright red, bleeding being a 
characteristic symptom. 

External piles are either venous or cutaneous. Dr. 
Otis has recently suggested that these two groups can 
be still further subdivided. Of the venous pile he 
recognizes two kinds, first, a varicose condition of the 
external hemorrhoidal veins. This is about all that 
need be said of this form of venous pile as it is a con- 
dition that exists in all adults, due no doubt to the erect 
posture and the act of defecation. It can hardly be 
called pathological and requires no treatment. 

The second variety he calls the thrombotic due 
to a thrombosis in the external hemorrhoidal plexus 
of veins. Some claim that it is an extravasation of 
blood due to the rupture of a small vein; but others 
claim, Drs. Ball and Otis, that it is a thrombosis in the 
vein itself, and we have surely found it so at the die- 
pensary, for on cutting down upon it the clot pops out 
pear-s „and is ap tly a true cast of the vein, 
leaving a smooth lined cavity which Dr. Ball in his 
excellent treatise on rectal diseases has ascertained 
microscopically to be similar to the endothelial lining 
of the vein. 
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A thrombotic is inflamed more or less, tense, 
hard, very painful and the bluish appearance of the 
thrombus can be seen in most cases. The 7 

is due to various causes, as a prolon ning 
nytt either from constipation or — It also 
occurs at other times, as for instance a run down state 
of the system or where a regular stool has been de- 
layed or skipped or during or neglect dur- 
ing debauchery. It generally comes on suddenly and 
the patient complains of considerable pain and a bunch 
at the anus. is form of pile will nearly always 
disappear without any treatment and leave no trace of 
its former existence; but if from the size of the 
tumor and the suffering of the patient interference 
seems necessary, immediate relief will be given by in- 
cising the pile and turning out the thrombus. A very 
important feature of the treatment after incision is 
pressure applied with a pad and a tight T-bandage to 
prevent the cavity from refilling. 

The palliative treatment is often beneficial and 
when the patient will not consent to a cutting treat- 
ment it answers the purpose just as well, only taking a 
little longer to subside. A mixture of extract of 
belladonna and glycerine smeared on, followed by a 
warm stupe or some soothing lotion and the adminis- 
ee insure a soft and easy 


Cold applications are o.ten very useful, especially the 
cooling anodyne preparations, such as Pond’s Extract 
of hamamelis, liq. plumbi subacet. dil., etc. As for 
cutaneous piles, Dr. Otis recognizes and describes three 
varieties, the convenience of this classification being 
that the name of each variety suggests and indicates 
the nature of the process which produced it. 

These varieties are, first, redundant cutaneous pile, 
which is a mere redundancy of the muco-cutaneous in- 
tegument, a condition brought about by a stretching 
of the skin from the engorgement of the varicose 
veins beneath, in those individuals where there is a 
considerable straining at stool. This condition is most 
marked in those individuals suffering from internal 
piles and, in fact, may be regarded as di tic of in- 
ternal piles with more or less weakness of the internal 
sphincter, due to the frequent prolapse of the internal 


The second form of cutaneous pile he calls a hyper- 
plastic pile, because it is a hyperplasia of the connec- 
tive tissue from the presence of abrasions, fissures or 
ulcerations. It is generally known as a cutaneous tab. 
It is most frequently seen at the posterior border of 
the anus in connection with fissure ani, and, in fact, is 

ic of that disease. 

The third is the hypertrophic and differs from the 
former varieties by being a hypertrophy of one or 
more of the normal radiating folds at the anus, the re- 
sult of an eczematous inflammation. In these last 
two varieties treatment consists in treating the ulcera- 
tion and the eczema—in other words, treating the 
causes which produced them. 

Internal piles, as stated above, are varicosities of the 
internal hemorrhoidal veins. ‘They are often found 
singly or in clusters, sometimes entirely surrounding 
the bowel. The prominent feature of this form of 
pile is protrusion and bleeding. It is very important 
to distinguish between the internal and external piles, 
as a great deal of unnecessary suffering is caused by 
attempts to put back the thrombotic as, for in- 
stance, under the that they are internal 


oe beng oe which has been often made, not only 
patients, but by physicians. The internal piles are 
moist, bleed freely, are bright red and covered with 
mucous membrane. The external that are liable to be 
mistaken for internal piles are the venous variety, par- 
ticularly the thrombotic, especially where it is ac- 
companied with a good deal of edema. They are 
covered with skin and have a bluish appearance where 
edema is not too much to obscure the vein. Another 
differential point is the ano-rectal groove, the junction 
of skin and mucous membrane, as described by Dr. 
Otis, and also divides the internal from the external 


The treatment of interval piles may be palliative or 
operative. A good deal can be done in way of pallia- 
tive treatment, particularly in those cases where there 
is no redundancy of the external cutaneous tissue 
which shows that the internal piles have not sufficiently 
advanced to produce any weakening of the internal 
sphincter. It is in these cases that much can be accom- 

lished by medical treatment and a cure looked for 
by regulating the diet to make sure of the proper pro- 
portion of liquids and solids. Diminish amount of 
meat, increase vegetables and fruits, - tea and urge 
necessity of drinking water. To aid in bringing 
about this result it will often be necessary to admin- 
ister a mild laxative and for this purpose there is noth- 
ing better than the fluid extract of cascara sagrada, 
which is best administered three times a day before 
eating, in ten- to twenty-drop doses, in water. Maltine 
with cascara sagrada is also valuable in this condition. 
Applications of an astringent ointment before and 
after stool are also beneficial, as also enemas of some 
astringent solution. c exercise is good, es- 
pecially that form which will compress the liver to re- 
lieve en t of the portal veins, as horseback 
riding. It is only in this form of piles that treatment 
by injection ought to be thought of, because the in- 
ternal sphincter is strong enough to bold the pile that 
has been treated in this way in its place and keep it with- 
in the rectum; but as this method of treatment is very 
uncertain in the amount of disturbance it will set up, 
and as I consider it more or less dangerous because of 
possible thrombosis, intra-venous injection, extensive 
suppuration and sloughing, and at its best not a per- 
manent cure, I am opposed to this method of treat- 
= cannot recommend it. 

hile on this subject of treatment of in 

tion I would like to add that ported ge ought 
never to be injected, as such treatment would only 
cause unnecessary torture and shows an erroneous con- 
ception of their pathology. 

In those cases where the piles have sufficiently ad- 
vanced to produce a weakness of the internal sphincter 
and a redundancy of the circum-anal integument, pallia- 
tive treatment may stop the bleeding, but the prolapse 
will continue and the patient will sooner or later have 
to submit to operative interference. the various 
operations for internal piles, as li , clamp and 
cautery and excision (as Whitehead’s operation), the 
clamp and cautery is the one generally preferred by 
the best surgeons. Dr. Kelsey and Dr. Otis both pre- 
fer the clamp and cautery to every other and my own 
observation and experience have led me to use that 
method in every case where the patient will take 
ether. If the clamp and cautery is used properly, 
there is no other method that is so quick or so free 
from pain and where the patient will be entirely cured 
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and able to resume his work in as short a time as this. 
I have watched several times hospital patients who 
have had the ligature operation and the clamp and 
cautery performed, lying side by side in the same 
ward, almost invariably the patient who had clamp 
and cautery used was up earlier and discharged first. 
I will not go into detail with the operation, simply 
a few suggestions. The patient should have a good 
cathartic two days beforehand and a good enema the 
day before and the day of the operation. 

e sphincter should be well stretched and tem- 
porarily paralyzed at time of operation, in order to 
facilitate exposure of the pile tumors and to prevent 
auy spasmodic contraction of the internal sphincter 
after the operation, which might cause pain and inter- 
fere with the healing of the wounds. A precaution to 
take in applying the clamp is not to allow the margin 
of the external skin to catch between the blades, but 
to cut around it with scissors, because that is where 
most of the pain and swelling after the operation 
would come from. 

The clamped pile can be partially cut off with 
scissors, leaving sufficient stump to be seared with the 
cautery, or it can be burnt down to the blades of the 
clamp with the cautery without any previous cutting. 
In the latter method bleeding will result. The 
cautery should be used at a dull red heat and not at a 
white heat. This also will insure less bleeding if ob- 
served. In removing the clamp the pressure should 
be let up gradually to see if there are any bleeding 
points that need further cauterizing. No packing is 
necessary afterwards, except a good external pad with 
a T-bandage that can be tightened in case of necessity. 
There is no danger of hemorrhage where 
the operation is correctly. In forty-eight hours 
the bowels can be moved with liquorice powder, castor 
oil, salts, ete., and in five days the patient can be dis- 
cha 


rged. 

I will next take up the subject of fistula, as they 
are met with next in frequency in general practice. 
Kelsey says that a fistula which is not due to ulcera- 
tion and perforation of the rectal wall from within is 
the result of a previous abscess, and so it is that nearly 
every abscess around the anus or in the wall of the 
rectum is apt to terminate in a fistula which is com- 
plete when it has two openings, one without and one 
within the bowel, or incomplete or blind fistula with 
opening. 

external opening may be situated anywhere in 
the integument about the anus and the cleft between 
the nates. The internal opening will generally be 
found in that portion of the mucous mem within 
the grasp of the internal sphincter. Occasionally it 
will be found situated higher up. 

Oftentimes while the internal opening may be low 
down, yet the sinus may extend farther up the bowel 
and rarely a second opening may be found higher up. 
In the fistula resulting from a marginal abscess, the 
sinus is generally short and the two openings close 
together, making its treatment simple; while in the 
fistula following an ischio-rectal abscess, the sinus is 
apt to be tortuous, of varying lengths with off-shooting 

es, making the treatment of this form more com- 
A better term for the blind forms of fistule 


ing in the skin, thus forming a complete rectal fistula. 

e external sinus is the result of an abscess and 
erally points to the rectum although often it runs 
away from it into the ischio-rectal fossa. The tracts 
of the fistula are seldom straight and it is very difficult 
many times to find the course which it takes. Some- 
times it goes around the bowel and comes out on the 
opposite side, forming the horse-shoe fistula. 

symptoms vary somewhat. If there is an ab- 
scess, there will be all the symptoms of an abscess, 
pain, heat, redness and swelling. Little pain is felt 
when a fistula becomes complete but there will be a 
discharge staining the clothing and more or less blood 
at stool; but if the external opening becomes closed, 
the distention caused by the — Bon of the dis- 
charge will cause considerable pain and rise of temper- 
ature which will disappear on the opening being re- 
established again. The diagnosis is generally easily 
made when the external or internal opening is found. 

Sometimes it is very difficult to find the internal 
opening. If the external opening is found and the 
probe —— run in and the internal opening cannot 
de found easily (it is never wise to force the probe 
through the rectal wall no matter how thin may be the 
tissue between probe and finger to make an internal 
opening), by injecting peroxide of hydrogen either 
with a glass syringe or better still with a hollow probe 
and syringe, it will often find its way through and the 
disorganized pus can be seen foaming into the ree- 
tum. 

All external abscesses should be opened as early as 
possible and curetted and treated antiseptically. 
can often be done in the office under cocaine, as can 
also the fistule be incised and curetted or the tract 
dissected out. At the Boston Dispensary we have 
treated ten or twelve cases of complete fistula with the 

ings from half au inch to three inches apart with the 
elastic ligature with very good success. We draw it 
tight and allow the patient to go about his or her work 
with more or less pain the first day after. In three to 
seven days it has often cut nearly through aud one in- 
teresting thing to notice is the fact that while the lig- 
ature is cutting, the tract is beginning to granulate 
behind it, so that in some cases we have noticed that 
where a fistula is entirely cut through, two-thirds of 
the tract will be healed and covered with a healthy epi- 
thelium. The rest of the tract generally heals after a 
few applications of the nitrate stick and europben, 
aristol or Metcalf’s powder. We are now trying 
eu and aristol, in equal parts, for the granulat- 
ing surface and old fissures and ulcers, with very good 
results. If the patient can take ether, cutting is the 
best treatment, and curetting or else dissection of the 
fistulous tract with stitching afterwards. 

Directions to patients are generally to keep the 
bowels open, and we aleo give them boracic-acid oint- 
ment to use before stool, and some antiseptic powder 
to place in the wound on a little cotton after stool, 
after thorough cleansing. 

Fissures or irritable ulcers are also a very common 
trouble and are generally the result of either over- 
stretching at stool by large-size feces, or a tear in the 
mucous membrane of the sphincter ani. or an excoria- 
tion the result of syphilis, dirt or the irritating — 1 
of a diarrbea, etc. The pain is very severe, and 


worse at period of defecation — most severe immedi- 
ately or shortly afterwards, lasting sometimes mapy 
hours. The patient therefore 


is, as Ball states, internal and external recta! sinus ac 
cording as the opening is within or without. 
An internal rectal sinus is a suppurating tract and 
if left to nature will sooner or later make an open- 
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oftener than he can help, and therefore becomes more 
or less constipated, and when he does have a stool, the 
— is very severe. With severe pain at stool and 
ting a long time afterwards, one may generally 
suspect a fissure as the cause. On examination a small 
ile, sometimes called the sentinel pile, or Dr. Otis’s 
yperplastic pile above mentioned, is found at the 
base of the fissure. Bleeding is also a prominent 
symptom with persons suffering with fissures, and in 
fact such persons are apt to think that because of the 
bleeding, with the pain, they are suffering from in- 
ternal piles. A deaf and dumb man came to the dis- 
nsary a few days ago, and wrote on paper the fol- 
wing: “I have tried different remedies for the cure 
of my piles, but without any benefit. Perhaps the 
reason is I could not reach the internal parts, which 
are inflamed and swollen. Can you recommend any 
sure and quick cure for my inflamed piles? On 
further questioning his symptoms were pain, bleeding 
and constipation. On examination he was found to 
have a bad fissure, but no sign of an internal pile. He 
had been treated for a long time for internal hemor- 
rhoids and thus the result. This case illustrates the 
uselessness of treating patients by taking their word 
for their trouble without an ocular examination by the 
physician, who in every case should insist on an ex- 
amination, or refuse treatment. 

The best treatment (according to Kelsey) is a deep 
incision through it and the sphincter. At the Boston 
Dispensary, frequent local applications with nitrate of 
silver and some dry powder, as europhen and aristol, 
equal parts, with a cotton packing, has proved suc- 
cessful in every case. 

Non-wmalignant ulcerations of the rectum are also 
very frequeutly met with, and there are many different 
varieties. Kelsey has classified them into the following 
— Traumatic, catarrhal, tubercular, scrofulous, 

ysenteric, venereal. I will not have time to describe 
them or to give the various lines of treatment for the 
same. The best treatment, however, for extensive 
ulcerations in the rectum is rest in bed and fluid diet, 
with possibly hot saturated solution of boracic-acid 
douches twice a day. Good results may be obtained 
by local treatment, as, for instance, equal parts of 
calomel, zinc oxide and subnitrate of bismuth brushed 
on. To small ulcers strong acids are beneficial if 
used properly: silver-nitrate solutions, ten, thirty or 
sixty grains to an ounce, or the nitrate stick. 

The knife is also useful at times. I saw a case of 
extensive dysenteric ulceration, in the Post-Graduate 
Hospital, that would not yield to local applications, 
treated by Dr. Kelsey by inguinal colotomy. This 
2 absolute rest to the ulcerated surfaces by prevent- 
ng the irritating discharges from passing over them, 
and in a short while they were healed. The inguinal 
opening was then closed and the function of the bowel 
re-established. 

Many cases of pruritus ani will be found in general 
practice, and they are often very annoying to the pa- 
tient and trying to the physician, and will often tax 
his powers to the utmost to relieve it. It is generally 
a symptom of some other trouble, as eczema, hemor- 
rhoids or from the presence of oxyuris vermicularis in 
the rectum. When a patient comes to us suffering 
with pruritus, the first thing to do is to examine for 

cause. If due to eczema it will be discovered 
immediately on examining the anus and surroundin 
issues, The eczema may be either moist or dry or it 
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may be the result of the scratching of the patient to 
relieve the intense itching. In the moist form there 
will be a reddening of the skin surrounding the anus 
and a gummy exudation, It is attended with more or 
less smarting pain, with severe itching, particularly at 
night when the parts get warm. In the dry form the 
skin is dry and cracked, and the surface covered with 
dry scales; the itching is severe. 

The most successful treatment we have found for 
eczema of the anus is black wash and unguentum 
zinci oxidi, or else black wash and calomel, pulverized 
bismuth and zinc oxide, equal parts, and a little cotton 
to keep the parts separated. Almost immediately 
there is a marked improvement in the character of the 
eczema, and the itching gradually subsides. 

The presence of oxyurides is a very common and a 
very obstinate disease, and causes more or less pruritus, 
and the diagnosis can be made by finding the little 
worms around the anal folds or in the rectum. Heller 
claims that these worms live principally in the cecum 
aud lower part of the ileum, and the females when 
about to deposit their to the rectum.” 
If this is so, then it is almost futile to use simply 
enemas of lime-water, infusion of quassia, etc. 
treatment in the dispensary has been to use a stomach 
tube as a rectal tube, washing out the colon and 
rectum with large clysters of salt and water. This 
will bring away large quantities of the worms. We 
then direct the patient to wash his fin ils twice a 
day with green soap, using a nail-brush, because from 
scratching, the hands carry the to the mouth and 
they enter the system again. e also give cathartics 
as a means to detach them higher up and bring them 
down. We have treated with benefit several cases 
with this line of treatment. But further experience 
with this affection shows us that oxyurides are very 
persistent, and we have come to the conclusion that 
injections are useless as a cure; but we use them now 
as a means of diagnosis, because we find cases that we 
supposed were cured by the above local and prophy- 
latic treatment are coming back again in as bad a con- 
dition as ever. At present Dr. Otis is using with 15 
parent success in adults and children naphtbalin in 
doses of two to eight grains according to age, given in 
capsules four times a day between meals, for ten doses, 
then waiting a week and repeating the same. A 
caution in treatment is not to take any fatty 
during the time of taking the capsules. 

re are many cases of pruritus where no ap- 
preciable cause can be found. In these cases several 
plans of treatment may have to be tried. Kelsey 
cured several such cases during my service with him 
by placing the patient under ether and using the 
Paquelin cautery. He passed the cautery lightly over 
the whole affected surface, and where there was much 
induration he made a few stripes radiating from the 
anus directly through the derma. When the burns 
were healed, which they did in a few days, the patient 
was cured. Pruritus can also be caused by chronic 
constipation, derangements of the functions of the 
liver, etc. These need general dietetic treatment, with 
perhaps more or less local treatment. Other causes 
— be hysterical conditions, a gouty diathesis and 
others. 

Where there is no le cause, I have found 
that a prescription of a five-per-cent. solution of 


g| salicylic acid in peppermint water, to which a little 
alcohol must be added, is very valuabie, often curing 
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it. It always relieves it, however. Then again, an 
vintment of menthol, twelve grains to the ounce, is 


useful. 

Stretching the sphincter forcibly with dilators will 
sometimes cure a case of pruritus where no other 
cause can be discovered, no other treatment having 
succeeded in effecting a cure. A most important pre- 
caution to be observed in the treatment of this affec- 
tion is to caution the patient to resist the temptation 
to scratch the parts, and to have the hands tied at night 
to prevent the unconscious scratching during sleep. 

e have treated several cases of non-malignant 
strictures of the rectum in the dispensary very success- 
fully with the use of Dr. Otis’s new rectal sound, a 
metal sound curved to follow the shape of the rectum. 
It is very much easier and more effectual than Wales’s 
rubber bougie. I will not go into the etiology, 

ology or symptoms of non-malignant diseases, 

re are many varieties, but almost all can be bene- 
fited by dilatation, bearing in mind, of course, that 
this affection is probably incurable. 

This instrument can be used with safety in the hands 
of the physician or surgeon in his office. We have 
had several cases where the stricture when first exam- 
ined would not admit the tip of the finger; and after 
several treatments, beginning with the smallest, it 
would finally allow the size to go through. 
We also use internally, larly if the stricture is 
specific, the compound tincture of iodine, beginning 
with five drops three times a day after eating, in milk, 
and increasing until twenty drops three times a day 
are taken, continuing the same several weeks (and 
perhaps months) with good results. ies of 
Dr. Otis's cannot be used by the patients; but they are 
generally given one of Wales’s soft-rubber ies to 

used at night on going to bed. A very oint- 
ment for lubricating the bougie is boric-acid ointment 
(two drachms to one ounce of vaseline). 

The last condition I will speak of to-night is pro- 
lapsus ani, which is most common in children. It is a 
distressing condition when it happens, but the physi- 
cian can assure the parents or friends that it need cause 
no anxiety, because it can be readily corrected, by 
correcting the faulty habits of the child which tend to 
produce it. In almost all cases it is brought about by 
constipation and too long-continued sitting and strain- 
ing ou the part of the child while at daily stool. 

The treatment consists in regulating the diet, by 
suitable laxatives, insisting on the child’s being in a 
horizontal position at every movement of the bowels, 
which has a tendency to keep the bowel up and re- 
lieve the straining or tenesmus. Astringent enemas 
(alum, vinegar, hydrastis, Pond’s Extract, etc.) may 
possibly aid expulsion of the feces. If these are per- 
sisted in a few weeks or months, a cure will be produced. 

Prolapse in adults, however, is quite a different 
affair, is much more serious, and may require some 
form of surgical interference, as the cautery. Several 
cases, in which the cautery was drawn over the mucous 
surface in various places, I saw successfully treated in 
the hospital by Dr. Kelsey. Excision, plastic opera- 
tions, removal of some of the rectal folds, and other 
methods have cured the condition in many cases. 

There are many conditions that I have not touched 
upon, because not so common as those I have men- 
— and on for want of time: for — 2 
ormation, malignant diseases, polypi, vene is- 
eases, proctitis, the presence H foreign bodies and 


others. I have only tried to give a few observations 
on some of the more common troubles which one will 
find in general practice. 

In the above observations I have attempted to show 
that a large majority of rectal disorders are amenable 
to treatment; and if the general practitioner can rec- 
ognize the condition present in the case in hand, and 
apply appropriate treatment, many cases that are al- 
lowed to run into a chronic condition could be cured 
or very materially benefited. 


PROCKEATION OF SEX AT WILL, ETC. 
A Letter rrom Petrus Truong Vinuky or Axxax.“ 


BY F. n. STEPHENSON, u. b., 

Surgeon U. S. Navy, Member of the Asiatic Society of Japan. 

In the New York Medical Journal of March 2, 
1895, page 269, appeared a letter from the Aunamite 
savant, Petrus Truong Vinhky, with some remarks 
concerning his work as linguist and /itt¢rateur. 

Mr. Vinhky has lately written to me, referring to a 
problem in physiology, and giving his experience in 
attempts to solve the same. I herewith subjoin some 
extracts translated from his communication: 

“Inasmuch as you occupy a position enabling you 
to reach the public ear, as to professional and scientific 
matters, in the country of the New World, I beg 
that you will allow me to make known to you m 

concerning the procreation of children of aif. 
ferent sex at (faire des enfants, garcons et filles, a 


„ will tell you in a few words, how I came upon 
this discovery. 

“Tn 1861, as I was about to marry, the idea came 
to me to examine carefully the particular laws that 
control generation in man. After having consulted 
the various books on medicine, of both the Eastern 
and the Western civilizations, I found that the wise 
men who had devoted their time to the investigation 
of this subject, seemed to have been wandering rather 
indefinitely all about the truth, without daring to de- 
termine and fix, once for all, the veritable fact. 
Therefore, I made up my mind to proceed in a 
rational manner; and, through combinations intelli- 
gently made, to attain the object of my researches and 
experiments, hoping for the desired result. First of 
all, I founded my plan of action on the system known 
as dualism, or the bina principia (dm et duong) male 
and female principles 1 opposés), alternating 
and constituent of the life of human beings, as well as 
of the existence of things in nature. In all that is, 
we must recognize the control of definite laws (condi- 
tions of existence). Moreover, the procreation of 
male and female is one of the fundamental bases of 
terrestrial life. It is for us, therefore, as investigators, 
to determine these laws. Furthermore, physicians all 
recognize that there are, in the ovary of woman, both 
male and female germs (potentially ?). These two op- 
posite elements should act alternately. Knowing. 
then, the beginning and the duration of this alternate 
action, our course of procedure becomes plain. | 

„Once having determined both the time of begin- 
ning (point de départ) and the duration — point x — 
I contracted marriage. I succeeded perfectly in alter- 
nating son and daughter. In this manner I engen- 


1 Read before the Boston Society for Medical Improvement, Janu- 
ary 13, 1896. 
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dered a son, then a daughter; a son, then a daughter ; 
and so continued, with the fifth child, a son. | 

“I communicated my ideas to the Governor of 
Cochin-China and his medical staff, to their great 
amusement. However, I answered satisfactorily the 
various criticisms offered by the medical men; still, 
like St. Thomas, they were unbelieving. ‘ Well, said 
I at last, ‘as you are going to remain here some time, 
and I have as yet taken no steps towards the procre- 
ation of another child (since the . ace 1 a 

I en to t another boy, and you will re- 
— my “later his birth.“ And sure 
enough, ten months afterward, I informed them that a 
male child had been born. Since that time, inasmuch 
as I desired to have boys only, boys have come, one 
after the other. 

“From time to time I have given my ‘recipe’ to 
those asking it, and they have succeeded as well as 
myself. I could fix the time of beginning, and write 
down indications and directions for those desiring 
them. If both the man and woman are productive 
(potent), and they comply strictly with the instruc- 

8, success is sure. If the advice given is followed 
until the woman becomes pregnant, it will not be 
necessary to omit the usual conjugal duties, or to 
abstain 4 gratifying passion. 

“It is my intention to demonstrate this theory in a 
series of lectures at Paris, during 1900; but if, in the 
mean time, any of the profession in America desire 
that I should explain the principles upon which this 
theory is based, I will be glad to do so.” 

Reflection upon the foregoing has prompted the fol- 
lowing remarks germane to the subject: 

There are many and various means for the care of 
the imperfect branches and leaves of the human tree 
—for congenital defects, for disease, for injuries — 
even establishments for their especial benefit; but 
what serious attention is given to the procuring of 

seed, to wise care for its proper implantation in 
t soil, and free, natural growth to perfect maturity? 

For instruction in scientific matters, wise men 
recommend us to read the latest books. Concerning 
morals, they refer to those precepts on ethics which 
have stood the test of the long, long experience of 
mankind. Sound morals must, however, be founded 
upon sound science. From the following citation, it 
will be seen that the customs of antiquity accord with 
the dicta of modern learning. 

In a recent book on the people whose great teacher 
is Confucius, we read that when a apy engage- 
ment is proposed, it must be made clear to the families 
of the bride and bridegroom that neither of them is 
“infirm, diseased, or over or under age.” Deceit 
berein renders the offender liable to severe punish- 
ment.” 

Considering the heedless — may we not say crimi- 

— manner in which a very large part of 
humanity is engendered, and the consequent misery 
existent in every-day life, I beg to reiterate some of 
the ideas presented in an article entitled “The Bear- 
ing of Anthropology on Hygiene,” published in the 

ew York Medical Journal, October 1, 1887.“ 

“It may, at first glance, seem trite to say with Pro- 
fessor Spatuzzi, that growth (evolutionary change) is 
not a thing of chance, unaffected by climatic, anthro- 


The Rea) Chinaman (1698), by Charles Holcom 


p. 197. 
In ork Journal, April 5, 1890, editorial 
The Causes Determining Sex. 


and ethnographical influences; yet the ap- 
parent failure of so-called enlightened persons and 
communities to realize this, should give rise to serious 
thought. In the breed of domestic animals and the 
cultivation of plants, scientific rational methods are 
followed, resulting in greater strength and beauty. 
But with man too much is left to unreasoning impulse, 
and the consequences are seen in the feeble frames 
and weak brains of the children. 

„By utilizing the indications of pbhysiognomy — 
understandin this term to mean not only the charac- 
ter-study of the face, but that of the whole individual 
— physical, mental, emotional — much could be done 
to bring about marriages from which, in the offspring, 
we might reasonably expect a better development, a 
nearer approximation to perfection. Other means to 
this end will readily suggest themselves to instructed 
minds.” 
any case the world may have the benefit of this discovery. Mr. 
Vinhky was enough to send me a catalogue of his publica- 
tions, which I have presented to the American Academy of Arts 


and He also sent — — two — 
History of Annam 4 photograph of himself 
national dress. — F. B. 8. 


— — 


Clinical Department. 


HYPOSTATIC PNEUMONIA DUE PRIMARILY 
TO A CONGENITALLY SMALL HEART. 


BY F. I. KNIGHT, M.D. 


Tun patient was a young pue woman (seen 
in consultation with Dr. Swift) with edematous swel- 
ling and tenderness of both lower extremities, in 
whom supposed pulmonary infarction had taken place, 
there having been sharp pain followed by signs of 
edema and consolidation, first in one lower lobe, and 
three weeks afterwards in the other. After the affec- 
tion of the second lung there were marked symptoms 
of septicemia. 

An autopsy made by Dr. Councilman twenty-four 
hours after death showed, as reported by him: 


“The body very large, with excessive development of 
subcutaneous fat. Post-mortem decomposition somewhat 
advanced. On posterior surface of body extensive 
mortem congestion. The blood in the vessels everywhere 
fluid. The peritoneum smooth. Post-mortem staining on 
posterior surface of peritoneum. Considerable ye. No 
ment of gas in intestines and in the large veins. In the 
pericardium a small amount of blood-stained fluid. 

“ The heart very small. The walls flabby. The myo- 
cardium pale; the valves normal. Weight of entire heart, 
225 grammes. Both sides of heart have very thin walls; 
this is especially evident in the right side. The myocardium 
on the right side, in several places, only one to two milli- 
metres in thickness. 

“ The right lung in the lower lobe is firmly bound to the 
chest walls by connective-tissue adhesions. These adhe- 
sions are over the entire lower lobe, and partially involve 
the upper. The lower lobe of the right edematous 
and enormously congested. Portions of the lung consoli- 
dated. ‘The consolidation exceedingly lax. Both | 
rather small. In the upper lobe there is slight edema. 

t; n wer a t 
very slight degree 


1 Reported to the for Janu- 
ary 1571606. Boston Society for Medical Improvement, 
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“ Stomach normal. 

“In the right iliac vein there is a mural thrombus, in 
places not entirely occluding the vein, and which extends 
up to and partly into the vena cava. In the left iliac vein 
* also a thrombus. These thrombi are soft and fri- 


„The uterus is of normal size. The endometrium and 


— 4 * Thrombosis of iliac veins, con- 
gestion and hypostatic pneumonia of lung, adhesions from 
rophy of hear, fatty 

ney. 
to the cause of death, it is probable that 
rom the ning had a heart which was im- 


old pleurisy, fatty degeneration and at 

degeneration of liver and probably of k 
“With 

the patient 


by the slow- 
of the abdomen 
abdominal pressure after delivery. 

“There is no evidence of on infection having taken 

from the uterus. In the right lung there is intense 
ypostatic congestion and a certain amount of flaccid pneu- 
monia with pleurisy. 

The acute swelling of the spleen and the fatty degen- 
eration of the liver is to be referred — — In the 
condition of the patient with such a weakening of 
the circulation, and with a portal of entry for micro- 
organisms given in the condition of the lungs, there is 
such a lowering of the general resistance of the tissue that 
blood infection easily takes place. 

It is difficult to give the exact proof of this on account 
of the advanced post-mortem decomposition of the body.” 


The weakness of the heart had attracted attention, 
and cardiac tonics and stimulants were given from the 
first. There were no cardiac signs except weakness, 
and there had never been anything during the previous 
life of the patient to lead any one to suspect an ab- 
normal condition of the heart. 


— 


LAPAROTOMY AND INTESTINAL SUTURE 
FOR PERFORATING ULCER DURING TY- 
PHOID FEVER; RECOVERY. 


BY FRANCIS s. WATSON, u. p., 
Visiting Surgeon, Boston City Hospital. 

Tue patient, a Scotchman about twenty-eight years 
old, was p g favorably in the seventh week of 
typhoid, until twelve hours before I saw him, when 
he was seized with sudden severe pain and t ten- 
derness at a point about midway between the umbilicus 
and Poupart’s ligament on the right side of the abdo- 
men. There was a sharp rise of temperature at the 
same time, and in the course of the next few hours he 
became critically ill. When first seen by the writer, 
twelve hours after the onset of these symptoms, there 
was slight cyanosis of the face and extremities, the 
latter were damp and cool; the features were slightly 

; and he showed the signs of beginning col- 
Pain bad diminished. 
Operation was performed 


29, 1895. An 


area of i about the size of the palm of the 
hand, could be felt in the region mentioned as the seat 
of pain. The was opened at this point by a 
small incision. The peritoneum was found to be 


thickened and a loop of the small intestine was attached 
to the abdominal wall by recent and delicate adhesions. 
In the centre of the adherent area there was a perfora- 
tion of the intestine with a ragged border, and of the size 
of the endofthethumb. From this feces were oozing. 
There was a localized, but no general, peritonitis. The 
adhesions were very delicate, of recent formation, and 
liable to have been penetrated at any time by the fecal 
extravasation. The perforated knuckle of the bowel 
was drawn out of the wound; the of the intesti- 
nal ulcer were excised until sound tissue was gained, 
and then sutured together by a continuous Cusbi 

suture, with fine silk. No other ulcers were found, 


from and the bowel was returned, and the abdominal wound 
ot was closed 


There was a good deal of shock; but the patient 
rallied soon and the convalescence was uninterrupted. 
He left the City Hospital three weeks later well. 

This is, I believe, the sixth successful case of lap- 
arotomy for perforating typhoid ulcer. 


— 4 — 


Wedical Progress. 


RECENT PROGRESS | My ORTHOPEDIC SUR- 


BY KE. H. BRADFORD, M. b., AND E. d. BEACKETT, M.D, 
(Continued from No. 12, p. 293.) 


CONGENITAL DISLOCATION OF THE PATELLA. 


BaJarp1” reports the case of a four-year-old child, 
who was operated upon two days after birth for con- 
genital occlusion of the rectum. As soon as the child 
was able to walk, his parents noticed that on bending 
the knee in a certain direction, he fell suddenly to the 
ground, and the patella slipped to the outside. The 
patient was operated upon by au excision of the fascia, 
a portion of the aponeurosis, and joint capsule on the 
inner side of the patella. The writer has collected 34 
cases of congenital dislocation of the patella and quotes 
Guerin, Roux, Lucas, Champoniére and Polland. 


FAT EMBOLISM AFTER FORCIBLE STRAIGHTENING 
OF THE KNEE. 


A. Hreus ** reports a case in which forcible straight- 
ening of both knees was done, and from the result con- 
siders that it is an operation which is not devoid of 
danger. The patient was fifty-three years of age, and 
the condition of ankylosis had existed for a long time. 
Gradual straightening by extensiom was first employed, 
and later forcible straightening for the remainder of 
the deformity. Two days after the operation the 

ient became drowsy, and died the next day. 
The autopsy revealed a fat embolism of the lungs. 
The ends of the bones were in an advanced stage of 
osteo-porosis, and showed two recent crushes. He 
cites two other analogous cases reported by Halle and 
Marburg, and concludes that the field is limited for 
this work, and is cuntraindicated when one may expect 
fatty degeneration of bones and muscles. 


% Arch. di Orthopédie, 1894. Fasc. iv, v. 
1¢ Bruns: Beiträge Klin., Chir., vol. xiv, 1, 


“ The liver large, exceedingly pale, very friable. 

“ The spleen large, rather soft. 

The kidneys and pancreas unch „ save for post- 

muscularis normal. 

at 230 pounds, the heart should have weighed at least 

350 to 400 grammes. Not only is the heart exceed 

small, but the myocardium shows a considerable deg 

fatty degeneration. The functional power of the heart, 

even previous to pregnancy, must have been imperfect. It 

is probable that the imperfect function of the heart has 

been felt more on the right side. 
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SPASMODIC TORTICOLLIS. 


Weiss“ presents a case of severe torticollis, with 
clonic spasm, in the region of the right sterno-mastoid, 
and rotators of the head and neck. Previous treat- 
ment was unsuccessful, and stretching of the accessory 
nerve at the anterior border at the sterno-mastoid 
was undertaken. Improvement followed the opera- 
tion, but not cure, which, however, resulted later from 
injection of curare in the neck. 


REMOVAL OF THE STERNO-MASTOID IN MUSCULAR 
WRY-NECK. 


Mikulicz!“ has removed the sterno-mastoid in 17 cases, 
8 being partial and 9 total. A long incision is made 
between the clavicular and sternal portions; both por- 
tions of the muscle are separated from the bone; the 
muscle drawn out as far as the mastoid process, a por- 
tion of it being left, in order not to injure the acces- 
sory nerve. The result from the operation was excel- 
lent, except the deformity of the neck following. The 
muscles which were removed were examived miero- 
scopically, and the result of a chronic diffused inflam- 
matory process was found, without evidence of a rup- 
ture in any portion. In ten cases the lymphatic glands 
were enlarged; three were tubercular cal seven were 
hyperplastic. 

MUSCULAR WRY-NECK. 


Koster“ made an examination on a child twenty- 
seven days old, born by artificial delivery. In place 
of the right mastoid there was a thick fibrous lump, 
four centimetres long and two wide. The normal left 
sterno-mastoid was six and one-half centimetres long 
and one wide. The right was not firmly united to the 
surrounding tissue. A microscopic examination of 
the di muscle showed fibrous degeneration, but 
at the upper end true muscular structure was to be 
found. The process, according to Koster, was fibrous 
degeneration, which existed before birth. 


ETIOLOGY OF WRY-NECK. 


Krukenberg“ reports a case in his experience as 
of value in regard to the origin of wry-neck, and as to 
whether the deformity is caused-by birth. The case 
was one of a large child where the birth was difficult. 
No hematoma was present, nor any forceps marks on 
the neck; but there was a deep fold of skin upon the 
affected side, and a noticeable lack of fat development 
on one side of the neck. This he attributes to the 
fetal position in utero, which can, according to Koster, 
under certain conditions give rise to an abnormal posi- 
tion of the head, and cause torticollis without injury 
of the muscles. 


APPLICATION OF PLASTER JACKETS IN RECUMBENCY. 


Dr. Hermann Nebel “ describes an appliance which 
he has used for the application of a plaster jacket 
while the patient is in an oblique recumbent position. 
The appliance consists of a frame placed in an oblique 
position of about forty-five degrees, and stretched 
across the lower half are transverse straps, to bear the 
weight of the patient’s legs and pelvis. At the sides 
of the upper extremity of the frame are several rods 
parallel with the uprights of the frame, which the 
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patient grasps and which serve as rounds in a ladder 
of adjustment. In the centre of the frame throughout 
its entire length is stretched a canvas strap, which 
serves as an abdominal belt, on which the patient lies. 
At its upper portion it is divided into three parts, all 
of which are designed to support the chin and face. 
The slacking of this belt allows greater or less position 
of lordosis, in the same way as an ordinary hammock 
method. The author claims for its advantage a wide 
range of adaptability in the treatment of all forms of 
spinal disease requiring plaster-jacket supports, and 
uses it in scoliosis as well as in caries. 
DEFORMITIES OF THE AORTA IN POTT’S DISEASE. 


Leon Bouchachourt * presents a valuable contribu- 
tion on deformities of the aorta, which are sometimes 
found in Pott’s disease with marked curvature. He 
divides them into five types: 

(1) The most frequent is at the level of the kyphos, 
in which the aorta describes an angular curve with the 
vertebral column, and may be regarded as a V 
deformity with the opening above. 

(2) The aorta is thrown forward by an abscess, in 
which there is a curve with the concavity posteriorly. 

(3) The artery is deflected to the side, and presents 
a curve of the concavity toward one side and the con- 
vexity toward the other, giving a curve something 
of the form of a letter C, with the opening on the side. 

(4) In rare cases there is an association of both 
lateral bends; the parts deflected present a double 
curve, with the concavity and the convexity at the side 
resembling the letter S. 

(5) In certain cases there is found an association of 
these previous types, presenting a multiple curve 
superimposed more or less regularly. He reports the 
result of an autopsy on one case, to show the remark- 
able curve in which the aorta was doubled upon itself. 
The symptoms and the results of these conditions are 
also considered at length. 


HEMI-ATROPHY OF THE TONGUE IN 8SUB-OCCIPITAL 
CARIES. 


Vulpius“ reports two cases, in which this sign ap- 

as an accompaniment of disease at this point. 

In the first case the left half of the tongue was 
atrophied, and was protruded to the right. The case 
ended fatally, and the autopsy showed a mastoid ab- 
scess on the left side, hemorrhage from the left ear, 
ulceration of the trigeminal, facial and auditory nerves, 
causing a masseteric and facial paralysis. 

The second case was a girl of eighteen, with disease 
of the axis and atlas, and showed atrophy of the right 
half of the tongue. Under fixation and rest, the con- 
dition improved and the symptome disappeared. He 


quotes from other cases sbowing that these symptoms 


are not infrequently seen, are of importance, and 
should be looked for as evidence of the extent of the 
disease at the base of the brain. Conditions which 
must be considered in diagnosis are syringomelia, 
syphilis, apoplexy, tabes and general paralysis. 
EXTIRPATION OF SPINA-BIFIDA. 


A. Broca™ reports results of operations on ten 
cases. He claims that there are exceptions to the 
rule that hydrocephalus follows excision of spina- 
bifida. He refuses to operate on such cases where the 

2 Revue d' 8 May 1, 1895, p. 224. 


w Beiträge Klin. Chir., xiv, 1. 
„Revue d’Orthopédie, January 1895, p. 38. 
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tumor is rapidly increasing, but is willing to do so 
when rupture threatens, providing the general condi- 
tion is good. In cases where there is normal skin cov- 
ering the tumor, he waits for a year or two to make 
sure that the patient is growing 1 — sigus of 
hydrocepbalus. In the operation dissects the sac, 
replaces the cord, and pays considerable attention to 
the dressing. He lays stress upon the necessity of 
great care in this respect; collodion will often do, but 
in cases of very young infants where the skin is easily 
irritated, he uses an adhesive paste of gelatine and 
oxide of zinc. Of ten cases operated on, seven were 
successful; death resulted from immediate infection in 
two, and from late infection in one. 


CONDITION OF SPINAL SURGERY. 


In this paper, E. Kirmisson™ has considered the 
subjects of operation in fractures of lamine or bodies, 
subluxation, Pott’s disease and neoplasm. In trauma- 
tism of the cord, 12 cases were successful, 150 bene- 
fited, and out of 110 remaining, only 80 deaths up to 
the time of publication. The question of time of opera- 
tion is a difficult one to determine, but should be done 
immediately in cases with symptoms of abundant hem- 
orrhage; with luxation, treatment should be tentative. 
In Pott's disease, he advises operation when there is 
hope of removing a localized tubercular area, and also 
when — by paraplegia. When there is actual 
suppuration, he advises the use of iodoform injections 
before resorting to the knife, but in the presence of 
paraplegia, considers there is immediate danger and 
risk in delay. In reference to the bearing of paraple- 

ia On Operative measures, the fact must be remem- 
red that it is usually due to a caseous pachymenin- 
gitis, but that it may follow cold abscess, or from a 
direct medullary fungoid compression, or from pachy- 
meningitis becoming sclerotic. Further indication for 
Operation is the presence of severe pains, which 
rapidly exhaust the patient. 

In regard to neoplasms, if one is sure that syphilis 
is not the cause, and the tumor in the canal is benign, 
as, for example, the cystic hydatids and lipomata, one 
can reasonably hope for a successful operation ; but in 
the diffused malignant tumors of the meninges, one 
cannot completely extirpate them. In spina-bifida he 
dissects the sac. The operation is often disappointing, 
as this occurs in weak children who are afflicted by 
other conditions and deformities which will influence 
death. At other times death results from the increase 
of the paraplegia, also the development of accompany- 
ing hydrocephalus. In the simple meningocele, one 
may hope that the cord is not involved, and expect a 
successful operation; but more often the nerve ele- 
ments of the cord are spread over the tumor, and form 
a part of the deformity. 


SPINAL SURGERY. 


Smits“ has made some interesting investigations 
upon the results of operations upon the spinal column 
of anthropoid apes. He has found that the bone in 
the spinal-canal opening is redeveloped after sub-peri- 
osteal operations, and that almost a complete canal is 
formed. In certain cases, he found that, where — 
spines and transverse processes were partially remov 
they were in time redeveloped, but with a different 


Review of M h at the Congress of Surgery at Lyons, 
Revue d'Orthopédie, January, 1895, p 65. 
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shape, according to the pull of the muscles attached to 
the points of ossification. The ossified portion de- 
veloped in the line of the muscular insertion. He re- 
ports a complete restitution after the removal of three 
vertebral arches. 


LAMINECTOMY IN CARIES OF THE SPINE, 


Edmund Owen * is doubtful as to the value of lam- 
inectomy in paraplegia from caries, as in the natural 
course of the disease there is a recovery from the 
paraplegia. He would not advise operation unless 
there are very strict indications for it; it is difficult to 
know beforehand, whether there is direct pressure 
from bone or granulation. He has secured two ana- 
tomical preparations which show that the vertebral 
arches were ankylosed in a case of laminectomy. 

Parkin,” on the other hand, recommends the 
ation with a great deal of enthusiasm. He consi 
that paraplegia in caries is due to three causes : 

(1) Pressure upon the cord by means of tubercular 
or cheesy masses; this is the most frequent cause. 

(2) Dislocation of the vertebral bodies, or compres- 
sion of the cord through portions of bone. 

(3) Pressure upon the cord through newly formed 
fibrous tissues. External pachymeningitis. 

He considers that extension and counter-extension 
have no influence upon paraplegia, but that laminec- 
tomy bas an immediate effect, and that a permanent 
cure can be accomplished by curretting tubercular foci ; 
the deformity can be improved and the operation is 
not a difficult one. 


JUXTA ARTICULAR TUBERCULAR OSTITIS. 


Menard™ considers that juxta tubercular articular 
disease is rare in the region of the hip. In the large 
experiences at the hospital at Berk, he was unable to 
find but five cases, though he admits the affection may 
be more common in adults. The affection is less rare 
in the knee, and is in the lower portion of the femur 
or in the upper portion of the tibia. The joint itself 
may be only slightly affected. ‘Tubercular juxta artic- 
ular ostitis in the region of the elbow is occasionally 
seen. In two cases reported by Menard, the ulna was 
the bone affected. ‘Treatment consists of the removal 
of the tubercular focus. 

CONGENITAL DISLOCATION OF THE HIP. 

Broca™ reports 28 operations upon congenital de- 
formity of the hip. He claims to have fair results, 
with complete cure in a few cases. The objections to 
the operation are, he thinks, due to the imperfections 
of technique, which will be overcome as experience 
teaches the operator. The method used has been that 
of Hoffa, preceded by traction in bed. In some cases 
it was necessary to shape the deformed head. The 
incision made has been both that of Langeubeck and 
that Y-shaped incision of Jaegar; that of Lagenbeck 
is preferred. After the operation, traction in bed is 
carried on for six weeks. In twenty-five cases oper- 
ated upon, twenty-two were of one side, three were of 
two sides, three of the patients were thirteen years old. 
In these resection of the femoral head was performed, 
as it was impossible to reduce its dislocation. Four 
were from ten to thirteen ; six were from five to ten; 
and eight were from three to five. Five died — one 


27 Archives of Pediatrics, December, 1894. 
28 British Medical Journal, Septem 
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six months after the operation, from tuberculosis; 
four of septicemia. 


BLOODLESS REDUCTION OF CONGENITAL DISLOCA- 
TION OF THE HIP. 


Mikulicz u considers the non-operative treatment of 
cases of congenital dislocation. He apparently con- 
siders that there is but little malformation of the parts 
in the young cases, and that the femur is in the capsule, 
and when replaced fits into the acetabulum, but in the 
cases of dislocation, it becomes flattened by the press- 
ure on the ilium, and the changes in the acetabulum 
and in the neck of the femur take place during growth ; 
and he agrees with Schede, that in cases that never 
walk, it is possible to briug the head of the femur into 
the acetabulum. He the difficulties of reduc- 

as: 

(1) Shortening and retraction of muscles. 

(2) Shrunken condition of the middle of the capsule, 
or the small size of the opening of the acetebulum. 

(3) Difference in size between head and the acetab- 
ulum. 

(4) Hypertrophy of the ligamentum teres. 

All of these he considers can be overcome by the 
slow method as well as by operation in these young 
individuals. He has constructed an apparatus which 
fulfils the conditions for the reduction of this deform- 
ity, and which consists of two boards, extending from 
the buttock to near the foot of the bed, united above 
and arranged so that the lower ends can be supported ; 
the legs are attached to these, aud are abducted by 
supporting the lower ends, and provisions are also 
made, for rotation and extension. The requirements 
which this apparatus fills are means for extension, ab- 
duction and outward rotation. He does not keep pa- 
tients iu that apparatus all the time, but begins slowly, 
and later continues day treatment for ten or twelve 
hours, while during the rest of the time they wear the 
corset intended to keep pressure on the trochanters. 
He cites five cases, three of which were entirely cured 
in twelve, seventeen and eigbteen months. In these 
the head was in the acetabulum, and the gait was nor- 
mal; the ages were one, three and one-half and four 
respectively. He considers that, whatever may be 
the merits of the operative procedures, they should 
not be tried until after the bloodless reduction has 
been given a thorough trial. 


THE TREATMENT OF TUBERCULAR JOINTS BY PASSIVE 
CONGESTION. 


Bier“ further considers the treatment of tubercular 
joint affections by passive congestion maintained by 
long-continued elastic pressure. He gives instructions 
for method of application in different parts of the 
body, and reports the result in fifty-two cases. From 
his experience he considers this to be one of the most 
valuable and effective measures of dealing with the 
disease, although he states that it is not to be recom- 
mended for all cases of tuberculosis, but thinks it is 
capable of sometimes restoring the function of the 
painful and crippled joints in a few days. He lays 
stress on the early recognition and treatment, and 
argues that since the congestion of the lungs insures 
immunity to a large degree, the — condition in 
the joints should yield even more ily. 


u Archiv. t. Klin. Chir., Band xlix, Heft. 2. 
Berliner Klinik, November, 1808. 


AUSCULTATION OF THE JOINT. 


Richardson “ recommends the auscultation of the 
joints as a means of diagnosis, or of confirming any 
doubtful cases, and prefers to use a double stethoscope 
with two single mouth-pieces and oe Ar- pieces. 
The mouth-piece is three-quarters of an inch in di- 
ameter and covered with rubber. He claims that a 
healthy joint yields no sound on motion, but whenever 
there is a condition of disease existing which is severe 
enough to cause even reflex symptoms, that there are 
enough changes to cause auscultation sounds, as, for 
instance, when the head of the healthy bone is brought 
into collision with bone that opposes it, there is given 
a soft percussion sound, but this ceases when motion 
is carried out without pressure, and even slight im- 
pediment leads to sounds which are distinguishable, 
and which increase with the amount of impediment. 
He recognizes five modifications of joint sounds, and 
describes them as follows: simple dry friction sound, 
dry grating sound, coarse grating sound, moist crepitant 


sound, coarse crepitant sound. 


ATMOSPHERIC PRESSURE IN THE HIP-JOINT. 


Querken “ has made a number of investigations to 
verify the theory of the Weber brothers (hitherto 
almost universally accepted), according to which the 
atmospheric pressure keeps the bones of the hip-joint 
in contact; but as a result of his experiments he con- 
cludes definitely that the Weber brothers are entirely 
in error. He laid bare the large trochanter, cut the 
insertions of the muscles, and attached to the femur 
weights for the purpose of separating the femur from 
the acetabulum. He found chat on traction of a light 
weight, the head of the femur could be drawn from 
the socket. ‘The author has estimated the pressure of 
synovial fluid in the hip-joint as from four to ten 
millimetres of mercury, if the joint is in a state of rest. 

Querken also reports clinical facts which controvert 
Weber’s theory, citing cases of infantile paralysis, with 
non-traumatic dislocations of the hip. 

(To be continued.) 


Reports of Societies. 


BOSTON SOCIETY 33888 IMPROVE- 


J. G. MUMFORD, X. D., SECRETARY. 
RxobLanx Meeting, Monday, Jan 13, 1896, Dr. 
C. J. Buake in ho 
Dr. James B. AYER read a paper on 


SENILE PNEUMONIA. ! 


Dr. F. I. Knicut: I have been very much in- 
terested in the paper of Dr. Ayer, and can endorse 
what he has said. The remarks on the difficulty in 
1 in old people and the importance of making 
a thorough examination of the lungs in all cases, 
called to mind an old patient I saw a few years 
who made little complaint, but whose friends 
he was not quite well. I examined and found a 
pulse of sixty, respiration of 16 and temperature 

1 See page 305 of the Journal. 
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about normal. On examining his back, I found he 
had double pneumonia. 

It seems to me that the difficulty in making tables 
from statistics not recorded for our purpose is so great 
that it is almost impossible to make them satisfactory. 
This is readily understood when you see the nonsensi- 
cal returns that have been made, as you can imagine 
a man who would report a death from “ heart failure 
might report one from bronchitis when it was pneu- 
monia or pneumonia when it was something else. So 
that taking old tables and trying to get modern in- 
formation out of them is very unsatisfactory. Dr. 
Bigelow used to say when you go back to find what 
you want it isn’t there, unless the record was made for 
the purpose for which you are yourself investigating. 

Dr. Witsincton: One point Dr. Ayer touched 
upon, the possible contagiousness of pneumonia in the 
old, suggests a case which struck me very forcibly two 
or three years ago. A family consisted of three very 
old ladies of the ages eighty-six, eighty-eight and 
ninety-one, all maiden ladies who IAA in 
their house without going out of doors at all for a very 
long period of time, I think about a year. A niece 
sixty-four years of age was living with them and was 
the head of the house, also unmarried. She was in 
the habit of going out daily. She came down with 
lobar pneumonia, of which she died. The middle one 
of the old ladies (bed-ridden for months) soon de- 
veloped pneumonia ; she was at the time sleeping with 
her younger sister and continued to do so. This 
younger sister then developed it, and finally the one 
ninety-one years of age developed symptoms identical 
with the other two sisters; and although no definite 
evidence of solidification could be obtained, the char- 
acter of the symptoms, cough, rapid respiration, mod- 
erate fever, leit no doubt that it was the same infec- 
tion. Finally, the nurse who had taken care of the 
niece and the old ladies developed pneumonia in the 
house, and went home and had the disease in the 
typical way at her own home. So that there were 
five cases of pneumonia within two weeks in this one 
family. The sequence of events in this household 
was as follows: December 9th, Louise, aged sixty- 
four, develops lobar pneumonia and dies December 
18th ; December 15th, Rebecca, aged eighty-eight, de- 
velops catarrhal pneumonia, dies December 21st; 
December 20th, Caroline, aged eighty-six, who slept 
with Rebecca, develops catarrhal pneumonia and re- 
covers; December 20th, Mrs. J., nurse, has chill, and 
two days later shows lobar consolidation, leaves with 
temperature at 103°, and passes through regular course 
with recovery: December 22d, Mary, aged ninety- 
one, has fever, h, rapid respiration, pain in side, 
friction rubs, no clear si of consolidation, but re- 


covers coincidently with ine, both sleeping in the 
same bed. 

Surceow F. B. Sternenson, U. S. N., presented 
a paper on 


PROCREATION OF SEX AT WILL.’ 

Higuer Epvcation. — Missouri 
University has signified its intention to raise the stand- 
ard of educational requirements for admission to its 
professional departments, beginning with the medical 
school. 


See page 315 of the Journal. 


Recent Literature. 


The International ia of A Sys- 
tematic Treatise on the Theory and Practice of Sur- 
ry, by Authors of Various Nations, Edited by 
oun Asnuvrst,Jr., M. D., LL. D., Barton Professor 
ol Surgery and Professor of Clinical Surgery in the 
University of Pennsylvania; Surgeon to the Penn- 
sylvania Hospital, etc. Illustrated with chromo- 
lithographs and woodcuts, In seven volumes. Vol. 
volume). New York: William 
Wood & Co. 1895. 


This supplementary volume furnishes a brief account 
of the advances that have been made during the seven 
years that have elapsed since the last edition of the 
book was published. Many surgical subjects have 
arisen which have become of great interest to the pro- 
fession ; for example, “ Cerebral Surgery” is essentially 
a new subject. All of the subjects are treated by 
specialists. 

The article on Wounds and Wound Treatment,” 
—— Kammerer, M. D., is admirable in its com- 
pleteness. That upon “Tumors,” by B. Farquhar 
Curtis, M.D., is of great interest. The article upon 
„Diseases of the Bones,” by Charles W. Dulles, M. D., 
and that upon “ Diseases of the Joints,” by R. W. 
Lovett, M.D., are excellent. “ Injuries of the Head,” 
by Charles B. Nancrede, A.M., M. D., and “ Surgical 
Diseases of the Head,” by W. W. Keen, M.D., LL.D., 
are presented in an elaborate manner. article on 
“ Hernia,” by John A. Wyeth, M. D., is good, but we 
miss any allusion to Halsted’s operation for the radical 
cure of hernia. 

The remaining articles vary in completeness, but as 
a whole are satisfactory in that they present what of 
importance has arisen during the past seven years in 
surgery. It may be fairly questioned whether it is 
practical to bring an Encyclopedia of Surgery like 
this up to date, and whether it would not have been 
better to have re-written the whole Encyclopedia. 
The Functional Examination of the Hye. By Joun 

Hersert Craiporne, In., M. D., Adjunct Profes- 

sor of Ophthalmology, New York Polyclinic; In- 

structor of Ophthalmology iu the College of Physi- 
cians and Surgeons, New York; Assistant Sur 

to the New Amsterdam Eye and Ear Hospital, New 

York, ete. With twenty-one illustrations. Octavo, 

pp. 96. Philadelphia: The Edwards & Docker Co. 

1895. 

This little book is admirable in many respects, and 
certainly the clearness with which a difficult subject is 
reduced to its first principles, and then taught in a 
swinging, colloquial style, is very attractive. 

The ter on mydriatics is an exceptionally judi- 
cious piece of writing. 

It seems to us, however, that a book upon the ex- 
amination of the eye for refractive errors, which 
makes no reference to the objective tests of retino- 
scopy and the ophthalmometer is singularly incom- 
plete, and the description of the mechanism of accom- 
modation in this book, as in many another more pre- 
tentious volume, is confused, and falls much below the 
standard maintained by the rest of the text. 


Acconbmo to the Lancet 199 medical journals are 
published in Paris, an increase of 22 during 1895. 
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THE TREATMENT OF ERYSIPELAS BY ANTI- 

STREPTOCOCCIC SERUM. COMPARATIVE 

RESULTS OF OTHER TREATMENTS. 

CHANTEMESSE, in a recent communication to the 
Academy of Sciences (December 30, 1895), makes 
known the results which he has obtained at the hospi- 
tal of Bastion No. 29, by the application to the treat- 
ment of erysipelas of antistreptococcic serum prepared 
by Marmorek at the Institut Pasteur.’ 

This presentation in which the treatment by serum 
is compared with other treatments to the great advan- 
tage of the former, is based chiefly on the statistics of 
patients treated by Chantemesse from December 25, 
1894 to December 25, 1895. So enthusiastic is the 
writer over the success of serotherapy that he advo- 
cates the treatment of erysipelas exclusively by this 
method. 

This paper was criticised at a subsequent meeting 
of the Société de Thérapeutique by Bolognesi, who 
demurred at the conclusions of Chantemesse. He 
stated that since 1893 he had been placed in condi- 
tions for observation similar to those of Chantemesse 
at the department for infectious diseases at the Auber- 
villiers Hospital. He had tried all the modes of 
treatment in current use in erysipelas, and from the 
numerous cases which he has treated he selects a thou- 
sand observations which serve as the basis of the 
affirmation that as criteria of the results of treatment, 
statistics taken “in block,” unsifted and unselected, 
are utterly unreliable and deceptive. It is only by a 
selection of cases — elimination of such as are benign 
and simple and uncomplicated in healthy subjects, and 
experimentation with those which are “frank,” “acute,” 
and present considerable gravity, that we can determine 
the real value of a therapeutic method and especially 
of serotherapy. We are reminded of some similar 
observations anent typhoid fever, made by Dr. Jack- 
son more than fifty years ago. 

Erysipelas is a disease of very variable severity. 
There are mild forms, forms of medium gravity, and 


‘ Memoires de la Soc. de Thérapeutique, March 1, 1896. 


forms that are malignant. As a rule, it is a remark- 
ably benign disease, only becoming fatal in those 
whose nobler organs — heart, liver, kidneys, nervous 
system — are diseased, or in the aged or alcoholic or 
those (whether old or young) who are from any cause 
enfeebled or broken down. Doubtless extreme viru. 
lence of the streptococcus is sometimes a factor. 

In 1893, while studying erysipelas with Juhel- 
Renoy, Bolognesi noticed that in two-thirds of the 
cases this affection was of extreme mildness. Some 
cases are primarily benign, others are so secondarily 
to one or more previous attacks. These secondarily 
attenuated forms are of great frequence, and constitute 
at least one-third of the cases treated at the hospitals. 

It will be remembered that Trousseau, regarding 
the disease as, in the great majority of instances, abso- 
lutely benign, maintained that the best treatment of 
erysipelas is expectancy. 

If two-thirds of the cases are benign, the remaining 
third are cases that present danger from the causes 
above mentioned and furnish the contingent of deaths. 

This schematic division of the forms of erysipelas 
furnishes an explanation why statistical investigations 
embracing all cases indiscriminately are likely to vary ; 
and the results of any therapeutic method will depend 
for the most part on the predominant form, or the 
class of cases that may be made the subject of the 
special treatment. Of the thousand cases treated by 
Bolognesi, thirty-five died, a percentage of 3.5. The 
mortality was greatest in the months of March (3.75), 
April (3.95), May (5.70), August (5.55), and October 
(2.22). It would appear from this that the virulence 
of the disease is modified somewhat by seasonal influ- 
ences. In February, September and December, there 
were no deaths, although 185 cases were treated. 

With regard to treatments instituted, in 250 cases 
(benign and grave) borated vaseline was the only out- 
ward application; there were 6 deaths —a mortality 
of 2.4 per cent. Of these deceased persons, one was a 
woman aged fifty-nine years who had cancer of the 
uterus and erysipelas of the leg; one was an old man 
aged seventy-three years, with arterio-sclerosis; one 
was a man aged thirty-eight years, a common drunk- 
ard; the three others were intemperate. 

Ichthyol ointment was used in 200 cases with a 
mortality of four (two per cent.). Three of these 
patients were advanced in years, and the other was 
intemperate. 

In another series of 165 cases, mild forms and 
severe forms, the treatment was varied — pulveriza- 
tions of bichloride of mercury, applications of carbolic 
oil, of creoline ointments, etc.; there was a mortality 
of only 2, and these were given to alcoholism (1.21 
per cent.). 

One hundred and fifteen patients “affected with the 
acute, typical form” were treated with traumaticin, a 
collodion with ichthyol, corrosive sublimate, phenic 
acid, etc.; there was but one death, a mortality of 
0.90 per cent. The late Juhel-Renoy claimed very 
brilliant results from the use of ichthyol-t tici 
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The more severe forms of erysipelas (les formes 
vraiment graves) at the Aubervilliers hospital were 
subjected to a routine cold-bath treatment every three 
hours, which Juhel-Renoy regarded as the only effica- 
cious treatment of the grave infections. The patient 
was put into a bath at the temperature of 18° C; while 
in the bath cold affusions were practised over the 


medulla oblongata. Two hundred and twenty-five |i 


cases were treated in this way with a mortality of fif- 
teen (6.66 per cent.). These were the worst possible 
subjects (alcoholism, Bright’s disease, arterio-sclerosis, 
cardiac disease, meningitis, puerperal infection and 
ambulant erysipelas, etc.). 

Bolognesi contrasts these results with the serum 
treatment by Chantemesse, and shows that there is 
not much reason to boast of the superiority of the lat- 
ter method, as the results given by Chantemesse are 
variable like his own, being largely determined by the 
nature of the subjects (whether feeble or strong) and 
the benignity or virulence of the infection. It is 
worthy of note in this connection that the percentage- 
rate of mortality of erysipelas is not high — Bolognesi 
places it at two to four per cent. In several of the 
series of cases given by Chantemesse the figure is con- 
siderably below this, but this is also true of the statis- 
tics furnished by Bolognesi and previously by Tala- 
mon (such series, however, comprise selected, that is, 
not the gravest cases). Bolognesi sums up as follows: 

(1) Benign cases (primary or secondary erysipelas 
of mild form) do well under ichthyol ointment, or any 
other good local treatment. 

(2) Frankly acute cases with cyclical course, 
rapidly amend under i ticin which aborts 


(3) Grave cases should be treated by cold baths at 
a temperature of 18° C, twelve to fifteen minutes every 
three hours with cold douches to the nucha. In very 
grave cases complicated with anuria and rapid, weak, 
irregular pulse, the bath should be given every two 
hours, lasting five to seven minutes only, with 
affusions over the nucha during the entire duration of 
the bath. The local treatment may be used conjointly 
with the baths. 

(4) When serotherapy shall have been proved to be 
a more efficacious treatment, giving sure and definite 
results, for the most part favorable, not only in the 
mild cases which get well of themselves but in the 
frank, acute and especially in the grave forms of ery- 
sipelas, there will be no hesitation on the part of the 
practitioners in resorting to this treatment to the ex- 
clusion of all others. 


— — 


REGULATIONS GOVERNING THE TWELFTH 
INTERNATIONAL MEDICAL CONGRESS. 

In the issue of the Journat of January 9th, were 

published the general arrangements and division into 

twelve sections of the next or twelfth International 

Medical Congress, to be held at Moscow in August, 

1897. These were taken from an official circular re- 


ceived from Prof. F. F. Erismann, of Moscow, Secre- 
tary-General of the Congress. It was then announced 
that French would be the official language of the Con- 
gress. It now appears from a communication, in- 
spired by Prof. Erismann, to the Lancet, from its St. 
Petersburg correspondent, that the use of other Euro- 


at the sectional meetings, from which English, Italian 
and all other European languages will be excluded. 
The multiplicity of languages and of sections proved 
a great drawback to the usefulness of the last Congress 
at Rome. The sections have been cut down and the 
subjects advantageously regrouped. The other 
culty of languages, however, which proved 
for the tower of Babel, has also proved too 
the Executive Committee of the Congress. 


8 


2 
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to a 
which 
the members would be likely to understand. 
it was manifestly impossible to exclude the 
of the country in which the meeting was to be held, 
Russian had to be added, although the Russian mem- 
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another difficulty, owing to the fact that a large num- 
ber of the Russian professors who have been educated 
at German universities understand German much bet- 
ter than French, or French not at all. To be cut off 
from their own language and also from the use of the 
only other language available to them, was manifestly 
rather hard, and therefore German was added to the 
list of official languages. Under these circum- 
stances, as the Congress bas already three official lan- 
guages, the editor of the Lancet sees no reason why 
English, the language of Harvey, Jenner, Addison, 
Bright, etc., should be left outside the pale of official 
recognition. 

It is undoubtedly true, as the Lancet remarks, that 
a large number of Americans, Canadians, Australians 
and others might be prevented by these regulations 
from attending the Congress, or sending their papers 
to be read thereat. There are only two strictly medi- 
cal reasons for attending such congresses: one that of 
making professional acquaintances and of absorbing 
information from the papers and discussion by foreign- 
ers — representatives of his own country one can hear 
often enough at home; the other that of enjoying the 
satisfaction of hearing one’s self elucidate original the- 
ories or relate interesting cases. From the first of 
these privileges the physician who understands only 
English is debarred, and if he is compelled to put his 
own paper into a language he does not understand, he 
is also cut off from the second. It would be just as 
well, aud less expensive and fatiguing, to stay at home 
and read the proceedings of the Congress when trans- 
lated. 
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— pean languages will be admitted at the general meet- 
ngs, and of Russian and German in addition to French 
from the use of a language which so few of their 
guests understand. The admission of Russian led to 

more than balf the cases. 

—— 
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SANITARY CONDITION OF PUBLIC SCHOOLS. | partment has been most diligent in its inspections . . . 
Ture ie a growing conviction in this community unremitting in its exertions to have this subject taken 
that crowded and unsanitary public schools contribute up, With a sincere — carry out poy se * 
unduly to the spread of infectious diseases and to our regarded as r E 
high mortality-rates; and the recent organization by | fF u single dar;“ that Nr 
the Boston Board of Health of a system of daily medi- Fent and efficieut janito nn 
cal inspection of the public schools is likely to stimu- provements in the matter of fire-escapes are or; 
late imitation and may lead to far-reaching results. and that the present system of rete oe 
Recent developments in Boston point to the need of the erection, 
more thorough-going, intelligent and responsible super- is ill-organized, con 1 te report 
vision of schools and scholars by experts in sanitation of the collegiate pad ot a ition, lays 5 
and hygiene, in order that the tax-payers may have a 3 the un — — 
fair return on the money expended in providing the on the large num * ys . 
rising generation with school-houses, teachers, and We have touched on only a few o most t 
educational appliances. facts brought out in these reports ; but the facts 

General interest attaches in an unusual degree to alluded to suggest certain questions which seem 
two reports made to the Mayor during the past week, nent. Why has the school board 9 been 
concerning undoubted defects in certain Boston school- | forced to allow the school-houses to get into their pres- 
houses in respect to ventilation, sanitation, and jani-eut state? Who is responsible for the present lax and 
torial care. Full abstracts of these reports have ap- "satisfactory methods in planning, building and re- 
peared in the daily papers, to which our readers are | Pairing the school-houses ? Why should it be neces- 
referred for details. ‘The first report — reprinted as |*#°Y for a volunteer committee of lay-women to insti- 
City Document, No. 74, 1896 — is particularly worthy | an elaborate investigation into the samitary and 
of careful perusal by the profession. It was prepared hygienic conditions surrounding teachers and pupils — 
by a commission consisting of Mr. F. W. Chandler, when the city maintaes a8 active and alert health 
Professor of Architecture in the Institute of Tech- department, a highly-paid superintendent of public 
nology; Mr. Frederic Tudor, sanitary engineer, and buildings, aud a sub-committee of the school board 
Mr. S. H. Woodbridge, Instructor in Ventilation and charged with the general supervision of hygiene in 
Heating in the Institute of Technology. These gen- all the schools? 
tlemen were appointed by Mayor Quincy, soon after 
bis inauguration, to examine particularly into the san- 
itary condition of certain school-houses, for the repair 
of which the school committee had asked an extra- 
ordinary appropriation of $440,000. The second re- 
port is by a committee of ladies representing the Bos- 
ton Branch of the Association of Collegiate Alumnus. It 
embodies the results of an elaborate statistical inquiry, 
which was begun before the appointment of the mayor’s 
commission. The two reports reinforce each other. 
They are calculated to quicken the interest of the gen- 
eral and educational public, as well as that of the med- 
ical profession in the subject of school hygiene, and to 
raise questions as to the responsibility in the present 
untoward condition of the schools. 

The facts set forth in these reports are of such a 
nature, that Mayor Quincy’s action in “ urgently ” 
recommending the city council to appropriate the sum 
of $300,000 “at once,” to be expended * in making a 
beginning towards putting the school-houses of the 
city in a proper condition as regards ventilation and 
sanitation ” seems to be fully warranted and to deserve 
the hearty support of both the profession and the 
public. 

Lack of space forbids anything like a detailed sum- 
mary of the interesting reports referred to above; but 
in generalit may be said that the mayor’s commission 
finds: that the defects of the school-houses are chiefly 


VEGETARIANISM AND VIVISECTION. 


Ir is perfectly consistent with the attitude of the 
antivivisectionist that strict vegetarianism and the ab- 
juration of animal food should be advocated, and this 
logical outcome of the movement against vivisection 
is defended by a writer in the Westminster Review for 
March, 1896. “ Vegetarianism,” he says, has become 
a part of the moral growth of man.” If the practice 
of flesh-eating was formerly of some service to the 
race, we have happily outgrown the savage type of 
life. Vegetarianism becomes our duty, “on the 
grounds of humanity and justice.” Although man’s 
superior knowledge has given him complete power 
over the other animals, yet that power must be regu- 
lated in its exercise by our moral consciousness, which 
will not justify the taking of animal life, unless such 
act of destruction is necessary to our own existence. 
That we do not need animal food for our heathful 
existence is what he labors to prove by the usual 
rcock arguments. 

He scores the antivivisectionist “who devours kid- 
ney for breakfast and thereby encourages vivisection 
on a gigantic scale! 

Essentially the same stand is taken by Salt (vide 
Animal Rights,” p. 50), who gives a lurid picture of 
the horrors of the slaughter-house, and affirms that ex- 
those of principle ; the workmanship as a rule, except-| perience proves that man is under no necessity of 
ing the buildings most complained of, being above the | killing animals for food. He has some scathing words 
average found in private houses; that the “health de- for murderous millinery” and for that “amateur 


be 
1 
a 
* 
* 
14 
4 
* 
* 


vor. CXXXIV, No. 13.] BOSTON MEDICAL AND SURGICAL JOURNAL. 


butchery ” called “ sport,” “ which is the most wanton 
and indefensible of all possible violations of the prin- 
ciple of animals’ rights.” 


— 


MEDICAL NOTES. 

MepicaL LGIsLATION 1n Onto.—The Ohio 
Legislature has recently passed a law to regulate the 
practice of medicine in that State. 

Tun Serum Treatment or Snake-Bite. — The 
serum prepared by M. Calmette at the Pasteur In- 
stitute in Paris for the treatment of snake-bite has 
been successfully used at Agra, India, in the treatment 
of a native bitten by a cobra. A number of sheep 


poisoned by snake venom were also saved by the use 
of the serum. 


A Name Wantep ror THE New Puorocrapny. 
— Réutography, electro-skiography, electrography, 
shadowgraphy, skiagraphy, skiography, radiography, 
actinography, and scotography are a few of the names 
proposed. Some of these are impossible enough, and 
none possess such definite advantages over the others 
as to stand out unquestionably as the best. Skia- 
graphy and radiography up to the present seem to 
have met the widest acceptance. 

No Apmission ror Women ro CamsBripce Uxi- 
vERSITY (ENGLAND). — At the congregation held on 
March 12th the Senate of the University of Cam- 
bridge was asked to pass a grace appointing a syndi- 
cate to consider what further rights or privileges, if 
any, should be granted to women students by the Uni- 
versity, and whether women should be made admie- 
sible to degrees in the University. The proposed 
syndicate was rejected by 186 votes to 171. 

Tux Metric System in Eneianp.—The new 
Pharmacopeia will use the metric system. The 
Geographical Congress, recently held in London, has 
decided to plot a new world-map, in which the dis- 
tances given will be based upon the kilometer, with 
longitude reckoned from Greenwich. A committee of 
the House of Commons has reported in favor of the 
adoption of the metric system as the official standard, 
and urges that, meanwhile, the study of this system in 
the public schools be made compulsory. 

A Successrut Laparotomy IN AN INFANT OF 
Taree Montus. — Dr. Charles B. Kelsey, in a letter 
to the New York Medical Journal, reports a success- 
ful laparotomy for intussusception in an infant three 
months old. The symptoms had existed only twenty- 
four hours, but the caput ceci was presenting at the 
anus. Mr. Frederick Treves writes to Dr. Kelsey 
that he cannot recall a case of successful operation for 
this condition in a child of three months or under, and 
he thinks it probable that Dr. Kelsey’s case is unique. 
Whether it be unique or not, it is certainly an argu- 
= for the early operative treatment of intussuscep- 


A Trr Erib — There has 
been in Duluth, according to the New York Polyclinic, 


an epidemic of about 1,000 cases of typhoid fever, 
with 30 deaths, caused, it is believed, by the infection 
of the water. An inquiry disclosed the fact that the 
intake of the water company in the adjoining great 
lake was only 359 feet from the shore, was in a filthy 
condition, and was situated about 800 feet from the 
mouth of a large sewer. It appears that the superin- 
tendent himself has for a year or two procured water 
for his family from a spring several miles from 
Duluth. The city now compels the company to sup- 
ply spring-water to consumers without additional cost. 
The supply is said to be abundant and the quality of 
the water pure and excellent. 


Tae Daneer or ALLowine Dogs ro Lick THe 
Face. — The story is told in La Médecine Moderne, 
of a seamstress of Berlin, who was in the habit of 
allowing her dog to lick her face. She was attacked 
one day with a severe inflammation of the right eye. 
Oculists were consulted, but their treatment was un- 
successful, and owing to the fact that inflammation of 
the left eye was beginning the right eye was enuclea- 
ted. In the enucleated eye was found a tenia echino- 
coccus, which the dog had probably picked up while 
licking some less pleasing object than his mistress’s 
face. The danger of the transmission of parasites by 
dogs who are well-known to be indiscriminate in choos- 
ing objects for the exercise of their tongues, to the 
hands and faces of their masters, would seem to be a 
great one. It is surely remarkable that accidents of 
the kind related happen as rarely as they do. 


BOSTON AND NEW ENGLAND, 


Acute Inrectious Diseases 1n Boston, — Dur- 
ing the week ending at noon, March 25, 1896, there 
were reported to the Board of Health of Boston, the 
following numbers of cases of acute infectious disease : 
diphtheria 64, scarlet fever 23, measles 77, typhoid 
fever 6. 

Dr. Watcotr Nominatep ror Water Commis- 
SIONER. — Acting Governor Wolcott has nominated 
Dr. H. P. Walcott, Chairman of the State Board of 
Health, for member of the Board of Water Commis- 


„BLOOD Puririers,” “Nerve Tonics,” anp 
ALlconor. — The following so-called “ blood-puri- 
fiers,” “ nerve-tonics,” and other remedies of similar 
character were recently examined by the Chemist of 
the Massachusetts State Board of Health with refer- 
ence to the amount of alcohol contained in them : 


Percentage of Alcohol by Vol. 
Ayer’s - 6.2 
Thayer’s Compound Extract of Sarsaparilla . 21.5 
Paine’s Celery Compound . =. 21.0 
Hood’s Sarsaparilla. . . 18.8 
Greene’s Nervura . 17.2 
Allen's Sarsaparilla. . . . 13.5 
Dana’s Sarsaparilla. . =. „13.5 
Brown’s Sarsaparilla 8 13.5 
Corbett’s Shaker Sarsaparilla. . 8.8 
Radway’s Resolvent. . + 7.9 

These are all vaunted remedies for that tired feel - 

ing.” 
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Tue Massacuvsetts State Boarp or HEALTH 
OFFERS TO MAKE BACTERIOLOGICAL EXAMINATIONS. 
— The Massachusetts State Board of Health has estab- 
lished a department of bacteriological examination and 
will make examinations of material in cases of sus- 
pected diphtheria and tuberculosis. The Board is 
ready to make arrangements with local boards of 
health in the State for a limited number of bacterio- 
logical examinations. For this purpose it is suggested 
that local boards should arrange for some place or 
places (drug stores when convenient) where such cult- 
ure specimens may be left to be forwarded to the 
State Board and where a supply of fresh culture tubes 
may be kept on hand. 

NEW YORK. 


Osstetrics in Literatune.—On Monday even- 
ing, March 16th, Professor Theophilus Parvin, of 
Philadelphia, appeared by invitation before the New 
York County Medical Association and delivered a 
learned and entertaining lecture on “Obstetrics in 
General Literature,” in the course of which he re- 
ferred to various works from Genesis to “Jude the 
Obscure,” by Thomas Hardy. 


A Boon ro Hosrrrars. — The Distributing Com- 
mittee of the Hospital Saturday and Sunday Associa- 
tion met with Mayor Strong on March 16th, to dis- 
tribute to the various institutions entitled to a share, 
the fund for 1895, which amounted to the gratifyingly 
large sum of $58,538.31. The distribution was made 
on a basis of a trifle less than seven cents a day for 
each free patient cared for, and the largest amount 
awarded to any ove institution ($4,600), was received 
by the Montefiore Home for Chronic Invalids. 


RESTRICTION OF THE HxIOnr or BuiLpines. — A 
resolution has been introduced in the Senate at Albany 
authorizing the President of the Senate to appoint a 
special committee of five members to conduct an in- 
vestigation of the subject of restriction or regulation 
by law of the height of buildings in the city of New 
York, and, in the discretion of the committee, in the 
city of Brooklyn. Such committee is to have power to 
prosecute its inquiries in every direction necessary to 
arrive at a full and accurate knowledge of the subject 
in question, and shall report to the Senate on or before 
January 15, 1897. 


City anp StTaTe sTILL at Opps over THE Ix- 
SANE. — A serious clash has arisen between the city 
and the State authorities in regard to the reception of 
insane patients. When the insane were transferred 
from the care of the city to that of the State the State 
Commission issued an order that no patients should be 
received into the Manhattan State Hospital unless 
they were provided with a complete outfit of entirely 
new clothing. As this would involve an expense to 
the city of about $15 for each patient, amounting 
altogether to from $50,000 to $75,000 a year, and 


able. Consequently, no patients were sent to the State 
Hospital, and as a result the insane wards at Bellevue 
Hospital soon became overcrowded with patients 
awaiting transferral to Ward’s Island. Finally, when 
the accommodations at Bellevue had become taxed to 
their utmost capacity, the Charities Commissioners 
secured a peremptory mandamus from Justice McLean, 
of the Supreme Council, directing the managers of the 
State Hospital to accept P. T. O' Donohue, an insane 
patient from Bellevue Hospital, whether provided with 
new clothes or not. This was to be made a test case, 
and on March 20th, O’Donohue was taken to the 
Manhattan State Hospital on Ward’s Island. The 
authorities then promptly sent him back to Bellevue, 
and the Charities Commissioners, acting under the 
authority of the Corporation Counsel, refused to again 
receive him. Consequently, the man was set at large, 
and it is said, found his way to his home in Hoboken. 
On the following day the Charities Commissioners 
sent sixteen female patients to the Manhattan Hospi- 
tal. They were allowed to land on the island under 
protest, but the hospital authorities, acting under the 
direction of the State Commission in Lunacy, refused 
to admit them to the hospital, and they were suffered 
to remain in the grounds without any adequate protec- 
tion from the weather and without proper supervision. 


— - 


Miscellanp. 


RECENT PROGRESS IN RONTGEN PHOTO- 
GRAPHY. 


Srpney Row anp reports, in the British Medical 
Journal of March 7th, that a form of tube has been 
perfected in London, which is a great advance on those 
previously employed, owing to the fact that a definite 
point of origin has been obtained for the rays, instead 
of the diffuse surface of the tube hitherto in use. 
This new tube has been named, therefore, the focus 
tube, and its use has resulted in the production of 
pictures showing far sharper outlines than those hitherto 
produced, and in an appreciable shortening of the ex- 
posure, so that an exposure of three minutes is ample 
for such thick parts as the wrist and elbow. An ex- 
cellent picture of an outward dislocation of the radius 
and ulna at the elbow is given. 

In order to test the possibility of r phing the 
fetus in utero, an attempt was made to hold a pregnant 
cat quiet in the apparatus for eight minutes, which 
was unsuccessful, although clear outlines of the pelvis 
aud vertebral columns, with faint indications of the 
uterine cornua and their contents were obtained. If 
the animal could have been kept quiet a little longer, 
Mr. Rowland thinks that a perfectly successful result 
been attained. 

value of the process in forming exact diagnosis 
of the epiphyseal lesions of childhood and in assist 
the surgeon in the choice of operative methods 
relief, promises to be 

In the study of the time of union of epiphysis and 


* diaphy sis, as noted by our correspondent on 327. 
as there was no provision for this expenditure, the thie — 4. bids fain to prove 1 e field 


Commissioners of Charities declined to comply with | of observation will be transferred from the study of 
the order, which they regarded as entirely unreason-|the rare specimens obtained from young subjects at 
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and dissecting rooms to actual observation 
on the living. This can hardly fail to give exact 
results, and greatly to increase our knowl of this 
difficult subject. 

In the succeeding number, that for March 14th, 
Mr. Rowland reports further results with the focus 
tube, among which he demonstrated the possibility of 
skiagraphing through the thickness of the body. A 
skiagraph taken in a case in which the diagnosis lay 
between gall-stones and malignant disease of the gall- 
bladder showed the outlines of the ribs plainly, and no 
opaque bodies which could do duty as gall-stones were 
discovered. As this is the first case of the kind upon 
which the rays have been tried, it is, of course, impos- 
sible to say absolutely that there were no gall-stones 
present, but the definite outline of the ribs shows that 
it is possible to skiagraph through the thickness of the 
body, a step which is of no slight importance. 


— 


CASE OF STERNAL DISLOCATION OF SECOND 
AND THIRD COSTAL CARTILAGES AND OF 
CLAVICLE WITH FRACTURE OF THE FOURTH 
AND FIFTH CARTILAGES. 


McCosu reports in the March number of the Annals 
of Surgery, a case in which this complicated and serious 
condition resulted from a crush between a moving 
horse-car and an iron pillar. The patient had a chest 
measure of forty-two inches, and the space between 
the side of the car and the pillar was six inches. 

Severe shock, cough (with bloody sputum), and em- 
physema of neck and chest resulted, with a pulse of 
140 and a respiration of 48. The left clavicle, second, 
third, fourth and fifth ribs were dislocated backward 
and inward from their sternal attachment, the clavicle 
being also displaced upward well above the top of the 
sternum and inward one and a half inches, so that its 
sternal end pressed against the trachea. The inward 
displacement of the dislocated ribs was one inch, so 
that their ends lay opposite the middle of the sternum 
avd about two inches behind it. 

The sternal end of the clavicle was raised onto the 
anterior surface of the sternum with marked relief to 
the patient. Attempts to spring the ribs into position 
by hyperextending the spine and pulling back the 
shoulders were only partially successful. inward 
displacement was corrected, but the backward could 
not be completely reduced, a discrepancy of half an 
inch remaining. Appliances and bandages to keep 
the shoulders back and reduce the deformity caused so 
much distress and cyanosis of the upper extremities 
that they were abandoned, and the patient was left 
sitting up against a bed rest with a pillow between his 
shoulders and cautioned to keep them back as far as 
— This he did as he found he was more com- 
ortable. 

The injury was followed on the third day by con- 
solidation of the entire left lung and effusion into the 
pericardium, but in the course of two weeks the cough 
and dyspnea disappeared, and in six weeks the man 
left the hospital cured. ‘Two weeks later he was able 
to resume his work, and has remained in perfect health 
ever since. The ribs and clavicle are firmly fixed 
in their new position, the man has no pain, would 
not know that he had been injured were it not for his 
feeling some weakness of the left side of the chest 
when he attempts to lift a heavy weight. 


Correspondence. 


RADIOGRAPH OF FETAL ARM. 


Boston, March 20, 1896. 
Mr. Epitor:— The accompanyin 14 was 
taken at the Harvard Medical School by the indness of 
Drs. Dwight and Bowditch. It is interesting as showing 
the degree of ossification of the fetal bones at birth, the 
— sap being the cadaver of a full term child. Only the 
ts of the long bones are 


ossified, while the wrist 
and epiphyses are still cartilaginous. 


That the application of the Röntgen process is increasing 
our ben wiedtee of anatomy is evident. The present statis- 
tics of the time of union of the epiphyses are very insuf- 
ficient, but with this process the course of development can 
be followed on the living. This rad was taken by 
the use of a four-inch spark induction coil and a storage 


battery. 
The Crooke’s tube was made in Boston. 


Cas, M.D. 
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METEOROLOGICAL RECORD, 


For the week ending March 14th, in Boston, to 
cbeervations en. od by Sergeant J. w. Smith, of the United 


Baro Thermom- Relative Direction 
meter of wind. of 0 
Dato. 1 1 * 1 „ „„ 
73 
2332333 2322 
8 8 29,62 32 38 28 65) 75 W. W. u 16 C. . 
M. . . 0 29.78 | 28 34 22 51 70 % W. N. W. 16 21 0. C. 
1. . 10 29.86 30 30 22 7 65 i W. 8. 13 6 0. C. 
W.. 11 29.61 30 33 27 cf 100 84) N. E. N. K. 18 2 N. N. 21 
1. . 120 2.38 23 2% 7 71 80) W. | W. 16 42) C. C. 32 
F. 13 30.21 20 7 14 % 56) 51) W. W. 14 8. C. 
S..14| 30.48 2% 28 12] 38 60 W. W. 16 10 0. C. 
— — — 
| 20.85| 33 | 20 


RECORD OF MORTALITY 
For THE WEEK ENDING SATURDAY, MARCH 14, 1808. 


| | Percentage of deaths from 
if 


| 

. | 1,892,382 1. % 4 2.76 

Chicago + | 1,678,967 451 18 16.2 | 5.28) 5.94 
Philadelphia . 1,164,000 526 178 10.07 20.71 1. 3.80 2.00 
Brooklyn . 1,100,000 426 172 12.52 1.15) 5.06 2.30 

it. Louis. . . =| «| -| =| 
Boston ., 494,205 216 76 7.36 — 368; — 
Baltimore . . 496,315 200, t4 5.00 15.00) 1.00 30 
Cleveland — 1 46 400 116% — 36s) — 
Milwaukee. .| 25,000 — — -| — — — — 
Nashville 87,754 | a 22 6.52 23.43 2.13 2.13 — 
Charleston 65,105 43 15 25.98 4.6 
Tertial... 40g, —| =) =| = 
Fall River. 88,020) 2% 10 7.70 383500 — 385) — 
Lowell es @ $4,359 | 40 17 10.00 265.00 — 5.00 — 
Cambridge 81519, 22 5 9.10 22.55 — — = 
Lyun 62355 17 2 Sal 23.4 — — — 
New Bedford . 56,24 23 9.70 9.70 4.35 — = 
wrence 0 52.188 23 11 — 30.6 — — — 
Holyoke. . . 40% —  — =| @ — 
OM. « « « 34,437 2 1 — =I = — — 
Brockton . 43.107 8 1 — 12.50 — — — 
Haverhill .. WIS 1 8 — — — — — 
Malden 29. 70 2 1 — 12.0 — — — 
Che * . 0 31,25 9 2 — 11.11 — — — 
Fitchburg . . 2630 15 5 6665 — — 6.66 — 
ewton . 0 R422 7 1 — 14.28 = — — 
Gloucester 27,668s— — on — 
unton.. . 27.0 13 3 15.38 — — | 15.38 — 
Waltham 2087 4 2 — 50.00 — — = 
ttefield . .| 2447) 6 0 — 20000 
1 tt «9 6 « 18.578 7 3 — 28.46 — — — 
ewburyport . — | By — a 
d bury .. 10,920, — — — — — — = 


42 under fi f 1,246 


las 
13, consumption 416, ‘diphthe th 2 
iarrheal d 


phoid 
42, whoopin 2 cereb nal — 52, typ 
rom typ ever Chicago 17, Philadel a 5, Cincinnati 
Pittsburgh 3, Brooklyn, Charlesto n and Lo owe 1 2 each ch — > 
whooping-cough New 8. Philadelph hia, and Cin- 
cinnati 3 each, Nashville Cleveland, Charleston and 


ae 1 each. From ‘cerebro pina meningitis New York 
pw and Worcester 


Brooklyn and 3 each, Baltimore 2, Chicago, Philadel- 
Plsburgh and F Fall River 1 each. 


In the thirty-three greater towns of England and Wales with 
L. os lation of 10,860 = —* the week 
the death. eath-rate — 20.7. — rted, 4 


250, 157, diphthe 700 41, scarlet 
fever 35, fever — small-pox ( — | 2, Bristol 1) 3. 

eath-rates ranged from 14.1 in Croydon to 29.0in Salford : 
Birmingham 20.2, Bradford 72 Bristol 21.3, Halifax 18.7, Hull 
14.4, 24.6, — 1.7. Man- 

23.8, Newcastle-on-Tyne 18 Nottingham 18. 4, Sheftield 
22.4, Sunderland 17.5. 


OF THE U. 8. NAVY FOR THE WEEK ENDING 
MARCH 21, 1896. 


Washin 
H. LaMorter, assistant — 140 from the Naval 
— the receiving-ship 


P. M. Rixry, surgeon, ordered to the Naval Dispensary, 
gton. 


G. E. H. omen, oe, © etached from the Naval Dis- 
pensary, Washington, and ordered to the Naval Academy. 


C. H. T. 
Washington Navy Y ; 


OFFICIAL LIST OF „ OF STATIONS AND DUTIES 
OF MEDICAL OFFICERS OF THE UNITED STA 

MARINE-HOSPITAL SERVICE FOR THE SIXTEEN 
DAYS ENDING MARCH 16, 1896. 


Hamitton, J. B., su . Granted leave of absence for 
four days. March 16, 1 
Inwin, Farrrax, surgeon. To inspect service at Havana, 
Cuba, and Quarantine Stations in the South. March 2, 1896. 
CARRINGTON, P. M., passed assistant su Granted leave 
of absence for thirty days. March 16, 1 
Nypecoer, J. A, ae su n. To a at Bureau 
for instructions. March 6, o proceed from Washington, 
. C., to South Atlantic 1. and assume command. 
March 7, 1896 
— Eil, assistant surgeon. Granted leave of ab- 
sence for ten days. March 11, 1896. 


BOARD CONVENED. 


Board to examine and report on schedule of subsistence for 
seamen on merchant vessels of the U. S., to meet hy = 4 
ton, D. C., March 16, 1896: ＋ H. BAILHACHR, surgeon, 

man; C. E. BANKS and J. J. Kinvoun, passed assistant sur- 
Leons, 


SOCIETY NOTICES. 


Surrolx District Mepicat Society, SuRGICcAL Sec- 
~ The Surgical section of the Suffolk District Med 
Society will hold 1 regular monthly meeting April 1, 1800, at 
19 Boylston Place, at & o'clock. 
Dr. F. B. Harrington will re “A Case of Complete Re- 
moval of Carcinoma of the eck; A Note on a New Use of 
Intravenous Salt Solution.” 
Dr. Robert Abbe, of New York City, will present for discussion 
& paper upon Intradural Section of Spinal Nerves for Neu- 


* large attendance — ex 
RICHARDSON, Chairman. 
L. Scuppkn, M. D., Secretary 


ERRATA. 


Vol. CXXXIV, No. 12, p. 281, line e column, for 
; im the 60th line of same column for 40 read 40. 


BOOKS AND PAMPHLETS RECEIVED. 


Electricity in Electro-Therapeutics. By Edwin J. Houston, 
Fh. D., Kennelly, ‘Sc.D. New York: The W. J. 


Joh 

Transactions of the A thalmological Society, 
Thirty-first Annual Meetin 1 Conn., 1895. Hart- 
ford: Published by the Society. 1896 


Elliott’s Hand-Book of Medical — Pharmaceutical and 
Dental Journals of the United States and 


2 each, L 
Hosth 1 each. From toves Vow Tan, 


Canada; containing 
full Information ing Frequency and Address of Publica- 
tions other York: Edited and Published 
by A. R. Elliott. 1896. 
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HOMICIDE WITHOUT EXTERNAL MARKS OF 
VIOLENCE. 


BY s. b. PRESBREY, u. b., OF TAUNTON, 
Medical Examiner. 


Ox Monday, February 11, 1895, I was summoned 
to North Easton to view the body of John Johnson, 
3d, who was found dead in bed at his boarding-house 
on that morning. The deceased was a Swede, un- 
married, twenty-four years of The family in 
which he boarded was Swedish, and the history was 
obtained through the woman of the house, who spoke 
English fairly well, but had had but little experience 
in interpreting testimony. 

Johnson had spent the day before, Sunday, with his 
companions, in drinking to considerable excess, and 
had finished the day in a saloon, where he was still 
drinking at 7.30. In the saloon the Swedes met a 
party of young Irishmen, and between the two nation- 
alities there appeared to have been a feud which led to 
a quarrel, and after leaving the saloon while upon the 
street some one hit Johnson with a “ board.” John- 
son did not fall, but the combatants dispersed, and 
Johnson with his companions walked along, and his 
friends left him sitting upon the porch of his boarding- 
house. ‘The next known of Johnson, he was found in 
the out-house, unconscious and apparently sleeping. 
He was taken to his room and placed the bel. 
where he remained in a snoring sleep. He was seen 
at 3 a. M., and was still snoring. At 6 a. M. he was 
found dead in bed. An old Derby hat with the brim 
on the left side broken, was shown, and it was said to 
be the hat he wore the day before. There was a little 
bloody froth about the nose and mouth, and a soft, 
dark dejection was in his clothes. The pupils were of 
medium size and apparently equal. The most 
thorough search failed to show any mark of violence 
on the body. The head was carefully studied, but 
nothing suggesting a blow could be found. 

Under the circumstances, I was of the opinion that 
the cause of death was the large amount of alcohol 
that he had taken during the day and evening, and | 
accordiugly made out my report alcohol poisoning” 
and hence 1 did not feel that it was my duty to make 
an autopsy, and the body in due time was buried. 

Three days later, I received a telephone-call from 
the town clerk, informing me that some of the Swed- 
ish people felt that Johuson had been killed by the 
blow rather than by his own indulgence. I accord- 
ingly made an appointment to meet their people to get, 
if possible, a more accurate history; and on Friday | 
again visited North Easton, and at the house of the 
chairman of the selectmen had an interview with three 
Swedes, who told me that the board mentioned was a 
picket taken from the fence near the saloon, and that 
there were witnesses who saw some one strike John- 
son on the head with this picket. This gave a very 
different aspect to the case, and I at once requested 
the chairman of the selectmen to sign the paper giv- 
ing me authority to make an autopsy. It was agreed 
that the hody be exhumed, and that I should make the 
examination on the following Monday morning, thereby 
giving opportunity for the Swedes to engage one or 
more physicians of their nationality to be 
to witness the autopsy. 

190 tore the Massachusetts Medico-Legal Society, February 6, 


On Monday, February 18th, at 10.80 a. M., t 
topsy was made with proper legal wituesses, 
the of several physicians who bad 
interested in the case, and among the number, Dr. 


Richard Hogner, of Boston. 


The body was generally discolored. Again a 
search was made for any mark of violence, but with 
negative result. The spinal cord and the organs of 
the abdomen and of the thorax were examined, but no 
cause of death was found. In dissecting back the 
scalp, a little extravasated blood was found in the cell- 
ular tissue just above the left ear. This blood did not 
stain the true skin, as was shown by dividing the scalp 
over the extravasation. Under the left temporal 
fascia and between the fibres of the muscle, there was 
a considerable collection of blood. The outer surface 
of the skull showed no mark of injury. The calvarium 
was carefully removed and a large clot of blood could 
be seen lying within the dura mater, but there was no 


blood between the skull and the dura mater. On re- 
moving the dura, a | thin clot was found covering 
a considerable part of the left side of the left cerebrum, 


measuring four inches in length by two to three in 
width, the thickest part about one-quarter of an inch 
in thickness. The thickest part was over the anterior 
portion of the middle lobe just back of the fissure of 
Sylvius, and at this spot there was a dark stain of the 
brain tissue one and one-half inches in diameter, but 
no laceration of the brain substance. The ruptured 
vessel could not be differentiated. There was no 
blood extravasated in the brain substance and none in 
the ventricles. The blood-vessels appeared to be nor- 
mal, as did also the cerebral substance. The whole 
skull was carefully examined, but no fracture or fle- 
eure or indentation or abnormal irregularity could be 
found. A new report was made giving the cause of 
death “ pressure of a blood-clot within the head, caused 
by a ruptured vessel and probably the result of a 
blow,” and the case was reported for inquest. 

At the time of my second visit, Mr. George E. 
Seaver, the State detective, was notified, and he took 
charge of the case, and when I gave him the result of 
the autopsy, he at once arrested Martin J. Conroy and 
John F. Moynehan upon a charge of assault with a 
dangerous weapon, and they were kept in jail till after 
the inquest which was held in Taunton Febraary 21st, 
before W. H. Fox, Esq. Asa result of the inquest, 
the justice directed that the process for the apprehen- 
sion of Conroy and Moyneban be issued, and Febru- 
ary 28th they were both held and bound over to the 
grand jury on a charge of manslaughter. In due time, 
the grand jury foun@a bill against them. and the trial 
occurred in Taunton, November 26, 1895. 

At the trial, the facts were established much as in 
the foregoing history ; but the testimony was not very 
incisive, which may possibly have been due to the 
necessity of interpretation, or possibly to other causes, 
such as indistinctness of recollection because of the 
convivialities of the Sunday in question, or from timid- 
ity and class prejudice. The important evidence was 
that of the —— witnesses, the contention of the 


defence being that the clot of blood, and hence the 
death, was due to inherent causes, such as excitement, 
whether physical or alcoholic or both. 

The medical examiner gave the facts of the autopsy, 
and in answer to questions by the district attorney 
tried to establish the following propositions 

The cause of death was the pressure 


of the intra- 
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cranial clot, which probably formed very gradually, 
since no laceration of a considerable vessel could be 
found ; the same gradual bleeding enabled Johnson to 
walk home with his companions without showing 
symptoms of severe injury; increasing pressure may 
have caused nausea and determined the retreat to the 
out house where the pressure became sufficient to pro- 
duce coma. 

An abrasion of the surface, or a laceration, even, 
may have been prevented by the hat that he is said to 
have worn and by the form of the striking body. 

If life had been prolonged for a few days, doubtless 
the clot of blood in the cellular tissue would have dif- 
fused and made itself evident in a discoloration of the 
skin more or less extensive. The three centres of ex- 
travasation, each independent of the other and all in 
one plane, establish great probability of a common ori- 
gin, namely, a blow. 

The clots within the skull resulting from blows upon 
the head are generally situated upon the surface of the 
brain, sometimes within the mgmbranes, but perhaps 
more generally between the dura mater and the skull. 
Whereas clots due to internal causes are more com- 
monly found within the substance of the brain or in 
the ventricles of the brain, and generally there may 
be found in the circulatory system, brain substance, or 
elsewhere, evidence of u weakened condition to account 
for such hemorrhage. Cerebral hemorrhage from dis- 
ease is rare in persons under middle age. 

By cross-examination, in answer to questions by the 
defence, the following points were brought out: 

Coma may be one stage of death by poisoning with 
alcohol. The symptoms due to the clot in the head 
might be the same, whether the clot were due to vio- 
lence or to internal disease. The same results to the 
head might have followed a fall as well as a blow, pro- 
vided the head struck some hard substance. The ex- 
aminer was asked if the three clots in one plane may 
not have been a coincidence, instead of the result 
of one common cause; to this the reply of Yes” was 
given with the suggestion that “many coincidences 
establish great probabilities.” He was then asked to 
give the exact position and relations of the meningeal 
artery (which had not been mentioned before) and to 
describe fully to the jury the dura mater. This minute 
anatomical examination went as far as demanding to 
know what lay between the meningeal artery and the 
dura mater; and the answer given was, cellular tis- 
sue. 

It was agreed that alcoholic stimulation and physical 
excitement might increase tension and help to cause 
rupture of a weakened vessel. 

The defence called a gentleman who “ qualified as 
a professor of surgery in a medical school in Boston, 
and joint owner and proprietor of a private surgical 
hospital in the same city. He appeared with a human 
skull wherewith he demonstrated the grooves for the 
meningeal artery. In his opinion, since the clot was 
not external to the dura the extravasation was not the 
result of a blow, but due to causes from within, such 
as excitement, whether physical or alcoholic. The 
clots outside the skull seemed to have no great impor- 
tance, and they were supposed to be coincidences. 

At the close of the testimony the judge, on motion 
of the counsel, ordered a verdict of not guilty as to 
Conroy, since the evidence did not sufficiently impli- 
cate him. 

The evidence was reviewed, and the case of Moyne- 


han was given to the jury who returned in thirty min- 
utes with a verdict of * guilty.” 

Moynehan was immediately sentenced to nine 
months’ imprisonment in the House of 


— 2 


STAB-WOUND OF THE PULMONARY ARTERY. 


A Mepico-Lecat Report.! 


BY 0. J. BROWN, M.D., OF NORTH ADAMS, 
Medical Examiner. 


On May 28, 1890, at 7.40 o'clock, a. u., the select- 
men of Stamford, Vt., summoned me to an old farm- 
house in a remote section of the town to examine the 
dead body of a woman, and ascertain, if possible, the 
cause of her death. Two esteemed confréres, Drs. 
Bushnell and Nichols, were present. 

The body was lying upon a bed in a dark room, 
nine by nine feet, opening into the kitchen. A pro- 
longed drunken carnival had been going on in the 
house for three days. The deceased was the only fe- 
male participant. Four men were in custody, ch 
with drunkenness and a possibility of murder. 
whole house was in a condition of filthiness and disor- 
der. Windows were broken out, rooms were strewn 
with fragments of broken glass and earthenware. The 
kitchen table was covered with broken bread, cheese, 
and particles of glass, all so thoroughly mixed as to 
appear as one article of fare. A barrel of sour cider 
had been brought from the cellar to the kitchen for 
greater convenience, and placed on tap. The room 
where the body was lying had served as a common 
urinal. There was fecal matter upon the floor. Un- 
der the front edge of the bed near its foot was a spot 
of blood about four inches in diameter. 

The body was that of a rather attractive looking 
woman, middle-aged and of medium weight. It was 
22 the back, a little inclined to the right side; 
the a little lower than the hips. The right fore- 
arm was at a right angle with the arm, the hand rest- 
ing over the stomach, with fingers extended. The left 
arm, nearly extended, lay by the side, with the hand 
in front of the left hip. The legs were drawn up at 
a right angle, the left one lying over the right. The 
hair was very long and badly snarled. The eyes were 
sodden and the teeth badly decayed. The body was 
clothed in a black jersey sack, plaid gingham dress, 
light undershirt, Canton-flannel skirt and cotton che- 
mise. On the feet were rubber boots and two pairs of 
cotton hose. The clothing was old and soiled; the 
skirts and chemise were a little spotted with blood. 
Under the body was a feather bed, a mattress, an old 
pillow, a quilt, and a sheet. 

Upon bringing the body into a better lighted room 
and removing the clothing I found all that portion of 
the apparel that was in contact with the chest sata- 
rated with blood. In the left side, two inches from 
the median line of the body and one and one-half 
inches below the clavicle, was a wound. It was a 
smooth, nearly transverse cut, one-half inch long and 
directly over the third rib. A cut corresponding with 
this was found, through all the clothing covering the 
chest. A closer inspection of the dress-waist revealed 
still more blood-stain. An ordinary pocket-case probe 
easily entered the wound one and one-half inches. Its 
course (the body lying on a horizontal plane) was 
e before the Massachusetts Medico.Legal Soclety, February 5, 
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downward, backward, and to the right. Upon opening] the usual array of medical experts: but ha 

the chest, blood flowed freely from the left —. this trial their testimony was — and — 
cavity. The course of the wound was now readily] Their replies substantially agreed, commanding the 
seen, and could be followed through the chest wall just | close attention and profound respect of court and jury. 
below the third rib. It had penetrated near the ante-| I will quote in substance some of the more interesting 
rior margin, through the upper lobe of the left lung ;| answers, and make references to authors who have 
it had also pierced the pericardium, from which blood | treated the subject of the circulation with elaboration. 
oozed, and which was filled with liquid blood and soft} The time (approximately) of the murder was deter- 
clots. Now that the pericardium was laid freely open, | mined by the temperature of the body and rigor mortis 
the wound was further seen, extending into and com-|at time of autopsy. It was practically agreed that 
— through the pulmonary artery into the muscu- death had occu twenty-four hours before the time 

wall of the heart. The heart, normal in appear-| of autopsy. 


ance, was practical sf empty. I found two quarts of} To determine the length of time the woman lived 
blood, mostly liquid, in the left pleural cavity. The after the infliction of the wound was more difficult. 
lungs, aside from the wound, were normal. Most of the medical witnesses testified that death took 

The abdominal — — were in a healthy condition. | place in from twenty to thirty seconds. I was forced 
Animal heat was still noticeable in these organs. The | to believe it slower, and stated that while it probably 
stomach was empty. The organs of the pelvis were| occurred within one minute after the infliction of the 
in a fair condition; the uterus, however, showed signs | wound, two or even three minutes might have elapsed 
of disease in the cervical portion. There was a filthy| before the complete cessation of the heart’s action; 
condition of the vagina and a markedly flabby appear- that this organ continued its work as long as there was 
ance of the external genitals. any blood-pressure is proved by its being found empty 

The contents of the skull were normal in appear-|at the autopsy. It is my impression that the right 

side of the heart would rarely be found empty in 
fatalities of this nature. Taylor teaches,“ that “A 
quantity of blood escaping from a vessel, although in- 
sufficient to cause death by affecting the heart and cir- 
culation may readily destroy life by disturbing the 
functions of the organ or part into which it is effused. 
. A few ounces effused in the cavity of the mem- 
brane including the heart (pericardium), will entirely 
arrest the action of this organ.” 

Our answers to inquiries pertaining to quantity and 
velocity of the blood were practically alike. The 
average quantity of blood in the healthy adult was 
estimated by weight as about one-thirteenth of the 
weight of the body. ‘There is considerable difference 
in this estimate among authors, who give the quantity 
of blood, by weight, compared with the weight of the 
body, as follows: 


ance. 

The cause of death was defined as “a punctured 
wound in the left side of the chest, penetrating the 
pulmonary artery and the heart.” 

At this time, none excepting the perpetrator of the 
deed had mistrusted the cause of death; and not until 
the result of the autopsy was made known, did it dawn 
upon the other prisoners but that each, on account of 
criminal relations with the woman, might be held ac- 
countable for her death. No weapon or instrument 
could be found about the premises that was likely to 
have been used in making this wound. The four 
prisoners were then searched and upon the person of 
one of them was found an ordinary jackknife that in 
length and size of the blade corresponded to the size 
and depth of the wound. This man was upon trial 
found guilty of murder, and received a life sentence. 

It appeared in evidence that, at the time of the stab- 


Kirk . . QOne-twelfth to one-fourteenth, 
the — was quiet, the —— —— 

aving re into a state of repose; this was quickly Mendelsohn. e one-thirteenth. 
terminated, however, by — — * Oh! Oh! 
Oh!“ — three in number, uttered by the dying woman. Welcker* . . . One-thirteenth. 
The prisoner having the knife had been seen returning Vierordts - — . — 
to the house from a spring ten rods away, at the time, R 
or very soon after, the dying groans were Taylor. . . . One-tifth. 
There was no blood-stain found upon the kuife. Dalton (minimum). — 

Could death have taken place so slowly as to allow — 1 — ns 

this man time to visit the spring, wash away all blood- Hirett. . „A little more than one-twentieth, 
stain and return by the time the other prisoners (the Hoffmant . - - One-fifth. 
ouly inmates of the house) had been fairly awakened * Cited by Béclard. t Cited by Flint. 


by the dying groans? The defence endeavored to 
prove this claim an impossibility. It was declared that 
death must have occurred almost instantly, and that 
the wound was inflicted by another while this prisoner 
was away from the house after water. 

In the long, tedious trial, and after one year in a 
second trial of this case, there arose many interesting 
medico-legal interrogations ; for example, When was 
the approximate time of death? How long did the 
woman live after receiving the mortal wound? Aud 
8 relating to the circulation were asked; as, 

hat is the quantity of blood in the body? How 
long a time is required for it to traverse the whole 
course of the circulation? What are the uses of the 


The time required for all the blood to pass through 
the heart, or make one round of the circulatory sys- 
tem, was given as about thirty seconds. Upon this 
subject the same authors are wore harmonious. Kirk's e 
estimate of the time required for all the blood to pass 
through the heart is from 20 to 50 seconds, Foster's * 
less than 30, Mendelson’s® 23, Béclard’s * 374, Dal- 
ton’s’ 18 to 45, and Flint’s® 23. 

While physiological questions like these may not 

Taylor’s Manual of Medical Jurisprudence, chap. xxviii. 

Kirk's Handbook of Physiology. 


2 
4 Foster’s Text- book of Physiology. 

5 Wood's Handbook of Medical Sciences. 
6 Traité Eléme 


blood? etc. Both Commonwealth and defence had! + 


1 
paine, par J. Béclard, 
Of C. Dalton. 
austin Flint. 
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often occur in court, are practical, their sola- 
tion affords aid in be be the pathological problems 
that so frequently confront us. It is the current opin- 
ion of the laity and possibly some of the profession 
that the quantity of blood in the body is subject to 
= variation. The plethoric or florid individual, it 

thought, or one who has just regaled at the dinner- 
party, possesses considerable more blood than the per- 
son of pale countenance, the hungry and poorly fed. 
That the male has considerable more in proportion to 
the weight of the body than the female, and that in- 
fants possess much less in proportion than adults, is 
also believed. While under certain conditions or to a 
slight degree these theories may be true, they are, gen- 
erally speaking, fallacies. Authors now teach that the 
actual quantity of blood in the body is ically the 
same uuder nearly all circumstaices, their claim is 
well substantiated by experimentation. 

With further reference to the case of the woman we 
have been considering, it seems that there must have 
been an abvormal tardiness in the circulation of the 
blood to permit her to survive a stab, penetrating the 
pulmonary artery and heart, so long that the convicted 
murderer could go to a spring 165 feet away and re- 
turn, after cleaning his bloody weapon, and be noticed 
by his comrades who were aroused by the dying groans 
of his victim, while he was retracing his steps to lie 
down by their side and in slumber seek forgetfulness 
of his crime. 


— 


THE CROSBY HOMICIDE.'! 


BY JOHN r. CROSTON, M. b., OF HAVERHILL, 
Medical Examiner. 


On the 17th of August, 1894, there lived in Merri- 
mac, Essex County, Jacob D. Crosby and his family. 
They lived on the direct road between Haverhill and 
Merrimac, in that part of the town that is known as 
Saunders’ Hill. That part of Merrimac in which the 
Crosby house was situated is in the farming district 
and is somewhat away from the village, and is about 
five miles distant from Haverhill. The next house in 
the direction of Haverhill, on the same main road, was 
a house occupied by a brother of Jacob D. Crosby. 

The Crosby family retired upon the night of this 
occurrence at the usual hour. Some time between 
eleven and twelve o'clock of the same night, the in- 
mates were aroused by sounds that indicated that some 
one was endeavoring to break into the house. An 
alarm was given, aud the household awakened. Those 
who were seeking entrance first sought it at the rear 
of the house; subsequently they went to the front of 
the house, and were seen by one or more of the family 
but not identified. Mr. Jacob Crosby went to the frout 
door, lifted the curtain aud saw some one pointing a 
revolver at him; he dropped the curtain and retreated 
hastily to the rear of the house toward the barn, where 
he kept a double-barrelled shot-gun. In the mean- 
time a shot had been fired through the glass panel of 
the front door; the bullet passed through the wood- 
work of a staircase aud was found some time after- 
wards, showing evidence of rats’ teeth upon it. This 
bullet was of .32 calibre, and, as will afterwards be 
proven, was not the size fired from the revolver that 
did the fatal 141 Mr. Crosby, upon reaching 
the barn, found that his gun had been taken from its 
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accustomed place. The gun was afterwards found 
hidden in a grape vine behind the barn, and it was 
afterwards proven that it bad not been used at any 
time during the shooting. The eldest son went with 
his mother to the house of his uncle above mentioned, 
aud notified him that there were burglars in their house. 
The uncle dressed himself and accompanied by his 
nephew, started in the direction of his brother’s house, 
coming up a pathway which leads by the barn. As 
they turned a corner in the path, they saw three men 
approaching from the direction of the house around a 
corner of the shed. On the witness-stand, the boy 
said that the burglars had in their hands drawn 
revolvers, and as they met, the first salutation that 
came from the burglars, was Hands up” or “ Throw 
up your hands!” Crosby said nothing, still advanc- 
ing toward the men, and grappled with one of them, 
but before they grapple „ the same one who had 
accosted Crosby by the challenge Throw up your 
hands!” fired his revolver, not hitting him, however. 

The weight of evidence bore out the fact that the 
man he grappled with was a man named Johnson, one 
of the burglars, who had in his possession the .32 
calibre revolver, and which, it was proven, was not the 
one that inflicted the fatal wound. While they were 
still struggling, one of the other two burglars came up, 
either with, or without saying something, aud fired 
deliberately at Crosby's side. The wounded man 
made an outcry, but still clung to the man with whom 
he was in conflict, and then the same one who fired 
the shot, took his revolver and beat Crosby over the 
head, until he fell insensible. The wounds on the 
head, which will be described later, indicated that they 
were inflicted by a blunt instrument, and this was 
afterwards shown to be the sight-piece on the revol- 
ver, owned and proven to have been in the possession 
of Hunt, the undoubted murderer of Crosby. Crosby 
never regained consciousness and died within fifteen 
minutes of the time of the shooting. 

The first knowledge I had of the murder was at 
seven o’clock the next morning, showing an unpardon- 
able neglect on the part of the police or other responsi- 
ble parties, in not notifying the medical examiner. I 
proceeded immediately to the place of the murder, and 
met the body on the road, being carried from the 
house of Jacob Crosby to that of the deceased, where 
I made the view, aud in the afternoon of the same day 
made the autopsy. 

The clothing at this time had been removed from 
the body, and the body was prepared for burial. I 
made a search for the clothing, and found it scattered 
about in the house of Jacob Crosby and that of the 
deceased. An examination of the coat showed two 
perforations in the lower portion of the left sleeve. 
about six inches from the body; a perforation in the 
left side of the body of the coat, but no rent in the 
right side; a perforation through the vest and shirt, 
and in the waistband of the trousers, on the right side. 
I examined these perforations very carefully for pow- 
der-stains, and signs of burning, and found neither 
present. The clothing was afterwards examined by 
experts, and their opinions will be given later. 

An autopsy was made on the afternoon of August 
18th, assisted by Drs. Sweetsir, Bolton and Durant, 
sixteen hours after death. The weight of the body 
was about 150 pounds; its height was 5} feet. Rigor 
mortis was present. There were two incised wounds 
on the forehead, one over the upper and outer margin 
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of the right orbit, a quarter of an inch above the super- 
ciliary ridge, an inch and an eighth long by one-fourth 
of an inch wide; the other wound on the forehead was 
an inch aud three-quarters vertically above the inner 
extremity of the superciliary ridge, and was half an 
inch long by one-fourth of an inch wide. There was 
a contused wound over the upper middle portion of 
the occiput, three-eighths of an inch long by one-fourth 
of au inch wide, which penetrated the scalp; there 
were also several minor contusions on the right side 
of the face. 

An examination of the chest showed a wound half 
an inch by a quarter of an inch in the eighth inter. 
costal space, on the left side, one inch and a half an- 
terior to the axillary line and three and a half inches 
below the left nipple. 

There was a wound in the right flank, half an inch 
by a quarter of an inch, in the mid-axillary line an 
inch and a half above the crest of the ilium. 

The pericardial sac contained one ounce of bloody 
fluid, but the heart was normal. No fluid was found 
in the pleural cavities and there were no adhesions. 
The right lung was normal; the left lung the same 
except for a slight ecchymosis in the most dependent 
portion of the lower lobe. On dissection a perforation 
was found in the left anterior segment of the dia- 
phragm, admitting the tip of the index finger. 

The abdominal cavity contained five pints of blood. 
The examination of the stomach showed two perfora- 
tions in its anterior wall — a wound of entrance and 
one of exit, admitting the tips of two fingers; other- 
wise the stomach was normal. The path of the bullet 
could then be traced by a bloody live to the under sur- 
face of the right lobe of the liver, which was torn and 
lacerated in several places. No other change was 
noted. The intestines were not perforated, and were 
normal in appearance except for slight post-mortem 
discolorations. 

All the other organs were found to be normal. 

The course of the wound was now followed through 
the muscles, to the point of exit, one inch and a balf 
above the crest of the ilium. 

Within forty-eight hours of the time of the murder, 
three men had been arrested, Hunt, Johnson aud 
Little, the latter of whom had been employed on the 
Crosby farm during the early spring and summer, aud 
was particularly familiar with the hiding-place of the 
gun, before mentioned; these facts gave the first clue 
to the discovery of the murderers. Within the next 
few days Little became a witness for the Common- 
wealth. 

Soon after the murder, at the very place, or within 
a foot or two of the spot where Crosby fell, was found 
what was first supposed to be a bullet; its weight and 
size were such as to indicate to the rofessional 
observer that it might have been fired out of the re- 
volver proved to have been in the possession of Hunt 
before the murder. It was sent to Professor Wood 
of the Harvard Medical School, and the following in 
substauce was his report: The supposed bullet was 
roughened, filled with holes, aud these holes were filled 
with gravelly dirt. Iu the small end, the dirt had a red- 
dish color, and on removing this dirt, a small piece of 
iron or steel was found at the bottom of the cavity, and 
on testing the dirt for blood pigment, nove could be 
found; the red color evidently was due to iron rust. 
A suspicious spot on the side was also tested for blood, 
with negative result; the dirt was then removed from 


the hole in the side, and it was noticed that the 

from the inner part, came out as though it were caked, 
more or less moist and flaky, and the tests for blood 
with that dirt, indicated the presence of blood pigment. 
A large number of red blood-corpuscles were found 
of the average measurement %% of an inch, or there- 
abouts, being within the limit of average of human 
red blood-corpuscles. The cavity in the other end was 
tested with negative results. The piece of lead or 
bullet was accurately weighed and found to be 222.45 
grains; but, although this piece of lead had all the 
appearances of a bullet, there were some doubtful 
peculiarities about it, aud it was presented for exami- 
nation to two different experts, independently — Chas. 
H. R. Dimond and George E. Russell — aud it was pro- 
nounced by them to be not a bullet that was ever fired 
from Hunt's revolver, or any other rifled weapon. 
The most natural inference, after the testimony had 
been submitted, was, that it was a piece of lead used 
as a curtain weight, having the appearance and shape 
of an old-fashioned bullet. 

Three days after the murder and twenty-four hours 
after the arrest of Hunt, the pawnshops of Haverhill 
were diligently searched, when it was accidently learned 
that Hunt’s father had brought a revolver to the shop 
of a Mr. Jewell to be pawned. Mr. Jewell volun- 
teered the information that the revolver had been pur- 
chased by the younger Hunt about one year previous. 
This revolver was immediately taken possession of by 
the police and sent to Professor Wood for examina- 
tion. It had previously been cleaned, apparently with 
great care. Dr. Wood reported that he looked the 
revolver over very carefully and saw nothing to indi- 
cate the presence of blood, until he examined it with 
a maguifying glass, when he saw a suspicious spot on 
the end of the rivet which held the sight-piece in place, 
on the right front side of the sight. On examining 
the sight more carefully, it was noticed that it was 
quite loose, so that the point of a knife blade could 
pass down the sight on either side, to a depth of one- 
sixth or one-eighth of av inch, indicating that the sight 
was not held tightly in its socket. He pressed on the 
rivet and loosened it, and removed the sight from its 
position, and saw underneath, ou both the right and 
left sides of the sight, quite a number of red stains, 
and testing all of these, the stains on the end of the 
rivet, the stains on the portion of the sight which was 
visible on inspection before removal, and the stains on 
both the right and the left side of the site, on the 
deeper portion, where it could not be seen without 
being removed, he found that they all coutained blood, 
bl mixed with more or less iron rust, blood Pig: 
ment; on examination of the blood corpuscles wi 
a microscope, he found red blood-corpuscles of the 
average measurement of human red blood.corpuscles. 

The finding of blood-stains on the sight of the re- 
volver, proved conclusively, that this was the weapon 
used to inflict the wounds described in the autopsy, 
and assumed to have been made by a blunt instrument 
on the forehead of Crosby after the shooting. The 
cluthing was also submitted to Dr. Wood, who found 
no evidence of scorching or burning or appearance of 

wder. 

5 Frank W. Draper was called by the government 
as an expert on the question of the effects of pistol- 
shots upon the clothing, witb reference to the distance 


from which the shots are fired. Mr. Crosby’s coat 


was submitted to Dr. Draper for examination, and the 
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. results were negative, he finding no evidence of pow- that she could not wake him; he was in a comatose 
1 der staining or burning. Dr. Draper procured cloth | condition, with paralysis of the right side; he re- 
4 as near the texture and weight of Mr. Crosby’s coat | mained in the same condition until about noon, when 
te as could be found. Ten shots were fired, one being | he died. 
10 rejected on account of an error in distance; the cart-| In the afternoon | made an autopsy. I found the 
| ridges were of .44 calibre, of Smith and Winchester | wounds as described. The one on the back of the 
F make, centre fire, and the result of the experiments | head was simply a flesh wound ; the one on the top of 
1 was presented to the jury in the shape of pieces of the head extended through to the skull. On removing 
f cloth, showing the effects of the shots fired at different the scalp, the whole left side of the skull was seen to 
AS distances; the distances were from four to twenty-four | be covered with a thin clot and a fracture of the skull 
inches. At a distance of twenty-one inches, the effects | without any depressions was found, about one. and one- 
were very indistinct, only a little singeing of the nap | half inches long, corresponding with the wound of the 
of the cloth above the bullet hole being left, and a few | scalp. On removing the calvarium, the fracture was 
c grains of powder lying loosely on the surface of the found to extend through, rupturing one of the branches 
fabric. of the middle meningeal artery. A clot seven inches 
The next shot was at a distance of twenty-four|by five and one-half inches, and one and one-half 
inches; the effect was scarcely to be seen on minute | inches thick was found external to the dura mater on 
inspection, a little singeing of the nap of the cloth | the left side. The brain was somewhat engorged, and 
could be discerned above the entrance hole of the showed a few small clots in its substance. At the 
bullet, but it had to be examined with the greatest | posterior lobe of the cerebrum, in the median fissure, 
} care to be discovered. Dr. Draper stated that in his | was a clot about the size of a bean. 
7 opinion, and to the best of his judgment, the distance] All the other organs were normal. 
that Hunt stood from Crosby when he fired the fatal| Collin A. Leeman was a barber and repairer of 
3 shot, was above eighteen inches and probably above | watches; he was about five feet, six inches in height, 
5 twenty-two inches range. and was club-footed on the left side. On the night of 
2 Hunt aud Johnson were tried at the February term | the assault two ladies called at his shop with reference 
i 5 of the Superior Criminal Court holden at Salem, Feb- to repairing a clock; they had some conversation with 
3 ruary, 1895, Justices Bond and Braley presiding. him, and noticed a man in the chair, but could not 
* District Attorney Moody conducted the case for the identify him. The police were unable to get any 
: 9 government ably, and Messrs. Brickett, Jones, Hurl- trace of the party who committed the assault until the 
mi burt and Bartlett for the defence. The jury returned spring of 1895, when word was sent them that a | 
5 a verdict of manslaughter, and the prisoners were woman could tell them something about the Leeman 
13 sentenced to twenty years in State's Prison. murder. After a severe questioning, they learned 
ah from the sister-in-law of a man named Albee that on 
i — —- the night of April 26, 1892, he came to her house 
about nine o' clock; in going into the kitchen a few 
i REPORT OF THE LEEMAN MURDER. minutes later she found him putting a pair of shoes 
ah BY A. ELLIOT PAINE, M.D., OF BROCKTON, and overalls into the stove ; she noticed blood on them. 
4 Medical Examiner. His reason for destroying them was, he said, that he 
i On the evening of April 26, 1892, about 9.20 had been on a hen-raid and was afraid the police would 
65 o'clock, I was called to the residence of Collin A. dd bim. Afterward he told her he was at Leeman’s 
3 Leeman, who had been found assaulted on one of the bop that evening, and while there two ladies came in; 
; principal streets in Brockton. I found him in a dazed and he gave her the same conversation as the ladies 
condition, and bleeding freely from wounds on the bad stated they had. He also told her he came near 
head. There were two incised wounds; one on the being caught, as he met ® man near the place of the 
: back of the head (transverse), the other just to the assault with two dogs; thie man watched him. The 
: left of the median line (longitudinal), Each wound officers found a gentleman (a physician) who said he 
was two and one-half inches in length. There was a n d man hear the place of the aceault, and described 
severe bruise under the left ear; another, on left side Albee. Albee was arrested in the opring of 1896, and 
it of chin, with considerable swelling. Scratches were n indictment was found by the grand jery. He was 
ie fund on the back of both hands and wrists. He |‘ried in October, 1895, for murder. The defence was 
28 knew me and talked about bis injuries, but was un- lb. 
ue able to remember how they cts I dressed the| , 4 woman was brought from Rhode Island, where 
1 wounds and put him to bed, not considering the inju- Albee had been living, who testified thet be was . 
it ries serious. I learned from his wife that he was ing t have her live with him, and said if she would not, 
1 found by some young men about a quarter of a mile he would kill her as he did the club-footed barber in 
ea from his house, and they assisted him home; that he Brockton. He said ha did not intend to have killed 
A had been robbed, as his watch, and pocket-book, and a him, that he had a hard tussle with him and he found 
th shot-bag, in which he carried his change, were missing. after a few days be had only taken a part of the 
5 Ou my way home I met the police. and with them, Wonen, 48 he threw the shot-bag away (this bag was 
0 looked over the ground. We found signs of a scuffle, found near the place the day after the assault, and o 
and, down an embankment, marks on the ground Were two 2 Fart — —— 
Ba: where something had been dragged. We found the out was found at r 
bi, tot — knife and k 2 Albee stopped; and in Rhode Island an old-fashioned 
1 Just after midnight I was called again to see Lee- wallet yg found which Mrs. Leeman identified as — 
man, his wife, a short time before, having found mey 
41 1 use 11 ; 
a before the Massachusetts Medico-Logal Society, February | running: P 
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The accused said he was not in Brockton that night, 


and had respectable witnesses who said he was work- | the sed 


ing four miles away, ae they could not sa 
3 he was that night. Commonwealth on 
unfortunate in having some of its most important wit- 
nesses of an inferior kind, and the prisoner was ac- 
quitted. 


CASES OF CONVULSIONS OF DOUBTFUL ETI- 
OLOGY.! 


BY HENRY JACKSON, M.D. 


I wisu to call the attention of the Society to a few 
cases of convulsions in all of which the et was 
obscure. In two we have additional light thrown upon 
the cases by a post-mortem examination. 

In the first case it seems to me fair to assume that 
lead-poisoning was the cause of the convulsions, this 
being a rare though well-recognized cause of convul- 
sions, one of the forms of so-called lead encephal- 
opathy. 

Cask I. R. F., twenty-one years of age and a painter 
by trade, entered the City Hospital August 
18, 1895. He was unconscious on entrance, and the 
following account was obtained from his sister. 

His father died of isoning at the age of 
thirty-two. The mother died of a chronic lung 
disease; one sister and one brother have had some 
chronic lung disease. R. F.’s health was up to 
one year ago, when he complained of pain in the left 
side ; for three months he had been troubled with in- 
definite pains and weakness in bis wrists, which 
made it difficult for him to paint, but he worked until 
one week before entrance to the hospital, when he had 
been obliged to stop work on account of absolute in- 
ability to raise the wrist. For three days there had 


been some swelling of the face; none of the hands or 


feet. He had had severe pains all over, especially in 
the arms and | 

At 9 o’clock on August 18th he had a convulsion ; 
and the convulsions returned at intervals of twenty 
minutes up to the time of entrance to the hospital at 
5.30 P.M. His sister described these convulsions as 
violent, with contortions of the face, and violent 
movements of the legs and arms. He had not been 
rational since the first convulsion. 

When brought to the hospital he was unconscious, 
very restless, constantly throwing himself about so 
that restraint was necessary to keep him in bed. His 
face was somewhat swollen; no edema of the feet or 
hands; tongue coated; lead line on the gums. Heart 
area and sounds not Liver, lungs and 
spleen not abnormal. ‘There was paralysis of the ex- 
tensors of the forearm, causing complete wrist-drop. 
A moderate amount of urine was drawn by catheter, 
and later in the day the bed was soaked with urine 
more than once. 

Soon after he came to the hospital there was a con- 
vulsion which lasted three minutes. ‘This convulsion 
was general in character, and violent; the pulse was 
very rapid, and felt with difficulty. No more convul- 
sions came during the night but the patient was rest- 
less, requiring to be tied in bed. 

August 19th. Marked stupor. He did not reply 
to questions. No ysis, except that of the exten- 
sors noted. Pupils not abnormal. Urine: specific 

1 
— before the ee Section of the Suffolk District Medical 


gravity 1.017; high in color; trace of albumin; in 
iment numerous hyaline, granular and brown 
granular casts; a little abnormal blood. 

August 20th. Patient was stupid, but answered 
questions when roused. The swelling of the face was 
— 1 not Examination 
0 undus oculi negative. Iodide of potash in 
small doses was ordered. 

‘ August 24th. In good condition. Absolute wrist- 
rop. 

August 27th. Up and dressed. Appetite good. 
Urine negative in 1 * 

August 28th. An examination of the blood 
showed a normal number of red corpuscles and an 
absence of leucocytosis, the white corpuscles being 1 
to 300 reds. 

, R. 1 the hospital ~ September 17th, and 
uri is time no untow symptoms appeared. 
The wrist-drop continued. : 


TEMPERATURE AND PULSE. 
Aug. 18: temp. 104.2°, pulse 188. 
Aug. 19: A. M., temp. 102°, pulse 140; P. u., temp. 100°, pulse 140. 
Aug. 20: A. M., temp. 100°, pulse 145; P. M., temp. 100°, pulse 140. 
Aug. 21: A. u, temp. 99°, pulse 110; v. u., temp. 100°, pulse 110. 
From this time on the temperature was practically 
normal, while the pulse was rapid until the first of 


n November I tried to find R. F. He had moved 
from South Boston, his former home, and all I could 
find out was from friends, who said he had had no re- 
turn of the convulsions and was perfectly well with 
the exception of the paralysis of the arms, which 
still continued, though less marked. 

In this case the diagnosis of lead-poisoning was 
definite ; pains and gradually increasing weakness of 
the extensors of the forearm leading to absolute 
paralysis; lead line. The only doubtful sign was the 
edema of the face noticed at entrance ; his sister said 
this was not present until the convulsions came on. 
There was also a very extensive aud marked acne 
eruption, apparently the result of iodide of potash, 
which may have caused the swelling. Against the 
existence of renal disease we have no history sugges- 
tive of renal disease, no general edema, no diminu- 
tion of urine, no cardiac hypertrophy, no retinal 
changes, and a rapid disappearance of the albuminuria 
and casts. ‘There was no evidence of syphilis to be 
derived from the history or the physical examination ; 
no arterio-sclerosis. 

The cotivulsions were much more severe and 
longed than are usually seen in the first convulsions of 
a beginning epilepsy, and we have no history of epi- 
leptoid convulsions previous to this attack. No proof 
can be offered that lead was the cause of the convul- 
sions; but in the absence of any other cause I think 
I may consider lead as the probable cause of these 
severe convulsions, associated with or intercurrent in 
a well-marked case of lead paralysis. 

The literature devoted to lead encephalopathy, and 
especially to lead as a cause of convulsions is not ex- 
tensive. Eichhorst and Striimpell mention lead as a 
cause of convulsions. Flint devotes a page to“ Sa- 


turnine Encephalopathy,” giving essentially a résumé 
of Tanquerel’s elaborate essay on this subject. Flint 
agrees with Tanquerel as to the gravity of the symp- . 
tom, detailing especially the frequent association of 
coma, convulsions and delirium dependent upon lead- 

head of lead-poisoning, 


̃ — 0 
— 


336 BOSTON MEDICAL AND SURGICAL JOURNAL. 


2, 1896. 


says, “epilepsy is not uncommon, and in fits devel- 
oped in the adult lead should always be considered.” 

Tanquerel, in his monograph on lead-poisoning, de- 
votes several chapters to Lead Encephalopathy,” 
in which is included a description of lead convulsions. 
As Tanquerel’s work is the classic to which appar- 
ently all subsequent writers refer, I give a short 
résumé of his description of this form of lead-poison- 
ing. Lead encephalopathy may manifest itself by 
various morbid phenomena, such as delirium, coma, 
convulsions, accompanied or not by the loss of one or 
more of the special senses. r of all 
the diseases produced by lead the rarest, Tanquerel 
citing 70 cases only. 

Tanquerel makes the following classification of 
cases of cerebral disturbance due to lead: 

(1) Delirium. 

(2) Comatose form. 

(3) Convulsive form. 

8 of the three preceding forms. 

third, convulsive form, is rarely found alone, 
but usually associated with other forms of lead en- 
cephalopathy. Three subdivisions are made of this 
form of the cerebral type of lead-poisoning, namely : 

(a) Partial convulsions, usually associated with 
severe headache, delirium, etc. 

(6) General convulsions. Rapid shocks, rather than 
complete convulsive movements, and without a com- 

loss of consciousness, 

(e) Epilepsy ; 36 cases observed by Tanquerel. 

A complete and severe epileptic seizure is graphi- 
cally described by Tanquerel. Many fits may occur 
in a day, thirty-four having been noted in twenty-four 
hours. Prolonged coma usually follows, deep in char- 
acter and lasting for hours and perhaps days. 

As distinguishing epileptic seizures due to lead from 
idiopathic epilepsy Tauquerel notes: (1) the absence 
of an aura; (2) the fits are longer than in epilepsy ; 
(3) severe and prolonged coma usually follows the 
convulsions. The prognosis is grave, many of the 
cases ending fatally. 

I have found little to add to Tanquerel’s description ; 
and, in fact, most writers speak of the existence of 
such a disease, referring to his detailed descriptions of 
the symptoms. 

Dr. I. I. Stewart reports sixteen cases of lead con- 
vulsions in a recent number of the American Journal 
of Medical Sciences (Vol. CIX, p. 288) ; these oc- 
curred in individuals who had eaten largely of buns 
colored with chrome yellow. In eight of these cases 
the symptoms of lead-poisoning were marked, includ- 
ing colic, lead line, in several cases lead in the urine 
and cachexia. In the other eight cases the symptoms 
of lead-poisoning were not so definite, though in all 
lead was found in the viscera post-mortem, in 
urine during life, or a marked lead line was seen. 
Ten of the cases ended in death. 

Stewart has made previous reports of some of these 
cases, as in the Philadelphia Medical News (Vol. L, 
p- 676). In this article he reports the history of the 
family of a baker who made the chrome-yellow buns. 
Out of his family of nine members, six had convulsions 
and four died. In two years he lost a wife and six 
children of convulsions, while his second wife had lead- 
poisoning. Cheu, ical examination of these buns showed 
that they contained each two grains of the chromate of 
lead, giving them not only the rich yellow color at- 
tributable to butter and eggs, but also a sweetish taste. 


In the Philadelphia Medical News (Vol. LI, p. 753) 
Stewart gives a preliminary report of cases of 
lead-poisoning due to these same buns, 64 cases in all. 
Lead encephalopathy occurred in 15 cases. Eclampsia 
occurred in 11 cases. In 10 of the cases of eclampsia 
there preceded other manifestations of lead-poisoning, 
as cachexia, colic, pains in the joints, etc. Eight of 
these cases were fatal; in five fatal cases where the 
viscera were examined, lead was found in all. Stewart 
speaks of the convulsions as severe and the coma as 
prolonged. No aura was observed in these 
though Stewart noticed an aura in one of his list of 
16 cases subsequently published. 

It is difficult to see why Stewart should have met 
with such a large proportion of cases of cerebral dis- 
turbance in the bun-poisoning series. Many of his 
patients bad eaten a very large number of the buns so 
that the symptoms may be spoken of as subacute, 
rather than chronic. I have found no series of cases 
in any way comparable in point of interest to Stew- 
art’s, nor, as it seems to me, so conclusive of the im- 
portance which lead may play in the etiology of con- 
vulsions. 

Dr. Putnam.“ in the report which he made as to the 
occurrence of lead in the urine of patients not present- 
ing the classical symptom of plumbism, reports his 
results in eight cases of epilepsy. Lead was found in 
three cases. Two of these cases suffered from petit 
mal, and otherwise nted no symptoms except 
anemia. In the third case petit of some years’ 
duration was followed by a true epileptic seizure; 
there was pallor and a partial paralysis of the exten- 
sors of the right arm. 

In this paper Dr. Putnam reports the case of a 
young lady who had for several years been subject to 
„ fainting spells without convulsions, followed by 
headache and dizziness. She used drinking-water 
which came through a lead pipe twenty feet long. 
Finally, severe convulsions came on, followed by pro- 
longed loss of consciousness, When seen by Dr. Put- 
nam, there was a lead line on the gums, and there was 
paralysis of the extensors of the wrists, with atrophy. 

The next case which I have to report is one of con- 
vulsions occurring in amyloid degeneration of the kid- 
ney, complicated by alcoholic excess. 

Case II. Woman, M. C., married, twenty eight 
years of age, entered the Boston City Hospital Septem- 
ber 27, 1894. Family history negative. She said she 
had always been well until the preceding summer, 
when she had an attack similar to the present, and 
was confined to the house for two weeks. She had 
used alcohol to excess, and denied venereal disease, 
though it was later found out that she had bad syphilis. 
Four days before her entrance to the hospital nausea 


the and vomiting came on; she had been drinking hard 


for some time. Diarrhea followed the vomiting; and 
both continued, resulting in great weakness. She said 
she had not slept since the attack came on, and com- 
plained of great abdominal pain. Examination showed 
a very nervous woman, constantly tossing to and fro 
on the bed; face flushed; physical development good ; 
pupils somewhat contracted; the tongue had a thick, 
white coat. The area of heart dulness was somewhat 
increased and the apex beat was seen in the mammillary 
line; in the lungs a few coarse rales were heard at the 
bases; the liver and spleen were not enlarged. The 
abdomen was not tender, was lax, not tympanitic and 
? Boston Medical and Surgical Journal, vol. exvil, p. 99. 
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showed no rose There was no edema of the 
legs; the knee-jer 


were present. Aloug the nerve 
trunks there was moderate tenderness. 

She was delirious at night, and on the 29th became 
so noisy and unmanageable that she was transferred to 
a private room. On entrance the urine showed the 
presence of about one-half per cent. of albumin ; specific 
gravity 1.018; in the sediment numerous hyaline and 
granular casts. A fair amount was passed, but could 
not be measured as most of it was passed with the 
stools or involuntarily. Two days later some fatty 
elements were found and waxy casts. 

During the afternoon of the 29th, convulsions, tonic 
and clonic in character came on; the head was thrown 
back, the eyes were rolled up and the tongue was 
bitten; three convulsions occurred in the afternoon 
and ten during the night. After each convulsion the 
periods of unconsciousness were longer, and on the 
the 30th there was complete unconsciousness. 

Throughout her stay in the hospital her temperature 
was normal, and the pulse was about 100, until just 
before death when it rose to 130. 

Post-mortem examination showed the following 
pathological conditions: Purulent peritonitis, probably 
secondary to heal salpingitis; heart somewhat 
dilated and hypertrophied; visceral syphilis; amyloid 
disease of kidney, spleen and liver; syphilitic hepatitis, 
with small gummata. 

I had considered the case as undoubtedly one of 
uremia until my attention was called to the possibility 
that the convulsions were the result of chronic alco- 
holism, the “ rum fits” of police parlance. The peri- 
tonitis was not recognized during life, so that the 
vomiting, followed by convulsions, seemed to point to 
uremia as the most probable cause of the convulsions. 
There was no evidence of central nerve lesion, and 
the large amount of albumin showed that there was 
disease of the kidney. 

In this case the alcoholic excess was undoubtedly 
the essential exciting factor; but in the light of the 
autopsy I think my original diagnosis of uremia can 
be maintai 

The third case is of especial interest to me, as my 
diagnosis of uremia and delirium tremens was dis- 


proved by the 

Case III. E. H., twenty-nine years, si entered 
the Boston City Hospital September 23, 1 F 
ily history good in all respects. He was a piano 


polisher. He admitted that he had used alcohol to 
excess. The foreman of his shop said he took a very 
large amount of Whiskey; he took several drinks in 
the morning, drank during the day a pint of whiskey, 
had several drinks before supper, and during the eve- 
ning dravk beer. The same story was told by his 
family. He worked hard; we have therefore a his- 
tory of oy alcoholic excess combined with hard 
work, as he had not been away from the shop for four 
years, 

He had never been sick until the last or 80. 
During the last year he bad not felt as as usual ; 
there had been occasional vomiting in the morning; 
on occasions he had been dizzy! Once he had fallen 
down stairs — according to the patient’s statement two 

ears before, but, according to his sister, six months 
fore his entrance to the hospital. The history of 
the fall was that at 7 o’clock in the evening he felt 
dizzy as he stood at the top of a flight of steps, knew 
that he should fall, and did fall to the bottom; after 


the accident he was unconscious for about two hours, 
but had no convulsions, aud on the following day was 
all right and went to work. Since this attack he had 
frequently been dizzy, but had never been unconscious 
and had not fallen again. 

Patient said his urine was abundant, pale, and that 
he had to pass water several times during the night. 

At noon September 23d, he felt dizzy as he was 
walking on Washington Street, went into a druggists, 
then walked to a doctor's office, and later he was 
brought to the hospital in the police ambulance. There 
had been no convulsions and he was not unconscious. 

The history — such as it is — was given by the pa- 
tient the morning after he entered the hospital: at 
this time he said that he felt all right and wished to 
go home. 

He appeared to be a man of intelligence; was well 
developed and nourished ; his speech was thick. Thor- 
acic and abdominal examination negative. Tremor 
of the hands; patellar reflex present. Shortly after 
he entered the hospital he had a clonic convulsion last- 
ing seven minutes; the tongue was bitten; conscious- 
ness was soon recovered. One hour later he had a 
second convulsion lasting six minutes; during the 
somnolence which followed the pupils were contracted 
and dilated upon recovery. Urine passed soon after; 
contained a trace of albumin. 

Towards night on the 24th of September the patient 
was very nervous and restless, later becoming violently 
delirious, so that restraint by camisole was necessary. 
Bromides and chloral were given as soon as the rest- 
lessness appeared. 

The following examination of the urine was made 
September 24th: Color yellow; acid; specific gravity 
1.005; very slight trace of albumin; no sugar; an 
occasional hyaline cast in the sediment and many crys- 
tals of uric acid. 

September 25th, he was delirious all day, not being 
rational for a moment ; during the night he had four 
slight convulsions. 

September 26th, he was much weaker, usually quiet. 
His respiration became shallow, and he died in the 
afternoon. 

Dr. Stedman. The 
kidneys showed no 
macroscopic evidence of disease. The brain was some- 


what edematous, Diagnosis: death from delirium 
tremens. 


In this case the history of attacks of dizziness of 
some months’ duration, the large amount of urine 
passed, and the occasional vomiting lead me to suppose 
that I had to treat a case of uremia. I found no en- 

t of the heart; there was no edema. 

is case is of interest as proving, beyond any 
reasonable doubt, that fatal epileptiform convulsions 
may occur in alcoholic poisoning independent of renal 
disease. Until the occurrence of convulsions due to 
alcohol was brought up, in discussing my second case, 
I did nut know such a cause was recognized. In 
a careful search through a good many articles upon 
delirium tremens, I have found convulsions mentioned 
only by Dr. Cheever in his “ Lectures on Surgery.” 
On 40 Dr. Cheever says, in speaking of acute 
alcoholism : “ He easily passes to another state wherein 
alcoholism terminates in positive convulsions; and 
they are a well-known occurrence — not very frequent, 
but they do occur; are distinctly epileptiform in char- 


acter and quite severe.” 


| 
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HOUR-GLASS STOMACH DUE TO CIC ATRIZA- 
TION OF GASTRIC ULCER. 


OPERATION BY ANASTOMOSIS BETWEEN THE CARDIAC 
AND Pytoric Portions By A New Metnop: Re- 
COVERY WITH REsTORATION OF HEALTH. 


BY FRANCIS 8. WATSON, M.D., tm Cenito- 
SEVEN years the patient, a woman thirty- 
two, had an at of jaundice accompanied by pain in 
the epigastrium and vomiting of blood. She remained 
well for two years after recovering from this attack, 
when the following symptoms appeared: eructations 
of wind, nausea, and tenderness in the epigastrium, 
these being most marked immediately after taking 
food. The symptoms gradually increased in severity 
and for the last three years she has been in almost 
constant pain. Vomiting began nine months ago, and 
has occurred almost daily ever since, with the excep- 
tion of five weeks when the patient was fed by rectal 
enemata. Within the last year she has lost forty 
unds in weight, and weighs now eighty-seven pounds. 
— has been absent for six months. She is 
very weak and can scarcely walk. There is no look 
of cachexia, but great pallor and emaciation, and she 
is in a very critical condition. 
The abdominal wall is retracted and rigid. On the 


left side of the epigastrium there is an area of tender-| the 


ness, and an ill-defined induration and swelling. 

Operation, September 13, 1895. A V-shaped inci- 
sion, as shown in Fig. 1, was made in the epigastrium, 
and the stomach exposed. At a point one-third of the 
way from its duodenal end was a hard mass of cicatrix, 
circular in form, involving the larger part of the cir- 
cuwference of the organ and constricting it very nar- 
rowly. ‘The constriction did not seem to be of a can- 
cerous nature, but rather to be due to the cicatrization 
of former ulcers of the stomach (see Fig. 2). 

The writer had expected to find cancerous disease 
of the stomach or duodenum. In the face of the con- 
ditions described above, gastro-euterostomy or a plastic 
operation by division of the stricture longitudinally, and 
suturing it transversely after the manner of the pyloro- 
plastic operation, or resection of the cicatrix, were, so 
far as the author knew, the only operations that were 
applicable. It seemed to him that it would be better, 
however, to establish an anastomosis between the 
upper and lower parts of the stomach, instead of be- 
tween the stomach and the intestine, and in this way 
to retain the useful function of the natural outlet of 
the stomach. The pyloro-plastic operation was not 
selected because of the great amount of cicatricial 
tissue present, and the difficulty of securing a suffi- 
ciently wide opening. Resection of the cicatrix, and 
union of the two portions of the stomach afterward 
seemed to involve greater danger than the operation 
which suggested itself to the writer — as mentioned 

ve. 

Anastomosis between the two ends of the stomach 
was accomplished in the following way: The pyloric 
portion and the first part of the duodenum were lifted 
upward and turned over upon the cardiac portion (the 
constricted part acting as a hinge), and united to it by 


Read before the Su Section of the Suffolk District Medical 
Society, February 5, 


a single row of fine silk sutures in the form of an 
ellipse, four inches in length, and one inch and a half 
in width. One suture was left long on either side of 
the ends of the ellipse, to indicate the space enclosed 
by the line of sutures, and to serve as a guide for mak- 
ing the communicating incisions in the stomach (see 
Figs. 3 and 4). The sutured surfaces were somewhat 
nearer the greater than the lesser curvature of the 
stomach. 

This complete joining of the two portions before 
making the communicating incisions between them 
was done in order to avoid spilling any of the stomach 
contents into the peritoneal cavity, and is, so far as 
the author can learn, an original method. 

The operation was now continued as follows: The 
only way to gain access to the surfaces united within 
the sutured ellipse, was by making an incision through 
the upper — of the turned over pyloric portion (see 
Fig. ). rough this opening, a communicating in- 
cision, three inches in length, between the two por- 
tions of the stomach, united within the sutured ellipse, 
was made; this allowed examination of the stricture 
from within the stomach. The stricture was found to 
be dense and non-dilatable, and barely admitted the 
little finger. The edges of the communicating inci- 
sions were sewed over and over, so as to prevent their 
unitin — Fig. L. The patient's condition at this 
point being critical, the incision through the pyloric 
portion of the stomach, which had given access to its 
interior, was rapidly sutured, the stomach returned to 

abdomen, and the abdominal wound completely 


SUBSEQUENT COURSE. 


The patient rallied twelve hours after the 
She vomited twice in the first twenty-four hours, but 
not afterward, and she was free from all pain after the 
second day. She was kept on nutrient enemata for 
the first five days, then fed by the mouth very cau- 
tiously with liquids. On the tenth day she was given 
solid food; on the twenty-first day she was eating 
heartily, and was out of bed. 

At the end of the first day, after taking food by the 
mouth, she said with conviction that she was sure 
there was a free exit from the stomach for all food taken 
5 food was painless, and felt 
natural. 

The return of strength and in weight were 
rapid. On the 2d of ~ adhe We bad — eleven 
pounds. December 29th, three months and a balf after 
the operation, there bad been a further gain in weight 
of eleven pounds, making in all twenty-two pounds, 
and at the date of this publication she has added eight 
more, making in all a gain of thirty pounds during the 
six months. The patient's general condition was ex- 
cellent, and she had resumed her work, that of a cook. 
It is now (February 5, 1896) nearly five months since 
the operation ; the total gain in 1 7 is twenty-seven 
pounds, and the patient remains in excellent health 
and is hard at work. 

At the time I operated, I was not aware that any 
operation like this had been done before, but subse- 
quently found this was not the case. Wölfler per- 
formed a similar operation for the first time upon a 
female thirty-seven years old, on May 22, 1894. 
Four months later he reported the case.* At that 
time the patient was in excellent condition, had gained 


* Beitriige zur klin. Chir., Ill, I. 1894, 
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steadily in weight, and 
to health. 
in September of the same year. My case, therefore, 
is the third so far as I can learn. Eiselsberg’s pa- 
tient was a woman twenty-eight years old, who had 
symptoms of pyloric stenosis with hematemesis; a 
hard tumor could be felt in the region of the stomach. 
On the 25th of October, 1894, laparotomy showed an 
hour-glass contraction of the stomach (the constriction 
being nearly in the middle of the organ), due to an 
ulcer of the stomach which had cicatrized upon the 
anterior wall, forming a hard cicatricial mass nearly 
encircling the entire circumference of the organ. The 
incision in the pyloric end in this case was unfortu- 
nately carried too close to the strictured portion, and 
indeed extended somewhat into it, which resulted in a 
tearing out of the sutures on the second day, from 
which there resulted a fatal peritonitis. 


to be fully restored 


4 


Fie. 1. 
A B, Line of incision. 

The writer would call special attention to his 
method of making the anastomosis in this case. It 
has the advantage over previous methods of making it 
easier to prevent the pouring out of stomach or intes- 
tinal contents into the peritoneal cavity. The long 
sutures left at each corner of the ellipse, when drawn 
upon, define its form and limits, so that the communi- 
cating incisions can be safely made. 

The opportunity to do this operation must uecessa- 
rily be rare, because of the relative infrequency of the 
condition for the relief of which it is applicable, and 
because in a certain number of cases its performance 
will be embarrased by the presence of adhesions 
which will so restrict the mobility of the stomach as to 
make it impossible to turn one part over upon the 
other; when, however, it is practicable to do this, the 
Operation seems to the writer n decided ad- 
van as compared with others in vogue. 

The illuetratioes — intended to be diagramatic only 
— are from photographs of a model of a stomach, and 
represent the different stages of the operation, with 
the exception of Fig. 6, in which the stomach is re- 
turned to its original position in order to show the 

Arch. f. klin, Chir., 1895, Band 50, Heft 4. 


appeared 
Eiselsberg* followed with a second case the 


sutures uni the two portions of the stomach, and 


communicating incisions between them. 
A 
* 
a y 
Fie, 2 
Shows the position of the stricture. 
} 
„ 
„N 
Afg\ | Fra, 3. 
aN — . ö This shows the pyloric end laid upon the cardiac end of the stom- 
‘ — acb, and united by the ellipse of sutures, one side of which is shown 
: ~~ (f. f.). . is the incision through which the interior of the pyloric 
Ve, 4 a 7 part of the stomach was entered after the two parts of the stomach 
“= =? 7 were wholly united — in order to make the communicating incisions. 
\ 
Fra. 4. 

A, Esophagus. B, Cardiac end of stomach. C, Pyloric end of 
stomach. D, Stricture. R. Duodenum. FFF left long 
to indicate the line of sutures r the two parts of the stomach. 

g. A part of the suture joining the two parts of stomach. Fig. 4 
OS ws the other side of the two united parts of the stomach. 

* 

* 
Fio. & * 

This shows incision ao the upper surface pyloric 
pontine at the stomach (ff) and four long sutures (F F F F) which 
served as guides to indicate the line of the uniting sutureg. 


— 
— 


340 BOSTON MEDICAL AND 


SURGICAL JOURNAL. [Aran, 2, 1896. 


A REPORT OF TWO CASES OF INFANTILE 
SCURVY.! 


BY JOHN LOVETT MORSE, A. u., M. b., 
Phgsictan to Patients at the Boston City Hospital and ot the 

It was not known until comparatively recently that 
scurvy occurred in infancy. Cheadle and Barlow in 
England, Heubner in Germany, and Northrup and 
Rotch in this country were among the first to recog- 
nize it and call attention to its importance. During 
the last two years many cases have been by 
those especially interested in the diseases of children 
which bear witness to the comparative frequency of 
the disease. The facts that most of these cases were 
seen in consultation and that the disease was over- 
looked by several physicians in my own cases show 
that it is not as yet generally recoguized, and form the 
excuse for this report. 

The disease has been so admirably described by 
several authors recently, that it seems hardly neces- 
sary to take it up again in detail. It is a constitu- 
tional disease closely associated with imperfect nutri- 
tion and is the result of the persistent deprivation of 
fresh food. Hence it is almost invariably met with in 

who have been fed on some of the proprietary 
foods. It has been denied, notably by Northrup and 
Rotch, that sterilization of milk can cause scurvy. 
My second case and three recently reported by Starr? 
seem to prove the contrary. Pasteurization, however, 
can certainly not produce it. The disease is 
ized by anemia, ulcerative stomatitis, and a tendency 
to hemorr The most frequent and characteristic 
seat for the hemorrhage is uuder the periosteum of the 
long bones, the results being swelling, extreme tender- 
ness, and paralysis. occurs from ex- 
haustion. treatment is to give a proper, fresh 
food, and to administer lemon-juice or orange-juice. 
Recovery almost always takes place under proper 
treatment, even in the most advanced cases. As a 
rule it is extremely rapid. 

Helen M., the first child of healthy parents, was 
born December 3, 1894. She never nursed but was 
fed on Nestle’s Food” for the first three months. 
As she had considerable gastro-intestinal disturbance 


while taking this it was changed to “ Horlick’s Malted 
Milk” which she continued to take until she was ten 
mouths old, when I first saw her. While taking this 
food she did not vomit and bad normal dejecti 
When three months old she is said to have had an 
attack of influenza complicated by suppression of urine 
for two days and diminished secretion for two weeks. 
Recovery was complete, however. 

Early in July, when seven months old, it was 
noticed that she did not use her legs and that her feet 
were tender. After a few weeks she n to draw 
up her knees and soon held them completely flexed. 

er mouth began to be sore about the first of August. 
The tenderness in the legs increased steadily, and 
about the middle of September swelling was noted in 
both knees and both ankles. At this time swelling 
was also noted at both wrists. I first saw her October 
8, 1895, when she was ten months old. She had then 
been kept on a pillow for several weeks because of 
the excessive pain which any movement caused. Even 
bathing had been omitted for the last fortnight. 

She was fairly developed and somewhat emaciated. 
The skin was dry and pale. There were a few pur- 
puric spots here and there on the body and extrem- 
ities. Only the lower of the two upper middle 
incisors were visible, the body of the teeth being cov- 
ered by the dark-purple, swollen gum. The same 
condition, but to a less marked degree, was present 
about the four lower incisors. The heart, lungs, and 
abdomen were She was unable to sit up 
alone, but when supported the spine showed a marked 

ral kyphosis, greatest in the lower dorsal region. 
were no signs of rickets beyond a slight rosary. 
Both wrists were swollen, the swelling being most 
marked about the lower epiphysis and diapbysis on 
each side. ‘They were not tender or painful and all 
the motious of the arms were normal. The child lay 
on her back with the thighs flexed on the body and 
the knees flexed to a right angle on the thighs. 
was a marked swelling about the lower epiphysis and 
diaphysis of the left femur, which was very tender but 
not hot or red. The same condition was present on 
the right, but to a less degree. The motions at the 
hips and ankles were normal except that there was ab- 
normal mobility in the right ankle as the result of lax 
ligaments. No motion whatever was allowed at the 
knees. There was moderate edema of the feet. The 
child cried out in terror when approached, so great 
was her fear of being touched. 

She was given a carefully modified milk from the 
Walker-Gordon laboratory and ordered to take the 
juice of a lemon daily. 

In a week she could be moved a deal without 
pain, the swelling at both wrists knees was much 
diminished, the knees were held almost extended and 
could be flexed about three-quarters of the normal 
amount, while the mouth was much improved. In 
another week she had shed her pillow, was being 
bathed regularly, could be held sitting up, held her 
155 almost extended and had n to use them. 

otion was completely normal iv the right knee and 
almost normal in the left. The swelling at the knees 
was almost gone and that at the wrists entirely so. 
The mouth was well, and she had another tooth. 
Orange-juice was now substituted for the or 
and continued for several weeks. At the end of the 
third week she sat up alone, and the spine was straight 
and perfectly flexible. She continued to improve 
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steadily ; but when last seen, about the first of Decem- 
ber, had not begun to try to creep or stand. 

The second case is a much less marked one, but 
illustrates the earlier symptoms, Baby C., the eight- 
months-old son of a physician, was seen in the spring 
of 1894. He had always been fed regularly with 
proper amounts of a modified milk which had been 
vigorously sterilized. He had always been well, but 
had taken less food for a month or two and had lost 
some weight. Two weeks before he had tumbled over 


on the bed and was thought to have doubled his lege been attended 


under him. He cried a good deal for the next twenty- 
four hours, and disliked to have his legs, especially the 
right, moved. Frequent examinations made by his 
father at the time and afterwards were negative. He 
continued to have more or less pain and tenderness 

his legs, and cried vigorously whenever moved. 

Examination showed a fairly developed and nour- 
ished child with a large, slightly rhachitic head, slight 
rosary, and slight enlargement of epiphyses at wrists. 
He had no teeth and the gums were normal. He pre- 
ferred to lie on his back with his right knee flexed 
and cried out when the back or legs were moved, the 
right leg being the more tender. "Passive movements 
were normal, however, and physical examination 
was otherwise negative. The temperature was and 
had been normal. The case was considered to be one 
of scurvy and the fall merely a coincidence. He was 
put on an uncooked modified milk and given syrup of 
the iodide of iron and small doses of lemon-juice. As 
there was no improvement in the t leg in the 
course of a week and the tenderness in the a a 
was increasing, he was put on a Bradford frame 
the right leg put up in a light plaster. The lemon- 
juice was omitted and he was given the juice of half 
an orange daily. The plaster was off nine 
days later and the next day he was taken off the 
frame. Recovery was apparently complete at that 
time, and there has been no recurrence, 

These cases are instructive in that they represent 
both the mild and the severe types of the In 
the first case a positive diagnosis of Pott’s disease had 
been made and an unfavorable p is given, while 
in the second infantile paralysis fracture or sepa- 
ration of the epiphysis had been considered. Both 
showed slight evidences of rickets, and responded 
quickly to proper treatment. 


— - — 


Medical Progress. 


RECENT PROGRESS IN ORTHOPEDIC SUR- 
GERY. 


BY E. KH. BRADFORD, M.D., AND E. d. BRACKETT, M.D. 
(Concluded from No. 13, p. 320.) 


THREE OBSERVATIONS ON OSTEOTOMY OF THE FEMOR 
FOR VICIOUS ANKYLOSIS. 


Le Dentu™® considers the operation of osteotomy 

three methods, that of the transverse section, the 
ique osteotomy and cuneiform incision. 

* 3 first, that of transverse section, he shows 

fragments correspond at their posterior borders 

and are therefore, in reality, floating in the midst of 

the soft structures, and there is great deviation from 

Revue d’Orthopédie, March 1, 1895. 


the normal line due to an imperfectly antagonized 
force of the adductors. The — 
sents its face to the posterior surface of the lower 
fragment, hence the resulting shortening equal to the 
thickening of the femur, and a decided loss of strength. 

In oblique section the cut is made on an angle of 
forty degrees to the an terior plane, and before 
finishing, the leg is rotated externally, while at the 


metres, as in this the fragments touch only at their 
borders, the length is sacrificed to strength, and there 
are osseous angles projecting into the soft parts. 

In cuneiform excision, to which he gives decided 


in | preference, there is a perfect coaptation of the surfaces 


of the sections. In correcting the 


the „ it is necessary to make the plane of the 
su t more oblique than that of the in- 
ferior. The objection to this method is that the 


shortening may be greater that in others, although 
— — modifies this result to a marked 
degree; while applying the extension the patient lies 
upon a flat surface fifteen to twenty days, and later he 
employs gymnastic exercises. 


Calot * 


distended by mani 
pelvis in a fixed position, while a third makes counter- 
extension on the shoulders. The author prefers this 
method to that of apparatus, and be himself supports 
the leg of the patient with his own shoulder, seizing 
the middle of the thigh with his bands, and mobilizes 
the joint by flexion and extension, combined with ab- 
duction and adduction. It requires from thirty-five to 
forty minutes of manipulation, before all the tissues 
have yielded so that the bones can be brought into 
their normal position. The operation takes from one 
to one and a half hours. After the mobilization, the 
leg is brought into the normal position, and with the 
trunk is encased in plaster-of-Paris bandages, which 
are left ou from three to six months, and a second 
then applied, which remains from three to five. The 
plaster fixation is continued for ten months at least, 
and sometimes fifteen, and even then the leg is some- 
times supported by silicate bandages, while the patient 
uses crutches. From eighteen to twenty months from 
the time of he is allowed to use the limb, 
but is still kept under observation, The of 
the operation are from the risk of too violently bruis- 

the limb, and are (1) inflammation in the region 
of the hip, (2) reproducing a vicious attitude, (3) rais- 

the femur from its former position to the ilio- 

line. 


ARCHITECTURE OF SCOLIOSIS IN CHILDREN. 
Nicoladoni u has made special examination of the 
spinal column of scoliotic children, making sections of 
decalcified vertebral bodies imbedded in celloidin and 
stained with carmine. After extensive examination 


Revue March 1, 1895. 
2822 Bend tv, Heft l. p. 115. 


· 
same time, the lower fragment is brought upward and 

outward. In spite of effort, the operation has always 

by a shortening of at least four centi- 

iduction during 
CORRECTION OF EXCESSIVE SHORTENING FOLLOWING 

HIP-DISEASE. 

WEE reports the result of forcible correction, 
without section, of deformity following old hip-disease, 
and gives results in 21 cases. The field is rendered 
aseptic, and several cutaneous fissures made at the 
level of the inguinal fold, where the skin can be easily 
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he has given the following conclusions: In the struct- 
ure of the vertebre are to be found changes on the 
concave side; on this side the arches are more slender, 
but longer through the alteration of the position of the 
corresponding vertebre. There is a change in the 
axis of the concave half of the body, both in the for- 
ward direction and also to the side. There is a ten- 
dency on the axis of the body toward the side which is 
free of pressure. There is a flattening, though the 
half that is flattened appears to be widened, as if yield- 
ing under pressure. This is also seen in the vertebral 
discs, and changes are also noticed in a number of 
facets, those which bear the greater part of the 
pressure being enlarged as well as altered in form, 
adapting themselves to the altered pressure. The in- 
tervertebral foramina are higher on the convex side, 
though longer on the concave side, and the spongy 
bone on the concave side is in structure more dense 
than on the convex side, Nicoladoni in consequence 
of these facts has rejected the theory which he form- 
erly held of an alteration in growth as a cause of scoli- 
osis, and considers the changes as the result of super- 
incumbent weight. The shape of the bones in scoli- 
osis is due to a structurally weak vertebra yielding 
under an excessive load. e superincumbent press- 
ure is exerted to a greater extent upon the concave 
side, and the bones become pressed abnormally ; this 
influences, through the marrow, the growth of the bone 
and the effect of this is seen in two directions, one on 
the vertebral arches on the concave side, the other in the 
antro-posterior direction. Where the vertebral column 
is straight, a bending forward and backward is constantly 
possible. If the spine is bent to the side constantly, 
the forward and back curve is limited in the 
curved, and becomes more like a stiff column, and this 
constant 1 according to Nicoladoni, alters the 
shape. He considers there is no real torsion, but the 
vertebre grow in a twisted position owing to the 
altered pressure. ‘The concave side being flattened 
and pressed forward, the part with least pressure, 
namely, the convex side, develops abnormally. 


CONTRA-LATERAL TORSION IN SCOLIOSIS. 


This name is given to a curvature of the spine 
where the rotation is toward the concavity instead of 
the convexity, Three cases are reported by Vulpius“ 
all of which curved to the left, involving the whole of 
the spinal column, The writer rejects the explana- 
tion of this unusual phenomenon, namely, that in three 
cases the axis of rotation is behind the spines, on the 
ground that this is not proved, and contents himself as 
simply stating the fact, mentioning a similar case re- 
ported by Kirmisson.” 

SCHOOL DESKS. 


The writing position of a school child is at its best 
when the upper arm touches the body slightly. The 
school desk should be adapted to this position, and this 
can be * if the writing-paper is in front of 
the body. riting is then by rotation and not by ab- 
duction. ‘This can be accomplished if the distance be- 
tween the back of the chair and the edge of the desk 
is made equal, and the difference between the upright 
of the chair and the table should equal the length of 
the forearm of the child. Schenk“ has constructed a 
school desk upon this principle, which he claims ful- 

Zeitschrift £. Orthop. Chir.. Band iv, Heft 1. 


Zeitschrift . Schulgesundhelispfiage, vil, Jahrgang, 1894, 


fils all conditions, hygienic, technical and scholastic. 
The back should be so high as to cover the shoulder- 
blade of the smallest echolar, and the seat should be 
broad enough to reach to the hollow of the knee. In 
an adult two-thirds of the back and two-thirds of the 
thigh are supported. An adjustable arrangement is 
made for two heights. 


DEFORMITIES FOUND IN HOD CARRIERS. 


Golebiewsky has examined the spines of hod-carriers 
obliged to carry from 80 to 90 kilogrammes up four 
ladders, five to six times an hour, working nine hours 
a day, and has described the deformity which is found 
in all cases. A hod was carried on the left shoulder, 
and a dorsal scoliosis with the convexity to the left 
was developed, with an elevation of the left shoulder, 
compensatory torticollis, neck and lumbar scoliosis, 
and a muscular hypertrophy on the left neck and back. 
After giving up the work, this hypertrophy dimin- 
ished. \ Hypertrophy of the heart was found, and in 
many instances oot. 

ISCHIAS SCOLIOTICA. 


Guse n describes a case of left-sided sciatica follow- 
ing which a doreal scoliosis, with the convexity to the 
left, was developed with a compensatory convexity to 
the right in the dorso-cervical region. Its occurrence 
may be explained by the fact that the pyroform muscle 
when contracted presses upon the sciatic nerve. To 
avoid this pressure, the patient takes a peculiar posi- 
tion in order to obtain relief, tilting and twisting the 
pelvis, and from this scoliosis develops. Guse en- 
deavors to prove through experiments upon the cad- 
aver, that the sciatic nerve can be pressed by a con- 
traction of this muscle, and that this pressure can be 
avoided by the described position of the pelvis. He 
explains fact that the scoliosis is sometimes on the 
side of pain, and again on the opposite side, from dif- 
ference in the development of the muscles of the back. 


—— 


Reports of Aocieties. 


MASSACHUSETTS MEDICO-LEGAL SOCIETY. 
F. W. DRAPER, M. b., SECRETARY. 


Tne Society met at 19 Boylston Place, Boston, 
February 5, 1896, the President, Dr. S. W. Augorr, 
in the chair. 


After some executive business, a paper was read by 
Dr. S. D. Pressrey on 


HOMICIDE WITHOUT EXTERNAL MARKS OF VIOLENCE.’ 


Dr. Hoveu: I should like to ask how to exclude 
in this case meningitis interna hemorrhagica. 

Dr. Pressrer: I don’t know, sir, how it is possi- 
ble exactly to exclude it. It seemed to me that all 
the evidence was rather conclusive that it was not 
from any disease whatever, and there was no indica- 
tion to the examiner of any disease of the tissues 
within the head. 

Dr. Hurp: I have lately in my own practice as. 
medical examiner seen cases of death by hemorr 
inside of the cranium. One was the result of a blow 
over the left ear; in another, a stone was thrown at a 

1 See page 329 of the Journal. 


“| Wien. Medic. Presse, 1894, No. 30. 
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party from some little distance; in a third, death was 
the result of a blow by a billiard cue. In all three of 
the cases there was external extravasation of blood, in 
two of them considerable ecchymosis visible on ob- 
servation. Iu one there was no external extravasa- 
tion, but quite a large clot between the inside of the 
cranium and the dura mater and also a mivor clot be- 
tween the dura mater and the pia mater ploughing 
into the substance of the cerebellum for some little 
distance. In none of these cases was there any fract- 
ure of the skull. I rose principally for information 
and to make this point. In two of these cases, I was 
refused an autopsy by the mayor of the city, on the 

ud that the cause of death was obvious enough. 
Everybody knew that the stone in one case killed the 
man and in the other the blow from the billiard cue, 
and it was not important to know how death was pro- 
duced. In the other case, in Amesbury, I obtained 
authority from the selectmen. I was in both 
cases to consult the district attorney in the matter. 
In both instances, he was very emphatic in the expres- 
sion of the opinion that in all such cases an autopsy 
was desirable and necessary. Both the mayor and 
the judge of the police court refused to authorize the 
autopsy, the mayor feeling it was unnecessary and a 
needless expense to the county. In both instances the 
district attorney gave his opinion that an autopsy was 
desirable and necessary, and that he would not be will- 
ing to excuse a medical examiner from making an 
autopsy. I made the autopsy in each case. In two 
cases death was caused by compression from hemor- 


Dr. Hoven: I should like to mention a somewhat 
similar case. A man supposed to be in fair health 
was struck on the back of the head a little to the right 
of the median line by what was practically a club in 
the hands of a woman. Immediately after the injury, 
he walked something less than a quarter of a mile to 
the police station, and entered complaint against his 
assailant who was arrested. After remaining about 
the police station a little while, he started to walk 
home; an officer was sent home with him. On the 
way, he began to be unsteady, had difficulty in walk- 
ing, and toward the end he had great difficulty so that 
the officer had almost to carry him upstairs and help 
him to bed. I was called in the afternoon by the 
chief of police to see the man, to see if I could get an 
ante-mortem statement. He was comatose and hemi- 
plegic, and I advised that he be taken to the hospital 
for operation. Iv the evening we operated and found 
a large blood-clot inside the skull. It was between 
the bone and the dura, perhaps three inches in 
diameter, irregularly circular and about oue-inch 
thick. The blood-clot was removed and the source of 
the hemorrhage was found to be a laceration in the 
longitudinal sinus. A tampon of iodoform gauze was 
put in and the man improved somewhat. mental 
condition, however, never cleared up. He was at no 
time able to carry on any connected conversation 
whatever. He died on the ninth day of January. 
The assault took place on the 28th of November. 
Three hours after death, I performed an autopsy and 
found the conditions about the operation wound nor- 
mal and everything doing as well as might be ex- 

There was a widely diffused meningitis over 
the whole of the convexity on both sides, over the 
upper surface of the cerebellum and to some extent at 


the base of the brain. There was a general, translu- 


cent, nearly condition of the pia, but without 
the formation of any pus. The immediate cause of 
death was found to be in the right lung. It was a 
septic inflammation, a multitude of miaute pus-foci 
being scattered through the lower lobe and about one- 
half of the upper lobe of that lung. The lung gave 
to the hand such an impression as you get when tak- 
ing hold of the lung of a person who has been drowned, 
and the sero-pus exuded as the water exudes from the 
lung of one who has been drowned. 

case illustrates the fact that a considerable in- 
terval may elapse after assault before the serious 
symptoms come on, and illustrates, too, the difficulty 
that may arise in medico-legal proceedings as to the 
connection between the assault and the death. 

Dr. Dotan: 1 had a man found dead, killed by a 
train, lying one side of the track on the bank; there 
was no mark on him, the only sign of injury bei 

from the nose. I could find nothing 

an abnormal nature about the body, and at the under- 
taker’s I went over the body thoroughly again and 
could not find a scratch or ecchymosis or anything. 
At an autopsy later, I found a complete circular fract- 
ure of the entire calvarium, extending round and 
round the skull, going through both and the 
brain full of blood. 

Dr. Hartwe ct: In relation to a point not ger- 
main to the paper, but still having perhaps something in 
line, that is, death without marks of external violence. 
I recently attended a case of suicide in which a pistol 
was found near the body and no external marks of 
violence were present, nothing but a little blood run- 
ning from one nostril. The body was frozen stiff; 
and when it thawed out, a day or two afterwards, a 
circular hole was seen through the hard palate where 
the pistol ball, calibre .32, had entered. The man had 
a very heavy mustache which was not burned; there 
was no powder-mark on the lip or face. He was a 
man in good circumstances, and evidently understood 
how to kill himself without a mark. He put the re- 
volver ia the mouth and fired. The ball evidently 
entered the basilar process of the sphenoid bone. 
Death must have been instantaneous. 

A word on another part of the paper, the length of 
time before death after a serious injury. Ten years 
ago a man received a heavy blow with a flat-iron over 
the head, which made a three-cornered dent through 
the tables of the skull. He worked three weeks. 
The local physician sewed up the external wound. 
Nothing particular had taken place until 1 was called. 
He was then comatose. He partially regained con- 
sciousness, and died three days later from meningitis. 
There was very great injury of the brain at the site of 
the blow, but he performed his usual duties six days. 

Dr. Pinxuam: In relation to the matter of obtain- 
ing permission to make autopsies. I recall one case 
of death by cutting the throat in which the cause of 
death was perfectly obvious, but still the district at- 
torney insisted that 1 make a careful autopsy and 
examine the whole body, and 1 think that is generally 
true of district attorneys, but it is different with the 
mayors and especially with the selectmen of towns. 
It seems to me an argument _— be made here in 
favor of some change in the law by which the medical 
examiner should be put upon salary in all these smaller 
districts, then we should be in the same position as the 
medical examiners in Suffolk County, then we should 
make an autopsy whenever we think necessary or in 
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any obscure death. I think some movement has been 
made in reference to a ein the law. I think it 
would be a very beneficial 

Dr. Hoven: I know that has been suggested. I 

ted it myself on at least two occasions, but the 
feeling has been one of hesitancy on the part of this 
Society to attempt to change the law in any vey 
through fear that if we make any suggestion ing 
to revision of the law it may be made worse than it 
now is. 

Dr. Paine: In reference to a without exter- 
nal signs. In 1878, one Sunday night the police 
called me to see a man whom they had pulled out of 
a pond-hole one-fourth of a mile away from where I 
found him. They found the man hellooing and got 
him out of the water. They took him, by my direc- 
tion, to the lock-up. He was bleeding on the left side 
of the head. He walked down to the lock-up. On 
examination I found a compound comminuted fracture 
of the skull. ‘The man could talk all right, walked all 

ht, but could not give an idea of how it happened. 

e made arrangements to take him to the hospital. 
When I got to the station he was walking around the 
platform. I made him keep still. All the time he 
was conscious, but could not tell how this occurred. 
He remembered that he was in a certain saloon and 
did not remember of having any row. When I took 
him to the hospital they asked what I had and I told 
them. The house-officer looked as though it was a 
big story, and they let him walk to the ward. When 
the visiting surgeon examined the man, he put him on 
the stretcher and would not let him walk. They 
operated, and removed fifteen pieces of the skull. It 
was a very thin skull. The man lived seventeen days 
with hernia of the brain. It shows what a man can 
do with severe injury of the skull. 

Dr. Apams: In regard to cases of death by vio- 
lence without sign of external injury, I recall a case. 
An old lady, over seventy years of age, was walking 
beside a railroad track. A train came up behind her 
and struck her a violent blow. She was thrown down 
and died in about two hours. I made the autopsy and 
found no signs of external injury whatever, nothing I 
could call a bruise or severe injury of any sort, skin 
not broken, ribs not broken. I found by autopsy that 
she died from rupture of the liver. The liver was 
ruptured and the cavity of the abdomen was full of 
blood. I made the autopsy on my own responsibility. 
It was a rtem examination, not a medico-legal 
autopsy. The contention of the paper I read here a 
year ago or more was to the effect that it was desir- 
able we should have authority to make post-mortem 
examination in all doubtful cases. I had another case, 
somewhat similar to the one I have spoken of, where 
there was fracture of the kidney. In that case, I be- 
lieve I called for a medico-legal autopsy. The man 
was doing work for the town. There were no signs of 
external injury. ‘The kidney was ruptured by the fall- 
ing of earth. The question has been raised as to how 
long a man might live after a fatal wound of the brain. 
A case occurred when I was in the army. A man was 
shot directly through the temples. e ball passed 
right through and he lived three weeks, and at the 
end of three weeks was walking about the wards car- 
rying water to the other patients and talking a little, 
apparently not seriously hurt. He was taken suddenly 
with violent pain in head, became delirious and 
died in twenty-four hours, and the post-mortem showed 


he died of disease of the brain, a piece of cap being 
carried in and lodging in the brain substance and fin- 
ally producing abscess. 

Dr. Dotan: I saw a case, a little child shot just 
above the forehead, and the child lived a week and 
played around and died of abscess of the brain. I 
went before the grand jury, and said it was perfectly 

ible for a child to live with a bullet in the brain. 
The other physicians scoffed at the idea, and the very 
next week there came out a report in the Uni: 

ical Magazine, of a sailor who died in a hospi 
and they traced the history and found that a year 
before, he had been shot in a street brawl, was laid off 
a few days and from that time until he came to the 
hospital, a few weeks previously, he had been working 
before the mast, and died of abscess of the brain after 
a year. 

Dr. Hoven: Dr. John C. Srey formerly 92 
expert in mental diseases in New York State, me 
he had seen a great many cases of people who had re- 
ceived bullets in their brains and had not died 
soon, but that his experience was that ultimately some 
serious brain trouble would develop in such cases 
which might lead either to permanent mental deterio- 
ration or very likely to death. 

Dr. Pressrer: I recall some experiences before 
the day of the medical examiner. I remember two 
cases that happened to me somewhat in the same line, 
the first an injury without immediate death. I was 
called as physician to attend this man who in a squab- 
ble had been struck with a knife which entered the 
side of the head in front of one ear. We had no hos- 

ital in Taunton, and I advised his removal to the 

assachusetts General Hospital. He was taken to 
the hospital, where he was kept two or three weeks, 
and no operation was done. This was about twenty 
_— ago when brain surgery was looked at timidly. 

he man was supposed to be doing well, and he came 
home. Ou coming home he was suddenly attacked 
with violent pain in the head, and I was called again, 
avd he lived but a day or two. The death was over 
three weeks from the time of the injury. I made an 
autopsy, and that man died of abscess of the brain. 

Another case that occurred to me, when I was em- 
ployed by the coroner in former days, was that of a 
man who went out of a drinking saloon; and as he 
came out upon the sidewalk, he met a friend who had 
been lying in wait for him. This friend struck him 
one blow under the ear. He collapsed upon the side- 
walk, was picked up and taken to the police station; 
and when they got the man to the station, he was 
uead. I made the autopsy. There was no mark 
upon the man, but the autopsy was very satisfactory 
in that it showed a large clot of blood — I cannot re- 
call now just its relation to the dura mater, but I pre- 
sume it was within, because the pressure was mainly 
at the medulla oblongata and extending into the verte- 
bral canal. The man who struck him went to the 
State’s prison for fifteen years. 

Dr. Pabpock: This is an interesting paper of Dr. 
Presbrey, aud the discussion following has reminded 
me of two instances that came under my observation ; 
one in regard to the amount of injury which can be 
done to the brain and still allow the person to live in 
comparative health is illustrated in a case that occurred 
about three years A man in Berkshire had pre- 
sented to him a bi dog. This man was strong and 
vigorous, took the dog into the yard with a chain on 
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him, and took his old-fashioned gun to see if the 
was gun shy. Looking at the dog held by the chain, 
he raised his gun and fired. The gun burst, and the 
breachpin was blown out and struck the man in the 
forehead making a hole larger than the finger. This 
man lived about four miles from a physician and 
twelve miles from my own place of residence. This 
was in the afternoon. Late that night I received a 
telephone-message to come and see this man. As it 
was very dark and rainy and he was not unconscious, 
I went in the morning. I found the man in bed, per- 
fectly conscious, with this large opening in the skull 
just above the root of the nose — a great many frag- 
ments of bone loose. I took out a handful of pieces 
of bone of the internal and external table. A large 
amount of brain substance had oozed out, and I told 
the doctor there was nothing to do except to clear out 
this opening and let him live as long as he would. 
The breachpin of the gun was lost, and there was 
every supposition that it was in the cavity of the skull. 
We let the man out of ether, and upon further ques- 
tioning we found he was perfectly deaf in his right 
ear. The wound granulated and healed kindly, and 
the man got perfectly well with the exception of par- 
tial loss of the hearing of the right ear; and about a 
year afterwards he sold his place and moved to Illi- 
nois. A few months ago I received a letter from the 
doctor to whom he had just paid his bill, that he was 
in perfect health, and had no headache. There is 
reason to think that the breachpin, which was one-half 
inch in diameter, is in there now. 
Dr. Brown, of North Adams, read a paper on 


A CASE OF STAB-WOUND OF THE PULMONARY ARTERY.” 


Dr. Hoven: It is a pretty well-known fact to those 
who have investigated this subject that after pretty 
considerable wounds, even of the heart itself, a person 
may live for a surprising length of time. In a num- 
ber of cases that have come to trial for homicide it has 
been proved that a person after a stab-wound or bullet- 
wound may without doubt live and even walk about 
for some months. I think that is perhaps important 
in this connection as bearing upon how long this 
woman may have lived after this injury was received. 
As to hemorrhage into the pericardium as cause of 
death, I recently saw an interesting case. A man was 
taken suddenly with severe precordial pain, growing 
rapidly worse, the pulse becoming very feeble. He 
died twenty-four hours from the first symptom. The 
autopsy showed the pericardium distended with at 
least a pint of blood and blood-clots which came from 
the ruptured atheromatous aorta within the peri- 
cardium. 

Dr. Croston, of Haverhill, read a paper on 


THE CROSBY MURDER.® 
Dr. Paine, of Brockton, read a paper on 
THE LEEMAN MURDER. 


Wuere He was Hit.—A Baltimorean being in- 
jured was asked if he was hurt near the pelvis. 
“Why, no,” be said, “it was near the monument.” — 
Journal of the American Medical Association. 


dog CLINICAL SECTION OF THE SUFFOLK DIS- 


ICT MEDICAL SOCIETY 
JOBN L. AMES, M. b., SECRETARY. 


Reoucar Meeting, Wednesday, December 18, 1895, 
Dr. R. W. Greencear, Chairman pro tem. 
Dr. J. L. Morse read a paper on 


TWO CASES OF INFANTILE scuRvVY.' 


Dr. C. P. Putnam: This disease, which Dr. Morse 
has so well illustrated with two cases of different char- 
acter, is one of the most striking — one may say dra-, 
matic — that we know. The symptoms with which it 
appears are severe, and, as Dr. Morse has described, 
suddenly change the whole life of the child for the 
time being. They are often attributed to some acci- 
dent or to a sudden attack of rheumatism. On the 
other hand, from the time when the proper treatment 
is initiated the rapid change in the little patient is 
almost startling, and from a condition of extreme suf- 
fering it rapidly comes into one of relatively good 
health. It is also interesting because no one really 
knows the cause of it. It has been attributed to the 
use of patent foods, but in fact many thousands of 
children have been brought up on these various foods 
with perfect success. hy should one here and there 
be affected so differently from the rest? Dr. Morse 
says it has been settled that it may occur in an infant 
fed on sterilized food, though not on the Pasteurized. 
But when sterilization first came up it was pe 
practised, and of course, also, many thousands of chil- 
dren were fed on this method without causing any 
such disease. In fact, scurvy in adults is not really 
understood, even though it is well known that either 
lemon or lime juice prevents and cures it. In the 
case of adults, however, vegetable acids are likely to 
be a part of the regular food. It certainly is extra- 
ordinary that the juice of lemons or oranges should 
become a necessary part of the diet of infants under 
such circumstances, when not only are they never 
taken by infants in health but nothing resembling 
them, so far as is known, is taken in the normal con- 
dition. 

Dr. Geo. F. Eames: I have been much interested 
in the paper just read, and will venture some remarks, 
not because of anything new which I have to offer re- 
garding the essential characteristics of this disease, 
but because of several interesting conditions connected 
with the cases which I have seen. 

It seems that in this disease, like many of the mani- 
festations of syphilis, in cases of doubtful diagnosis, a 
certain line of treatment will remove the doubt. 

In one of the cases to which I was called in con- 
sultation, the patient was a child of thirteen months. 
apparently well nourished, presenting dark cherry red 
tumors hanging over the partially erupted incisor teeth 
of both jaws. There were no hemorrhagic spots to be 
seen in any other part of the body, but the lower ex- 
tremities presented decided rheumatic symptoms. 
The gums beyond the tumor were normal, and the 
tumor itself had no tendency to bleed as is usually re- 
ported in cases of scurvy, its surface was tough and 
shiny, although au incision into it caused profuse 
hemorrhage. For these reasons, and from the fact 
that a practitioner of large experience in cases of 
adult scurvy pronounced against this disease, I advis- 
edly called it fibrous angioma, meanwhile pending any 


1 See page 340 of the Journal. 
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ration suggesting a change in diet from the Mellin’s 
food which had — — 2 given, and the addi- 
tion of grape-juice. The recovery was so rapid and 
pronounced, that there was no room for doubt as to 
the diagnosis. At the present time, however, errors 
in diagnosis are less frequently made, and the disease 
is, therefore, more frequently recognized, since the 
eleven cases reported by Northrup in 1891 and fol- 
lowed by those of Rotch, Starr and others. 

One of the cases reported by Dr. I. N. Love, at the 
meeting of the American Medical Association at Balti- 
more last May, is of interest from the fact that it re- 
lated to twins, eight months old. Both had a history 
of marasmus. food of boiled cow’s milk, diluted 
largely with water or lime-water, and other conditions 
were exactly alike; yet, according to Dr. Love, one 
developed scurvy and the other did not. It seems to 
me that it is significant, that while the child suffering 
from scurvy died in three days from the time it was 
seen by Dr. Love, the surviving patient was put upon 
antiscorbutic remedies with the result that “it began 
to thrive, and soon became well nourished.” Dr. 
Love also states, that in this case the gums were 
spongy, with a tendency to bleed, yet “no teeth had 
as yet appeared.” 

As far as my experience goes, the otherwise normal 
irritation attending the eruption of the teeth, is neces- 
sary to produce the spongy growth of the gums; in 
other words, scorbutic infants before the eruption of 
the teeth, present a normal appearance of the gums, 
or, the growth may appear at the site of the erupted 
teeth, while at those parts of the jaw in which there 
are no teeth, the gums are normal. 

In this case of Dr. Love, while the teeth were not 
yet fully erupted, yet the process of eruption was 
probably going on, for we remember that the eruption 
of the incisors usually occur between the seventh and 
ninth months, and the child was then eight months 
old. It would be difficult, of course, to state just how 
far advanced the process of tooth-eruption must be in 
order to produce the characteristic local expression on 
the gums; that would depend, I think, upon the sus- 
ceptibility of each individual case, but it should be 
taken into consideration, when statements are made 
that no outgrowth or spongy condition of the gum 
appears before the eruption of the teeth. 

Dr. H. Jackson read a paper on 


CASES OF CONVULSIONS OF DOUBTFUL ETIOLOGY.’ 


Dr. BuLtarp: I have been much interested in the 
paper by Dr. Jackson. But I should like to say a 
word on several points. First, I think there is some 
question about nomenclature. I object to the use of 
the term eclampsia when we mean general convulsions. 
It seems to me that the word eclampsia is used by dif- 
ferent people in different ways. With many people it 
is a term connected with functional disease. 

In regard to the first case, it seems to me that very 
reasons have been advanced for considering the 

iagnosis one of lead-poisouing. In my experience 
convulsions from lead are rare. 1 think Dr. Webber 
and Dr. Edes both have published papers on this sub- 
ject from their experience in the City Hospital where 
they saw a certain number of cases. While seeing a 
good many cases of lead-poisoning, I have never seen 
a case where the origin of the lead was not apparent 
in which I was satisfied that the convulsions were due 

* See page 335 of the Journal. 


to the lead in the sense that they are due to lead in 
cases of professional lead-poisoning, that is, directly 
due to its toxic action. We all know the connection 
that exists between lead-poisoning and renal disease. 
Interstitial nephritis is very apt to occur in conjunc- 
tion with lead, and in cases of interstitial ritis we 
may have hemorrhages in the brain as well as else- 
where. It is consequently quite possible in any given 
case that convulsions should be produced by this means 
indirectly by lead. The question in this case lies be- 
tween lead causing the convulsions directly, or causing 
them by means of the renal disease (which seems im- 
probable), or there being some cerebral attack in con- 
nection with lead-poisoning but not related toit. The 
elevation of the temperature at the time of the convul- 
sions might be due to the shock of the convulsions 
themeelves, but generally we do not expect elevation 
in simple convulsions of toxic form. 

In the second case the only question would be the 
question of syphilis, which is always to be considered 
in such cases. Of course, in adults with convulsions 
that is a cause which can never be neglected. Syphilis 
produces convulsions in many different ways. It is 
one of the commonest causes of convulsions in the 
young adult. So that, particularly in a case where 
there is gonorrheal salpingitis, it can hardly be ex- 
cluded without further investigation. A ic epi- 
lepsy has been studied by many writers, 

As regards the third case, I do not see how we can 
tell whether there was renal disease or not. I have 
not seen as large a number of convulsions in renal dis- 
ease perhaps as some of the gentlemen more directly 
iuterested in clinical medicine, but it seems to me there 
is a distinct tendency to rhythmic action in many of 
these cases. In a certain class of cases we have con- 
vulsions which have a rhythm more or less suggesting 
the Cheyne-Stokes respiration. saw a case 0 
uremic convulsions the other day in which the convul- 
sions came on at regular intervals. ‘They consisted in, 
first, stoppage of respiration lasting about thirty sec- 
onds, then slight general twitchings, and then the pa- 
tient became cyanosed and went into general clonic 
convulsions, with opisthotonus. He then recovered ; 
his mind became as clear as normally, and he had no 
recollection of the convulsions whatever. These at- 
tacks were repeated at intervals of about one minute. 
They had existed for forty-eight hours with short in- 
tervals, the longest being one hour, but for some hours 
they had come at intervals apparently the same as 
when seen. The intervals and the duration of the at- 
tacks were carefully timed by several observers and 
were respectively the same in each attack. I would 
suggest that in certain cases rhythmical convulsions 
point rather to toxic origin than to organic irrita- 
tion. 


Tue Core or Hiccovues sy TRacTIONS ON THE 
TonGur.— The method devised by Laborde for the 
treatment of asphyxia, namely, rhythmical tractions 
on the tongue, has been recently applied by Lepine for 
the cure of a case of obstinate hiccough which had 
lasted three days. The use of the method was sug- 
gested by the observation that when the tongue was 
protruded for examination the hiccough ceased. The 
result of the rhythmical tractions was an almost im- 
mediate cure. 
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SURGICAL SECTION OF THE SUFFOLK DIS- 
TRICT MEDICAL SOCIETY. 


C. L. SCUDDER, M. D., SECRETARY. 


Rrotlan Meeting, Wednesday, February 5, 1896, 
Dr. M. H. Ricuanbso in the chair. 
Dr. F. S. Watson described 


A CASE OF HOUR-GLASS CONTRACTION OF THE STOM- 
ACH DUE TO GASTRIC ULCERATION; TREATMENT 
BY ANASTOMOSIS OF PYLORIC AND CARDIAC ENDS 
OF THE STOMACH; EXHIBITION OF PATIENT.! 


Dr. Hareineton: This is a very interesting case 
indeed, and I cannot see how Dr. Watson’s operation 
could have been improved upon. The method is to 
me original, and I think very valuable because it 
avoids the danger of leakage of the stomach contents. 
Dr. Watson is to be congratulated upon this case. The 
result is most satisfactory. 

Dr. Monks: While Dr. Watson was reporting 
this case it occurred to me that I had read recently an 
article in an English journal, I think by Ogston, in 
which he reports the treatment of cicatricial strictures 
by means of little hard-rubber balls which he gives to 
the patient to eat. By the size of the ball which will 
pass the pylorus he estimates the calibre of the con- 
striction. He reported a case he had dilated to three 
times the original size of the contraction. 

Dr. Lunp: As Dr. Watson has said, I suggested an 
operation on the stricture similar to the Heinicke 
Miculicz operation for stricture of the pylorus. By 
this operation the strictured opening would have been 
utilized as a part of the anastomotic opening, and the 
operation would have been simpler than the one which 
Dr. Watson performed. It would not have left, how- 
ever, as his operation did, the new opening entirely 
separate from the cicatricial tissue surrounding the 
old. It seems to me that taking balls to be forced 
through the pylorus would be ineffective in cases where 
such enormous dilatation of the stomach is present as 
in Dr. Watson’s case. 

Dr. Watson: In regard to the treatment by food. 
Au importaut question arises in cases of operation on 
the stomach as to feeding. You have a hole liable to 
close. On the other hand, there is danger of perfora- 
tion and peritonitis through tearing out of the stitches. 
I fed on rectal enemata five days, then began with 
liquid food. She lived for ten days on champagne 
and milk, one-third champagne and two-thirds milk, 
following the suggestion of Dr. Ingalls. 

Dr. Richarpson: We have an opportunity I think 
rarely presented to any Society of criticising and bene- 
fiting from a new operation. This to me was abso- 
lutely new, unknown, though I have recently had all 
the literature on stomach surgery looked up, and for 
some reason we overlooked these cases of Woelfler. 
I think we ought to congratulate Dr. Watson on this 
case, for it certainly is one of the most brilliant cases 
that has ever been reported here. I had occasion to 
remark the other day that the surgery of the stomach 
in this community is very much neglected. I believe 
we can do an enormous amount of work on the 
stomach, if we have the cou of our convictions 
and if we can have an early diagnosis, especially in 
cases of carcinoma. If we remember that cancer of 
the stomach is the commonest form of cancer in the 
human body, and that metastases of gastric cancer are 


1 See page 338 of the Journal. 


late and the outer wall of the pylorus is invaded at a 
comparatively late time, we ought to interfere more 
often. In a case of this kind, which to be sure is un- 
usual, we have in these procedures described to-night 
a most brilliant method of cure. I was very much im- 
pressed by Dr. Watson's method of making the anas- 
tomosis. All of us who have done intestinal anastomo- 
sis cannot but be pleased by this suggestion, I do not 
know why it could not be done in intestinal anastomosis 
as easily as anastomosis of the stomach. If we make 
an opening into the distended intestine the abdominal 
cavity is flooded with feces even with every effort to 
prevent the escape of liquid feces. ‘The prevention of 
that seems to me by no means the least brilliant part 
of this operation. 

I should think in these hour-glass contractions as well 
as in other contractions from ulcers we should have to 
select the procedure according to the circumstances of 
the case. Certainly the pylorus is often so immovable 
that this procedure could not be carried out, and in 
that case we would have to do the pyloroplasty. In- 
testinal anastomosis is unsatisfactory as regards imme- 
diate prognosis, and I think as regards ultimate prog- 
nosis, on account of the contraction of the opening. I 
should like to ask Dr. Watson as to the bleeding of 
this anastomosis cut. As he described it, it would be 
about half-way between the epiploic and gastric artery. 
Was it easy to control the hemorrhage, and was it 
necessary to take a continuous suture of the mucous 
membrane? Another question was whether in this 
case it would be possible to employ preliminary lavage, 
as is recommended in many operations on the stomach. 
The fact is in this discussion that none of us have had 
experience, and there is very little to say except to 
cougratulate the reader and make up our minds to 
follow suit when we get the chance. 

Da. Watson: I am very much indebted to the 
members for the acknowledgment of whatever there 
may have been of originality in this operation. The 
only part of it I can find described is the going through 
the roof of the pyloric end. I think I was led to that 
by thinking about a gall-stone case I had in which I 
failed. The patient was a fat woman who I supposed 
had gall-stones impacted in the common duct. I 
opened the gall-bladder, palpated all the way down to 
the common duct. She died forty-eight hours later, 
and the gall-stone was half-way in the duodenum and 
half-way in the common duct. Another hard push 
would have pushed it out. I said then, where you 
take it for granted that there is a stone, what is the 
harm in going in the roof, putting the finger into the 
intestine and feeling through there. When I came to 
this case, I said there is not the least harm in going 
through the roof, which I did. The bleeding was quite 
lively from one or two branches that came up, * 
cially from the larger curvature from the dextra. 
cut ought to be horizontal, but I could not get room 
enough between the two arteries. She vomited a good 
deal of blood the next morning, but there was not 
enough bleeding to trouble the pulse. The incision 
was three inches long. 


Tue Leiwr Fe_towsuir or Anatomy. — It is re- 
ported that nearly one-half of the sum desired to found 
the Leidy Fellowship of Anatomy, in Philadelphia, has 
been collected, and the prospects are encouraging that 
before long the entire amount will have been secured. 
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Recent Literature. 


Medical and Surgical Report of the Children’s a4 
tal, 1869-1894. Edited by T. M. Rorcn, M. D., 


and Hersert L. BennxLL, M.D. Boston: Pub- 
lished by the Board of Managers. 1895. 

The appearance of the first Medical Report from the 
Boston Children’s Hospital is an event of much inter- 
est, not only to the physicians of Boston, but to those 
interested in hospital management and in the medical 
and surgical care of children every where. 

The Report opeus with an historical account of the 
hospital and a description of the buildings. Following 
this is a statement of the executive management of the 
hospital and an account of the Convalescent Home. 
The daily work of the hospital is given with consider- 
able detail, and one can obtain a good idea of the plan 
of administration in an institution of this kind. This 
chapter contains many useful hints on hospital service. 
An excellent feature of this service is the close rela- 
tion between the in- and out-door departments, and the 
harmony which exists in the practice of the different 
surgical services. 

ivision II comprises papers by the various mem- 
bers of the medical staff and covers a wide range of 
subjects, 

Dr. F. G. Morrill contributes an article on Typhoid 
Fever, with a table of 42 casee. The fact that there 
were but two deaths speaks well for the work of the 
hospital. A careful analysis of the various symptoms 
of this disease is shown in this tabular report. Dr. 
Morrill also gives an account of three outbreaks of 
diphtheria which occurred at the hospital during the 
year 1894. The disease was finally eradicated by the 
use of antitoxin —all the patients of the hospital re- 
ceiving injections of the antitoxin. 

Among the many interesting medical papers may be 
mentioned the article by Dr. T. M. Rotch, on the 
Value of Milk Laboratories for Hospitals. The Chil- 
dren’s Hospital is the first public institution in the 
world where this method of feeding has been em- 
ployed. This is an excellent example of the high 
grade of work performed by the hospital staff. 

Dr. C. J. Blake calls attention to the relation of an 
aural service to the hospital. The importance of a 
frequent examination of the ears during the course of 
scarlet fever and measles is emphasized, and Dr. 
Blake proposes to offer in the aural department of the 
Massachusetts Charitable Eye and Ear Infirmary a 
short special course on examination and diagnosis for 
the house-officers of the Children’s Hospital as a pre- 
liminary to their entering upon their hospital duties. 

Dr. E. M. Buckingham has a paper on Malaria in 
Children. This article is of special interest at the 
present time, owing to the recent appearance of mala- 
ria in Boston. It is interesting to note that the treat- 
ment has not required so large doses of quinine as are 
sometimes used in regions where the disease is more 
firmly rooted. 

Dr. C. W. Townsend’s paper on the Etiology of 
Chorea, and an article on an Epidemic of Scarlet 
Fever, by the late Dr. T. F. Sherman, complete the 
list of medical contributions. 

The value of this Report is perhaps even better 
shown in the record of the surgical work of the hospi- 
tal. Here we have an epitome of orthopedic work 
presented in a most condensed and readable form, and 


admirably illustrated by photographic studies of all 
the — points of cases treated in the clinic. 
The methods of examination, the application of plaster 
dressings and apparatus, and the results of treatment 
are all shown in the clearest manner. 

Dre. IH. L. Burrell and II. W. Cushing are the 
authors of the chapter on Pott's Disease, and Drs. 
Brackett and Lovett contribute the chapter on Hip 


Disease. 

A the most interesting features of this depart- 
mont fo the description of the method of treating psoas 
abscesses, and the illustrations showing the results ob- 
tained in the mechanical and operative treatment of 
hip disease. Disease of the knee-joint is treated 
mainly by protection and fixation. Forcible correc- 
tion, when needed, is effected by Goldthwait’s genu- 
clast. We presume resection is rarely performed, and 
in the elbow it is employed only as a last resort. Free 
incisions are made, and abscesses are curetted in prefer- 
ence to formal excision. Good results have been ob- 
tained in excision of the ankle-joint. 

In the operative treatment of hernia various methods 
have been employed, and in a total of 25 cases there 
are 19 cures without recurrence at the end of eight 
months, and one death. After a few weeks no appa- 
ratus is employed. 

Drs. Bradford and Lovett’s study of Traction in Hip 
Disease is one of the most original and notable contri- 
butions to this volume. They show that traction does 
distract, and is of value in preventing erosion of the 
joint-surfaces, and that it may be employed with 
benefit in the acute stage of all cases of hip disease. 

Dr. Burrell gives some valuable suggestions as to 
the cause of bow-legs and knock-knees — position, 
muscular action and change in distribution of weight 
being considered as important factore. 

Among the closing chapters we find an interestin 
study of Tenotomy for Spastic Paralysis, by Dr. W. 
N. Bullard. Dr. H. W. Cushing’s directions for the 
examination of the spine indicate the careful study 
given to cases by the staff at this hospital. 

The work closes with an account by Dr. Brackett of 
the method of treating Club-Foot at the hospital 

It is with difficulty that one finds much to criticise 
in this Report. The attempt has been made to present 
samples covering nearly the whole field of medical 
aud surgical work. This has necessitated articles 
which are, as a rule, very brief, and at times show 
evidence of somewhat hasty preparation. They give, 
however, an excellent idea of the range and 15 of 
work performed. In another volume we may hope to 
see more elaborate studies in some of the special de- 
partments of children’s diseases. 

The press-work leaves nothing to be desired, and the 
illustrations are excellent, and add greatly to the value 
of the articles. The book is not only ornamental but 
most instructive, both to hospital organizers and to the 
general practitioner; and we trust the success of this 
report will encourage other hospitals to follow the ex- 


ample. 

Manual of Surgical Asepsis. By Cart Beck, M. D., 
Visiting Surgeon to St. Mark’s Hospital, ete. Phil- 
adelphia: W. B. Saunders. 1895. 


This book of 300 pages and 65 illustratione, as well 
as 12 full-page plates, is an attempt to place at the 
disposal of students and practitioners the essentials of 
surgical asepsis, a subject which is usually absent in 
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all except the most recent surgical text-books. The 
plan has been to write a practical text-book, but inas- 
much as most of the technique of modern wound treat- 
ment is founded on laboratory work, theory cannot be 
wholly omitted. But only such as are indispensably 
associated with the practical work or can be corrobor- 
ated by clinical observation has been introduced. The 
writer makes a distinction between asepsis and anti- 
sepsis, as may be seen in the chapters on infected 
wounds, open-wound treatment, and renewal of dress- 
ings. 
The book is well written. The data are clearly and 
concisely given. The facts are well arranged. It is 
well worth reading to the student, the physician in 
general practice and the surgeon. It contains the 
principles on which antiseptic and aseptic work are 
based. It describes sterilization and disinfection by 
mechanical and chemical methods; how materials, 
utensils, solutions aud iustruments are prepared, kept, 
aud properly used. The methods described are prac- 
tical. Robb, Watson, Cheyne and Schimmelbusch, 
have recently published excellent books on aseptic 
and antiseptic technique, but this volume can well be 
added to the list. 


Legons de Chirurgie (La Pitié, 1893-1894). Par Le 
Dr. Fxtix Lesars, Professeur Agrégé à la Faculté 
de Médecine de Paris, Chirurgien des Hépitaux. 
Illustrated, pp. 629. Paris: G. Masson, Editeur. 
This book is a publication of the lectures of Pro- 

fessor Lejars given during the years of 1893 and 1894 
at La Pitué. The first one hundred pages are devoted 
to the discussion of general pathological conditions. 
Next are several chapters entitled “Surgery of the 
Extremities,” which describe a variety of surgical 
conditions, such as fractures, dislocations, deep 
femoral abscess, genu varum, tuberculosis of the 
knee, delayed union in fractures, some varieties of 
flat-foot, etc. The subjects seem to be selected and 
arranged as the cases would occur in a hospital ward, 
rather than according to any system designed to give 
instruction in any complete or connected series of 
diseases or cases. 

The section bearing the title “Head and Neck” 
describes “ Malignant tumors of the upper jaw,” 
cases of infection of dental origin and “cervical torti- 
collis.” Under “ Alimentary Canal” one finds re- 
marks deduced from forty-two operations for the radi- 
cal cure of hernia, treatment of cancer of the rectum 
and radical cure of hemorrhoids. 

The remainder of the volume is devoted to sections 
on genito-urinary and gynecological affections. These 
are arranged in the same heterogeneous way that char- 
acterizes the preceding portions of the work, the affec- 
tions described being disconnected and the special sub- 
jects incomplete. Pathological conditions of major or 
minor importance are intermingled. At other times 
affections of great importance or frequency of occur. 
reuce are not mentioned. Such a volume, as one will 
readily see from the above description, interests chiefly 
those who may have listened to the lectures as they 
were delivered or who happened to be investigating 
one of the special affections described. The latter 
readers will find much of interest and value scattered 
through its pages, a good example of which is the sec- 
tion-on hernia operations. Here are described a num- 
ber of uncommon forms of hernial sacs. The style is 


colloquial and entertaining. 
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“PRIVILEGED COMMUNICATIONS” TO PRO- 
FESSIONAL MEN. 


Mepicau and social circles in London have been 
a good deal exercised very recently over a suit for 
slander brought by a lady, whom he had seen as a 
patient in consultation, against Dr. Playfair, the well- 
known“ obstetrician — a suit resulting in a verdict 
against the defendant with the extraordinarily heavy 
damages of $60,000. The trial aud the verdict sug- 
gest and emphasize several questions of such impor- 
tance to the profession and to our own public, that we 
feel wore than justified in giving a brief statement of 
the main points in the case as we learn them from the 
cabled letters to the daily press. 

Dr. Playfair being called in consultation by the 
physician of his wife’s sister-in-law, a Mrs. Kitson, 
felt himself at liberty, as a result of observations then 
made and conclusions drawn therefrom in his profes- 
sional capacity, to warn his wife that her sister-in-law 
was not a suitable or desirable person for her to asso- 
ciate with. Asa result, other members of the family 
were admitted to this confidence and an annual allow- 
ance of $2,000 which had been previously paid to Mrs. 
Kitson by her husband’s family, was cut off. The 
suit for slander followed. Many of Dr. Playfair's 
most eminent colleagues supported him in his position 
with unflinching but unavailing loyalty upon the wit- 
ness stand. The jury apparently doubted his diaguo- 
sis, but evidently abhorred his ethics; and, capitaliz- 
ing the annual allowance of $2,000 at 34 per cent., 
gave the plaintiff the unusually heavy damages of 
$60,000. A verdict which, it seems, was heartily ap- 
plauded by the public at large. 

The amount of the damages does not concern us, 
but as far as the question of professional ethics is in- 
volved, we are impelled to say most emphatically — 
granting always that the report as rendered is accurate 
—that the jury must have found in favor of the 
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Now, why does this trial in London concern us here, 
beyond its affecting the interests of an able and dis- 
tinguished practitioner, well known personally to some 
and by reputation to us all; and why have we given a 
statement of the case? Not to gratify idle curiosity, 
but because it furnishes a useful opportunity for some 
much-needed remarks in regard to the most undesir- 
able situation in our own country which is accorded by 
the courts to “ privileged communications.” 

That “privileged communications” should be in- 
violable, except perhaps in criminal cases involving 
questions of life and death, is, we believe, a proposi- 
tion which would be upheld everywhere in this coun- 
try by the so-called “learned professions.” How is 
this very important question actually treated by the 
courts? First of all, in regard to our own, the medi- 
cal profession, there is an utier and pernicious absence 
of uniformity in the various States of the Union. In 
the State of Massachusetts, for instance, we are 
ashamed to say, the “doctor” is not protected by the 
Court in his refusal to reveal a professional secret —a 
“privileged communication.” He may preserve his 
professional honor untarnished and go to jail for it. 
In New York, on the other hand, and in Michigan, 
for example, the “doctor” is not only protected by 
the Court in his refusal to betray a professional secret, 
but punished if he answers a question ee such | ; 
betrayal. 

The priest, certainly in Massachusetts, finds himself 
in the same position asthe “doctor.” But the lawyer, 
for some fiction best understood by the legal profes- 
sion, is, in all our States, we believe, a privileged per- 
sonage for privileged communications. Theoretically 
and practically there undoubtedly should be uniformity 
in practice in the courts of the different States in 
regard to this matter, aud there should be uniformity 
in the treatment of the three professions we have 
cited. 

We are not forgetful of the difficulties which have 
been experienced in France for instance, in accurately 
defining what is and what is not “ privileged”; in our 
own country, however, there is both this difficulty of 
definition, which after all should not be insuperable, 
and the absence of uniformity to be contended with. 
When will the legal profession not only permit, but 
encourage a reform ? 

The verdict with which we began these remarks as 
a text suggests the present abnormal and unenviable 
position of the medical adviser, at least in Massachu- 
setts: If he privately makes use of knowledge acquired 
in a professional capacity to guard the honor or protect 
the interests of members of his own family, he is liable 
to severe punishment, and yet the same knowledge 
which should be secret and should be privileged is, in a 
public trial at law, at the mercy of opposing counsel 
and the Court. Is this as it should be? Do not the 
best interests of the public, of the medical profession, 
of the clergy, demand some change in the direction of 
consistency, of greater national and professional uni- 
formity in the provisions of the law? 


ERUPTIONS SIMULATING SCARLATINA. 


Tue difficulty of distinguishing an erythema due to 
scarlatina from one arising from a variety of causes, 
is often so great as to emphasize the fact that no dis- 
ease should be studied from a single point of view, nor 
should any one symptom be exclusively relied on. At 
the outset we are not acquainted with the course that 
the affection may pursue, nor with the important 
symptoms that may arise in connection with the erup- 
tion. Griffith discusses the question in an interesting 
paper, illustrated by cases that occurred in his own 
practice. 

He speaks first of an erythematous eruption with 
all the characteristics of that of scarlatina, which oc- 
curs in connection with tonsillitis, and rapidly disap- 
pears. In some instances this is associated with the 
cardiac and articular manifestations of rheumatism. 
The affection that has been called surgical scarlatina 
is often puzzling and the authorities are not as yet 
agreed as to its etiology. Some consider that it is 
really a scarlatina occurring in a surgical case, others 
that it is a manifestation of a septic condition. There 
can be no question that in many of the cases scarlatina 
is not present, although an eruption that cannot be 
differentiated from that seen in scarlet fever, is met 
with. The diagnosis in these cases is of the utmost 
importance, especially in a hospital, where the dan- 
ger to others has to be considered. There is also a 
scarlatiniform eruption that occurs during the puer- 
perium which is probably of the same origin as the 
surgical variety. 

A scarlatiniform eruption has been described as oc- 
curring after the administration of enemata. It has 
been described also in the course of various diseases, 
such as gonorrhea and typhoid fever, and in the pro- 
dromal stage of small pox. It is exceptionally present 
in the prodromal stage of varicella also. Moreover, a 
good many cases have been reported where scarlet 
fever and varicella existed together in one person. It 
is probable that in a good many of these cases, the ery- 
thema was not of scarlatinal origin. Diphtheria may 
sometimes exhibit an erythematous eruption of the 
scarlatiniform type. The diagnosis is made still more 
difficult by the fact that in very severe cases of scarlet 
fever the eruption may be very faint while the throat 
symptoms are very pronounced, and also by the fact 
that diphtheria often occurs in combination with scar- 
latina. Sometimes a scarlatinal rash may be of the 
macular type seen in measles, and it may be difficult 
to distinguish between the two affections. For those 
who believe in the existence of rubella or rötheln as a 
distinct disease, many cases may be found where the 
eruption simulates that of scarlatina very closely. 

It is well known that various drugs may cause scar- 
latiniform eruptions, and as many of these are the 
drugs commonly used, a further source of perplexity 
is introduced. Quinine may produce an eruption 
easily mistaken for that of scarlatina, and so may 
antipyrin. Copaiba, although producing as a rule a 

1 Medical News, August 31, 1895. 
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bright red macular type of eruption, seated about the 
joints, may sometimes bring out a scarlatiniform rash. 
Antitoxin is also to be incladed in this class, and also 
helladonna. Numerous other drugs not mentioned are 
equally capable of producing a scarlatiniform eruption, 
especially morphia, mercury and chloral. Mention is 
also made of the class of cases where there are recur- 
rences of a wide-spread scarlatiniform eruption, fol- 
lowed by disquamation, which has been called ery- 
thema scarlatiniform. 

With regard to diagnosis, the difficulty that is often 
experienced has been shown by the foregoing. The 
peculiar peeling is of importance as favoring the prob- 
ability of scarlet fever. Yet this guide is not present 
at the outset and is by no means infallible. The ab- 
sence of peeling would make the diagnosis of scarlatiua 
rather improbable, but its presence would by no means 
be certain proof of the existence of scarlet fever. The 
limitation of the eruption to certain parts of the body 
is against the diagnosis of scarlatina in a general way, 
yet malignant cases of this disease occur where there 
is little if any eruption. The eruptions that simulate 
scarlatiua are more likely to be evanescent, yet this 
attribute is not a constant one. 

The importance of deciding at the earliest possible 
moment whether or not we are dealing with a case of 
scarlet fever, need not be dwelt upon. Unfortunately, 
as has been shown in this paper, it is often very dif- 
ficult to do so, sometimes impossible. The disquama- 
tive scarlatiniform erythemata produced by various 
causes copy an eruption from scarlet fever so closely, 
that at the outset there is no way of deciding the ques- 
tion definitely. Undoubtedly a great many cases of 
scarlatiniform erythema, either of the desquamative 
recurrent variety of the French writers, or due to 
drugs and the other causes that have been mentioned, 
are continually diagnosticated as scarlet fever, and so 
treated from start to finish. Fortunately this error is 
a safe one to make. The responsibility of the pbysi- 
cian who would eliminate scarlet fever in a somewhat 
doubtful case is very great, and it is wiser to treat the 
case with all the precautions that would be taken if 
the diagnosis of scarlet fever were confirmed. Besnier 
considers, and our own experience leads us to agree 
with him, that the early desquamation in a scarlatini- 
form erythema, seen sometimes by the second or third 
day, is one of the most valuable means of differenti- 
ation from scarlet fever, and that furrowing and shed- 
ding of the nails and loss of hair are so infrequent in 
the latter affection, that these symptoms may be taken 
as strong evidence that the eruption is not a scarlatini- 
form erythema. After all is said, many cases must 
remain in doubt, even to the end of their course. 


— 


Sin Witt1am Hincston NoMINATED FOR THE 
Senate. — Sir William Hingston, of Montreal, who 
was a guest of the Massachusetts Medical Society at 
its annual diuner in June, 1895, has been nominated 
by the Canadian Government to a seat in the Senate. 

is is said to be the first time that the medical profes- 
sion of Montreal has been honored in this way. 


THEOBROMINE IN CARDIAC AND RENAL 
DISEASES. 


AT a recent meeting of the Société de 
que of Paris, Huchard announced the results of an ex- 
haustive trial of theobromine as a diuretic in affections 
of the kidneys and heart. Theobromine is an alkaloid 
resembling caffeine, obtained from the theobroma 
cacao (cocoa) and is a colorless crystalline substance, 
bitterish to the taste, slightly soluble in cold, and more 
soluble in warm water; like caffeine contains N. and 
is convertible into caffeine by certain chemical re- 
agents. 

Huchard stated that his trials of this remedy had 
extended over two years and embraced two hundred 
or more cases. As a diuretic, he thinks it superior to 
both caffeine and digitalis. The dose is 50 centi- 
grammes (71 grains) — this may be given every two 
hours till five grammes (75 grains) are taken as the 
daily “dose,” not to be exceeded. The only incon- 
venience is an occasional - bursting ” headache which 
may compel discontinuance of the medicine; rarely 
there is nausea and vomiting. 

Theobromine, according to Huchard, belongs to the 
class of direct diuretics, acting without, however, pro- 
ducing alteration in the renal epithelium whose fune- 
tions it exalts. It is one of the very best diuretics in 
anasarca dependent on renal or cardiac disease. The 
association with digitalis or caffeine does not augment 
its diuretic effects. The diuretic action of theobromine 
is rapid, manifesting itself from the very first day of 
its administration (in this respect it presents an advan- 
tage over digitalis) and persists from two to four days 
after the suspension of the medicine. Theobromine 
has no cumulative effects; is not toxic. 

At a former meeting of the same society, Hallopean 
reported success from the use of theobromine in a case 
“of generalized, persistent edema which had resisted 
all other modes of treatment.” He administered it iu 
doses of one-half gramme, giving five grammes daily ; 
there was “rapid disappearance of the edema,” and 
the effect was lasting.“ Since then he had had the 
same good results in several similar cases. 

Schroeder in 1888, and Gram in 1890, were the first 
to call attention to the diuretic properties of theo- 
bromine, which was subsequently the subject of a 
thesis by Mme. Kouindjy-Ponferanetz in 1890, and a 
communication by Germain Sée to the Academy of 
Medicine in which the details of seven cases were 
given where he thought striking benefit had been ob- 
tained from the remedy. 


— 8 — 


A BILL TO PROHIBIT VIVISECTION OR DIS- 

* SECTION IN NEW YORK PUBLIC SCHOOLS. 

A BILL has now been introduced into the New York 
Legislature making it a misdemeanor to practise vivi- 
section in the public schools of that State, or fer any 
teacher or other person employed in the schools to 
kill or cause to be killed any animal for the purpose 
of dissection before the pupils. 


| 
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The Society for the Prevention of Cruelty to Ani- 
mals has very properly protested against the passage 
of this bill, as objectionable and unnecessary legisla- 
tion, on the following grounds: (1) That the evil 
which it is intended to correct does not exist in the 
State; (2) that the existing law is amply sufficient 
to prohibit its introduction and to suppress it if it 
should be introduced; and (3) that the bill, if it 
should be enacted, would have no other effect than to 
weaken the provisions of the present law. 

During the past few months reports have been in 
circulation that vivisection has been practised in three 
of the public schools of the State, but the above Soci- 
ety, after a thorough investigation, has found that 
these reports were entirely without foundation. 

In regard to the dissection of dead animals, or parts 
of animals, in schools, the New York Society takes 
the following ground: The question is whether the 
humane killing of an animal for dissection is ‘ unjusti- 
fiable,’ and the answer must be that it is not neces- 
sarily unjustifiable. If the dissection is lawful and 
beneficial to human beings, then it is as justifiable to 
kill an animal for that purpose as to kill it for food. 
Now, no one pretends that a dissection of a dead aui- 
mal is wrong per se; consequently the whole question 
turns on the right or wrong of dissection in schools. 
.. . We do not believe that public opinion will sus- 
tain a measure forbidding all dissection in schools of 
an advanced grade. There must be some discretion, 
or the whole movement will presently be discredited 
as a piece of theoretical legislation, unworthy of re- 
spect or obedience. Something, too, we submit, must 
be left to the discretion of teachers, who are the best 
judges of the sort of instruction which is adapted to 
their pupils.” 


— 22 — 


MEDICAL NOTES. 


ProressoR BROUARDEL ELECTED DEAN OF THE 
Paris Mepicat Facurrr. — Professor Brouardel, 
who occupies the Chair of Medical Jurisprudence in 
the Paris Medical Faculty, has been elected Dean of 
the Faculty for a period of three years. 


Foreign Mepicat Men 1n Paris.—In Paris 
there are 2,922 medical men, 521 of these being for- 
eiguers. The total number is in the proportion of 22 
foreigu medical men to 100 French. In the fifth and 
sixth arrondissements there are 246 foreigners to 521 
French practitioners. With the exception of these two 
districts the foreign practitioners are mostly practising 
in the most fashionable parts of the city. 

Tue Treatment or Bee Stines. — A physician 
was recently attacked by a swarm of bees in Baroda, 
India, according to the Indian Medical Gazette, aud 
so severely stung in the hands, head, face and neck, 
that one hundred and fifty stings were extracted from 
the neck alone. The swelling and pain were greatly 
reduced by ipecacuanba powder, which was made into 
a paste aud smeared over the affected parts. 


Resection or Vas Dererens In Prostatic Hr. 
PERTROPHY, — Helferich reports (in the Deutsch med. 
Zeitung., No. 3, 1896), that he has performed this 
operation ten times, with exceedingly good functional 
results, although no diminution in the size of the pros- 
tate was noted in most cases. The excision of a piece 
of vas deferens is a simple and safe operation and 
does not even require an anesthetic. 


Sin WILLIAM Ferovusson as 4 TEacner or Sur- 
GERY.— It is noted by the Lancet that at the present 
moment at five of the large general hospitals in Lon- 
don pupils of the late Sir William Fergusson are the 
senior surgeons. They are William Rose at King's 
College Hospital, Christopher Heath at University 
College Hospital, George Lawson at Middlesex Hos- 
pital, Charles Macnamara at Westminster Hospital, 
and Boyce Barrow at the Royal Free Hospital. 


Tae OF Lonpon Hospitats 
Seventr Years Aco.— A paragraph published in 
the Lancet seventy years ago gives an interesting side- 
light upon the way the large London hospitals were 
at that time managed, and also shows the stand taken 
by the Lancet as a fearless reporter of abuses. The 
paragraph is as follows: We understand that persons 
were allowed to veud porter in the wards of St. 
Thomas’s Hospital, and to hawk oranges, tarts, etc., 
through those of Guy’s. We cannot suppose that 
the medical officers of these institutions are aware of 
these facts, and on that account we refrain for the 
present from making any remarks on them. The 
abuse is too glaring to be allowed to exist by any one 
concerned in the treatment of the sick and who has it 
in his power to effect its redress.” 


ReLaTION OF THE Brain Spinat Corp i 
Man.— Some interesting facts were developed by 
Professor Ranke at the last meeting of the German 
Anthropological Society, in relation to the relative 
weights of the brain and spinal cord in man. It is 
well known that man has not the heaviest brain of 
any animal,— the whale and elephant have heavier. 
Neither has man the heaviest in proportion to his 
weight, — some singing-birds, various emall apes and 
the mole have proportionately heavier brains. What 
Ranke brings out is that the weight of the human 
brain is much greater in proportion to the weight of 
the spinal cord than in any other vertebrate; and this, 
therefore, constitutes an anatomical distinction of man, 
strongly contrasting him with all other animal forms. 
The article of Professor Ranke may be found in the 
“ Correspondenzblatt ” of the Society. — O. G. Brin- 
ton, in Science, January 17th. 

. Cuarity versus Feasting. —A_ Russian jour- 
nal is quoted by La Médecine Moderne as publish- 
ing the following story: It was proposed to cele- 
brate the twenty-fifth anniversary of the scientific 
career of Professor Korsch, of Odessa, by a banquet, 
which was to be given by his students and friends. 
When one bundred and fifty names had been sub- 
scribed, and the total amount of the subscriptions 
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amounted to one thousand roubles, the professor pro- lean-bodied and thin-faced — an early riser and a lover 
posed instead of having the banquet, to devote the of hunting.’ It is added that be gave himself up so 
sum to the payment of the tuition fees of poor medical | wholly to the reading of romances that a-nights he 
students. This proposition cooled the ardor of the would pore on until it was day, and a-days he would 
subscribers to such aa extent that all but seventeen of read on until it was night, and thus by sleeping little 
the hundred and fifty withdrew their subscriptions,|and reading much the moisture of his brain was ex- 
and the total amount left was hardly ninety roubles. | hausted to that degree that at last he lost the use of 
If these are the facts Professor Korsch lost his birth- his reason.’ The case is not altogether in point, as 
day dinner, and the peor medical students gained but the factors of want of sleep and much reading of 
little by it. romances must be taken into account, whereas it is 
A Cottoquiat in Mepicat Lecrores. —| rising, in the purity of its own unassisted viru- 
An early event in the history of the Lancet, as we lence, that lies under suspicion asa possible cause of, 
learn from a recent number, was a suit brought by the | ‘Sanity. We are, of course, willing to accept early 
surgeon Abernethy, against the publishers, to restrain rising us un S eireumstance in the case of 
them from reporting his lectures. On learning that be ingenious hidalgo. 
the suit was begun, the Lancet reporter began to be ManaGement or Ovt-Patients at tue Rorat 
rather cruelly accurate in his reproduction of the Free Hospritat, Lonpon. —“ A noteworthy feature 
lecturer’s style, as is evidenced by the following pas- in the management of the Royal Free Hospital is the 
sage. “If | am wrong I shall be very happy to have | Systematic inquiry which is made into the pecuniary 
my errors pointed out aud corrected. TU be hanged | circumstances of the patients who apply for out-patient 
if erysipelas is not always a result of a disordered state treatment. This has been carried out for some years 
of the digestive organs. . . . Hgad, it is a travelling | by the ordinary officials of the institution and with good 
disease, and, as I say, the parts are disposed to swell. | effect, but last year the board, acting in conjunction 
. . « If it be seated in an unimportant part, in the with the Charity Organization Society, appointed an 
name of G—— let it go on there.. . . O, said the | Officer to investigate carefully the circumstances of the 
dresser, it is a case of erysipelas and he only came in out- patients. The result is beneficial in several ways; 
last week. Good G——/ said I, is it possible? . . those who can afford to pay for medical treatment are 
Ho! he had his jawing-tacks on board, as a sailor would excluded (but it is found that these form only a small 
say.” No wonder he objected to seeing himself in proportion of the whole) and those who require help 
print ! 2 — = — aud this is reu- 
Ae much more easy by act the officer is in 
— — 2 close connection with the Charity Organization Society. 
of pride in horseflesh are usually the superb beauty of if — mote ot ol 
the animal, bis record iu the matter of speed, his an-| the didicals problem of out-pationte would be 
cestry, his temper, his style, his color or his price. in come mensare ceived. rere — me 2 of 
g the Lancet on this system, which seems iu this instance 
But none of these things have inspired the enthusiasm ae On Se 91932 Ghidh 
of the Vienna physician. His horse has beaten the 225 1 22 ony oys 1 
record simply ia the production of unite, of ite charity, and ot che come time 
rae , made that charity more effective in the case for which 
The animal is a six-year-old gelding and the strength |. in y 8 wa 
of his serum is five hundred antitoxin units. In be tended, nemely, F D 
last year this noble auimal has produced six quarts of example of the — 
antitoxia, and, while others have caved thelr handreds, | worthy of imitation in hospitals on this side of 
this horse has saved its thousands of lives. In the — * — pl step were taken we 
civilization of the future, and perhaps in the annual — 
New York horse-show of the future, the element of BOSTON AND NEW ENGLAND, 
antitoxin may yet be taken into consideration in test-| Acute Inrectiovs Disxaszs in Boston. — Dur- 
ing the qualities of the horse. We should respect-|ing the week ending at noon, April 1, 1896, there 
fully submit to those gentlemen who run future horse- were reported to the Board of Health of Boston, the 
shows that a collection of animals labelled with their | following numbers of cases of acute infectious disease : 
toxin-bearing capacity would form a most interesting | diphtheria 67, scarlet fever 30, measles 38, typhoid 
addition to the parade of fair women which is put on | fever 8. 
view on this occasion.— Medical Record. “ PerTINENT Questions” as TO Bosrox's Pusiic 


Earty Risinc as a Cause or Insanity. — In| Schools. — When in an editorial last week, on the 
reference to a paragraph on this subject published in Sanitary Condition of Public Schools,” the JougnaL 
the British Medical Journal of January 18th, a corre-| asked certain “ pertinent questions” touching Boston's 
spondent writes as follows: —* Cervantes had ob- public school-houses, we were well aware that the City 


served the connection between early rising and in-| Board of Health had made some years ago an urgent 
sanity, In the first chapter of ‘Don Quixote,’ it is report on this very subject, which had never been 
stated that the Knight of the Sorrowful Countenance | acted on. It was in view of that knowledge that we 
was ‘nigh fifty years, of a hale and strong complex ion, considered those questions especially pertinent.” 
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NEW YORK. 


A Coroner Aprointep.—On March 27th Gov- 
ernor Morton appointed Dr. Theodore K. Tuthill 
coroner to succeed the late Dr. William O’ Meagher. 
He will hold office until his successor is elected in 
November. He is a member of the Medical Society 
of the County of New York and was an examining 
surgeon of the Board of Pensions during a portion of 
President Arthur’s Administration and the whole of 
President Harrison’s. He is a Republican, and for 
some years has taken an active part in political affairs. 


A Park Site In THE SOUTH-EASTERN SECTION, — 
The Board of Health, in response to a resolution of 
the Board of Street Opening asking it to select a site 
for a new park iv the south-eastera portion of the city, 
has chosen the block bounded by Pitt, Houston, Wil- 
lett and Stanton Streets. This is said to be probably 
the most densely populated block in the world, and it 
has long been regarded by the sanitary authorities as 
a menace to the health of the surrounding region, 
which is also thickly populated. It includes sixty- 
three houses, forty-six of which are tenements, which 
are inhabited by 363 families, comprising 1,650 per- 
sons, many of whom are rag-pickers. On the block 
are a number of rear tenements, which are reached by 
narrow alleys, among them the notorious Shiubone 
Alley. 

Lecacies TO CHaritigs.— By the wills of the 
late Wm. Moir and Bryan Lawrence a large amount 
is left to various charities. From the estate of the 
former the Presbyterian Hospital and Northern Dis- 
pensary each receive $5,000, and from that of the lat- 
ter St. Vincent's, St. Francis’s and St. Joseph's Hospi- 
tals and the New York Foundling Asylum each receive 
legacies varying from $1,000 to $2,500. 


AnnvuaL Report, State Boarp or CHARITIES.— 
The twenty-ninth annual report of the State Board of 
Charities, which was transmitted to the Legislature on 
March 25th, shows that at the present time the State 
of New York is caring for 67,828 dependent individuals, 
exclusive of patients in the State Hospitals. Economy 
in making appropriations for improvements in public 
institutions is recommended in the report, except in 
the case of the Craig Colony for Epileptics, the Rome 
Custodial Asylum, and the Women’s Reformatory at 
Bedford, all of which are in urgent need of additional 
funds. Since the report was presented the Senate has 


passed a bill appropriating $5,000 for the first of these 
institutions. 


Deatu or Dr. Jos S. Crane. — Dr. Job S. Crane, 
of Elizabeth, N. J., died at St. Augustine, Fla., on 
March 26th, of cardiac disease. He was a native of 
Elizabeth and seventy-one years of age. He was one 
of the organizers of the County Medical Society, and 
a founder of the Elizabeth General Hospital. He also 
established the Home for Aged Women in Elizabeth, 
and was one of the most honored and influential citi- 
zeus of the place. 


Wiscellanp. 


ANTITOXIN OF DIPHTHERIA IN TOKIO. 


Dr. A. NakacGawa writes to the Lancet, from 
Tokio, as follows : 

„Dr. Kitasato has just published a detailed 
of 353 cases treated at the institute with the serum 
prepared under his supervision. For those who have no 
access to the original a few brief extracts may be of some 
interest. Mortality: Professor Kitasato collected from 
reliable sources 26,521 cases of diphtheria in Ja 
previously to serum-therapy, with 14,996 deaths (56 
per cent.): while of 353 cases treated here from 
November 13, 1894, to November 25, 1895, there 
were only 31 deaths (8.78 per cent.). There is reason 
to believe that the mortality can still be lowered if the 
treatment could be commenced early in the course of 
the disease. Thus in 110 cases in which injections 
were made within forty-eight hours after the invasion 
all ended in recovery. On the other hand, of 33 cases 
treated after the eighth day of the disease 11 were 
lost. Some of the patients were brought into the in- 
stitute in a moribund condition, and 6 children died 
within five hours after admission, 6 more within ten 
hours; altogether 21 cases (two-thirds of the total 
mortality) were lost within the first twenty-four hours. 
As to the effect of the serum on the course of the dis- 
ease the first thing to be noted is (a) the fall of tem- 
perature ; in many cases the defervescence was almost 
critical, and it takes place usually at the end of 
twenty-four to forty-eight hours. Secondly, (ö) the 
separation of the false membrane, which takes place, 
as a rule, after the return of the temperature towards 
the normal. Very large casts of the trachea and larger 
bronchi have been coughed up. (e) Urticaria-like erup- 
tions were observed in very many cases, being in some 
quite severe and annoying. They, however, disappeared 
in a few days without any treatment. (d) In 4 cases 
marked albuminuria was observed at the time of ad- 
mission. In these cases albumin disappeared from the 
the urine in the course of treatment. Pyrexia was ac- 
companied by albumin in the urine, but there was no 
reason to believe that any renal trouble was caused by 
the injections. (e) Five cases developed paresis of 
the soft palate. I wish to note, in conclusion, that 
microscopic as well as culture examinations were made 
in every case, and Dr. Kitasato’s report only deals 
with those cases in which Löffler's bacilli were demon- 
strated to be present.” 


THE HORSELESS CARRIAGE. 


To those physicians who are thinking of some day 
substituting the horseless carriage for their present 
method of transportation, the following facts published 
in the Independent by Mr. William Steinway, the 
piano-maker, may prove of interest: 

“The price of the horseless carriage at the present 
time is from $1,200 up; but later on — even the man- 
ufacturers cannot tell how soon — when the carriages 
are turned out in considerable numbers, and when the 
method of making them may be still further simplified, 
it will be possible to reduce the present rate. The 
conditions are very much as they have been seen in 
the bicycle industry, and in the manufacture of fire- 
arms; such improvements have been made in the con- 
struction of both these articles as to make it possi- 
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ble for a person of ordinary means to own a METEOROLOG 

carriage will necessarily be u y the residents furni — ’ to 
of cities in neighborhoods where good roads predomi- States Signal — - Ww. Smith, of the United 
nate. It was the design of the maker of these car- 


ri that in the beginning they should be used as Baro- Thermom- Relative | Direction v We'th’r. 
but they will also found valuable in the — wind, 
business world. Large dry-goods houses and other : 2 
stores having many parcels to deliver, will use them Date. d i F 1 * é 1 * 1 1 1 
instead of the delivery wagons, sending them to the 5 Ne 
outskirts of the city and the suburbs, and finding this 7 Z 33333 2 3 333 8 
method of transporting their packages both rapid and * 

cheap, as compared with the old way. A three-horse-| 10 20.93 | 30,35 | 24 (100, 98) 99, Nek. | | 18 | 22 L. K. [1.00 
be run ia New York at a-cost of three | 
hour. Such a motor would do the work of two horses | 2 26 2 20 20 W. N. | 18 | 12 
which cost many times more than three cents an hour. 2 | 

The Society for the Prevention of Cruelty to Animals | | 29.90 N 75 d 


is already speculating on the cost of making a chan 
in its horses to Daimler — indicsies trace of Mess 
The Daimler motor carriages are built for four dif- 
ferent speeds — three and one-half, six, nine and four- 
teen miles per hour. The speed can be properly RECORD OF MORTALITY ; 
regulated by means of a hand lever, to suit the condi-| Fon run Ween enpine Saturpay, MaRcn 21, 1896. 

tion and grade of the road. By means of the lever, : 


also, the carriage can be made to back like any ordi- 3 | | Percentage of deaths from 
nary vehicle. In France and Germany carriages are 2 i | 1 —— 
not allowed upon the street unless they can back. oun. : 4 2 | H if 
This requirement is much more necessary in the 2 
United States, where our roads are much narrower i 5 | 
than they are abroad. Our roads, however, are be- = |< é 
— 1 better and better each year, thanks to the gen- New york . . 1,892,382 82 125 12.72 24.00 2.04 1 2 3.76 
eral interest which has become awakened among the 1 . | 1,678,967 | ‘ — 
people on this subject, and to the special efforts of the 1 100,000 | 454 | | 1980 | 62-36 1842 700 
great army of bicycle riders to whom good roads are 94.8 2 7 7 
of such importance. The vehicle can be properly] Baltimore . . | 496,315) 200) 68 | 11.10 14. 2.0 4 1.00 
steered and can be used over hilly roads. ib: —— oo 24.427 1% 20 11. 10.0 — 46 — 
the trial trips of these carriages have been made Washington .| 8481 190 | 46 | 11.68 | 16.98) 2.98) 1.48) 658 
through mountainous regions, such as the famous =| =| «| =| 
Black Forest in Germany, with which most American | Nashville. .| es | — — S46 
travellers are familiar. A journey in that region =i .| 
means up and down hill all the time. The cost for Worecster - .| 88 2 10 18 24.48 1035; — — 
fuel is about one cent per hour per horse-power, and| Lowell... .| susie) „ „ n |) 
enough gasoline or petroleum can be carried for a run 1 2. 84% 16, 4/1250 8 625) — — 
of twenty hours, or even more.“ 15 iy 10.52 | 1725 
— Holyoke =| ami = 
RESOLUTIONS ON THE DEATH OF Un. Brockton 7) 70 
EUGENE F. DUNBAR. 11 25 =| =| = 
At a meeting of the Clinical Club at the house of Fitchburg 2 26,808 Mel Cian = 
Dr. W. P. Bolles on the 20th inst., the following resolu-| Newton... 1% = . 
tions were passed, and the Secretary was instructed to Taunton. . . 
publish the same in the Boston Medical and Surgical| Weitbem . 2. 2 5 25.00| ö — 45 — 
Journal. * us) -| -| - 
Whereas, In the idence of God our friend and col-| Northampton. 16738) 4 1 — 80.0 —| —| — 
league, Dr. Eugene F. Dunbar, has been removed from us Newburyport 1% —— =) =) =) = 
— = — 
esolved, members — 
hereby express 3 of loss and our appreciation of cipal inf 1 — nne 
his many sterling qualities. croup, diarrbeal d , whooping-cough erysipelas and fe- 
Resolved, ‘That we recognize his influence in the history | vers) 361, acute lung diseases 717, consumption 385, di — 
of this Society as one of its earliest members, and we would J — 1411 
bear witness not only to the excellence of his private char- gitis 19, erysipelas 13. ‘ 
acter, but also to his ability as a physician. uniform | From typhoid fever Chicago 10, Cleveland 7, Philadelphia 4, 
fairness and courtesy of his professional relations were a| New York 2, Brooklyn, Baltimore, Boston, Washington, Provi- 
marked characteristic of the man, and the fidelity and gen- dence, Lowell and Haverhill bench, Fosse See Ge yf 
erosity shown to his patients endeared him to them in an nu- fork 8, — — — Lowell and 8 ngfeld 1 each 
usual degree. His memory will ever be cherished by us all. — ates * and 5 
H. Lincotn CHASR, M. D., Secretary. and Fall River 2 each, Baltimore, Lynn, Chelsea 
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From cerebro-spinal men montage — — 
ork 93 and Washington 2 each, Worcester, Lowell, 
Taunton and Pittsfield 1 each. From erysipelas New York 5, 
a 4, Chicago and Brooklyn 2 each, Nashville 1. 
In the thirty-three greater towns of England and Wales with 
an estimated population of 8 for the week ending 
March 14th, the death-rate was 20.0. Deaths re » 4,166; 


acute diseases of the — — — 377, 
diphtheria 91, scarlet fever 40, ſever 


249, whooping-cough 195, 
34, ‘diarrhea 27. 

The death-rates ranged from 24.1 in Sunderland to 10.0 in 
Swansea: Birmingham 20.4, Bradford 17.3, Cardiff 20.5, 
don 12.4, Halifax 19.8, Hall 17.5, Leicester 20.5, Liverpool 24.0, 
London 20.6, — 1 23.1. Newcastle-on-T yne 20.4, Norwich 


22.1, Nottin; 14.8, Portsmouth 15.5, Sheffield 17.3, West 
Ham 16.2. 


FFICIAL LIST OF CHANGES IN THE STATIONS AND 
DUIIES OF OFFICERS SERVING IN THE MEDICAL 
DEPARTMENT, U. S. ARMY, FROM MARCH 21, 1896, TO 
MARCH 27, 186. 

Leave of absence for yt 3 = 


ission to appl 

for an extension of two anted MAJOR Curtis E. 
Price, surgeon, Fort Sill, 

The following named officers will report in person to . 
Col. R. GREENLEAF, deputy surgeon-general, 
dent of the examining board appointed to meet at San Fran- 
cisco, Cal., on ‘luesday, April 14, 1896, at 10 o’clock for exami- 
nation as to fitness for promotion: First-Lizut. Merritte W. 
IRELAND, assistant surgeon; First-Ligut. BENJAMIN BROOKE, 
assistant surgeon ; Finsr-Lixur. Grondn M. WELLS, assistant 
surgeon. 


First-Ligut. F. Lippitt, In., assistant s 
will report in person to MAJor Henry S.  TURRILL, — 
— 2 of he examining board appointed to meet at Fort 

ley, Kansas, on Tuesday, April 14, 1896, at 10 o'clock A. u., 
at such time as he may be required by board for examina- 
tion as to his fitness for promotion. 

„with per 


Leave of epee Se for two months and —. da 
HARLES F 


mission to go ted Carr 
assistant 8. Military — West Point, 
ew 


OFFICIAL LIST OF CHANGES IN THE MEDICAL CORPS 
THE FOR THE 


OF * 8. NAVY WEEK ENDING 
MARCH 28 


R. B 1 =: rgeon, detached from 
Blake,“ and ordered to the “San holding 
on CHAPLAIN J. J. KANE, in London, en route 

J. C. Wiss, surgeon, ordered to examination for promotion, 
March 27th. 


C. 8. 8. 
E survey 


AMERICAN MEDICAL ASSOCIATION. 


The forty-seventh Annual Session will be held in Atlanta, Ga., 
on Tuesday, Wednesday, Thursday and Friday, May 5th, tth, 
ith and 8t ; commencing on Tuesday, at 10 A. M. 

Address in Surgery, Nicholas Senn, Chicago, III. 11 in 
Medicine, — Baltimore, Md. Address State 
Rohé, Baltimore, Md. 

Arrangements.—W. F. Westmoreland, Atlanta, 


OFFICERS OF SECTIONS. 


1. Practice of — Wm. E. Quine „III., Chair- 
man ; Rochester, Buffalo, 

2. Obstetries — iseases of Women. Tabor nson 
Washington, D. C., — 1. Grand 
Rapids, Mich., Secre 

3. Surgery and 2 Wheaton, St. Paul, Minn., 

hairman; W L. bas 122 th Bethlehem, Pa., Secre- 


4. — Chas. H. She 


„Brooklyn, N. v., Chair - 
man; Eimer Lee, Chicago, I 


18. Ph 
— 


one F. E. — 
= = Hill, Milwaukee, Wis., 
H. Bert Ellis, Los Angeles, 
; ry 1 Baltimore, Md., Secretary. 
Wu. B. ATKInson, Permanent Secretary. 


SOCIETY NOTICES. 


Boston Socigty von Mepicat Improv 
meeting of the Society ‘will be held at the ‘Medical 1 Libenty, 10 19 
Iston Place, on Monday evening, April, 6th, at 8 o'clock. 
pers: dy will — * Responsibilities 
Opportunities o ‘estifying as rts in Cases 
by Dr. M Pri rince and Dr. 
ton 


BLAKE, 
James G. Mumrorp, M. D., Secretary. 


THE ASSOCIATION OF MILITARY SURGEONS OF THE UNITED 
States.— The sixth annual meeting this Association will 
convene in Philadelphia, Pa., on May 12, 13 and 14, 189s. 
distinguished representatives from the several military services 
of the United States, as well as a large detail 
from nearly every State in the Union, has been assured. 

morning session of ‘luesday will be held at the Broad 
Street Theatre, at 10 o'clock, where addresses will be made by 
Governor Hastings, Mayor Warwick, General Snowdon, Dr. 
Costa and President Read; also the Report of the Committee of 
Arrangements, by Chairman Major J. Wilks O Neill. 

An iuteresting programme of scientific papers has been ar- 
ranged to be read and discussed during the day sessions. 

The evenings will be given up to pleasure, which has been 
amply and generously provided for the Committee of Ar- 
—ʃ— in the manner of receptions, social entertainments, 


On Tuesday afternoon, at 3 o'clock promptly, at Hotel * 
ton, the regular business will begin, with reports of 
committees and reading of papers. 

On Thursday morning and afternoon a business session and 
nae of papers will be resumed at Hotel Walton. 

The Registration Committee will 5 headquarters at Hotel 
Walton and members are urged to be enrolled as soon after 
arrival as possible 

etary, St. Louis, Mo. 


Lr.-Col.. E 


THE CARTWRIGHT LECTURES. 


Cartwright Lectures of the College of Physicians and 
1846, will be given by S. Huntington, 
AMM Professor of Anatomy in the Medical Department 
Calumbi Univer, X¢ sth. Morphology of the los Colle 
nesday, = 

Junction and Large Iutestine in Vertebrates. 

Evolution of Human Cecum 
and Vermiform —— and Probable Lines of Derivation of 


the Corres —— tructures in the other Vertebrates.“ 
lil. W April 224d. “ — of the Bronchial 
8 — and, its lation to the Pu ascular Supply in 
mm 

The — will be given in the hall of the New York Acad- 
— 17 West 43d Street, on the above dates, at 8.15 

* D. — 

W. 1 

RECENT DEATH. 

Proressor Sarrxxv, the distingu died March 
lich at the age of eighty-six. In 1 the — 


1808 he succeeded to 
in the Medical Faculty left vacant by the death of ¢ Jarja 


10 retary. the 11 of Sciences he succeeded 
5. thalmology. cien Howe, Buffalo, N. Y., Chairman; in aatemy Section. ° Ia was 
rank All rt. —— x. Minn, Secre e to the rank of a the Legion d' Honneur. 
Diseases of Children. A. C. Cotton, Chicago, , Chairman; ä 
ntal and Oral Surgery. ews, Cambridge, Mass., BOO AND PAMPHLETS RECEIVED 
Chairman ; Eugene 8. Talbot, — III., — 
8. Neurology and Medical Jurisprudence. Thos. D. Crothers,| Transactions of the — - A◻Æ f Sanam Meeting of the Amer- 
Hartford, Conn., sha W. J. Herdman, Ann Arbor, | ican Laryngo Association held in the City of Rochester, 
Mich., Secretary. N. v., Jane 11, 18 and 19, 1845. New York: D. Appleton & Co. 
9. Dermatology and § Bulkley, New | 1896. 
Chairman; Gi Md., Secre-| Atlas 


10, and LW. G. V. 
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Original Articles. 


BRAIN COMPLICATIONS OF EAR DisEAS E. 


BY EDWARD SWASEY, u. b., WORCESTER, mass., 
Oculist and dur iet to Worcester City Hospital. 
Tue brain complications of chronic suppurative 
otitis media are of three kinds: 


(1) Abscess. 
(2) Meningitis (usually suppurative). 
3) Thrombosis of the lateral sinus. 


rding abscess, there may be one or more and 


— located, but most commonly a single ab- 
scess. It may be found between the bune and dura 
mater. It may be circumscribed between the dura and 


the brain substance. It may be just within the brain 
substance ; or, lastly, it may be deeply located in the 
white substance of the brain. These various locatious 
may be directly connected by a carious bone or pus 
channel with the original pus pocket, the suppurating 
ear, or those deeper in the cerebral su may be 
shut off from this fouutain source. 

I have said chronic suppurative in ion of the 
middle ear, because any of these three conditions al- 
most never come from a virgin case of acute middle- 
ear trouble. There has been a history of more or less 
protracted otorrhea, with, perhaps, seasons of quies- 
cence. In such a case some exposure will light up 
again the fire which has almost, or quite, smoldered to 
embers, and once started it will burn and extend and 
stop not until the patient’s life is sacrificed. This is 
the rule; there are, however, a few cases on record 
where there was no otorrhea from first to last, though 
in one case it took seven months to wear out and ex- 
haust the patient, and the autopsy showed a sinus 
thrombosis, an abscess of the temporal lobe and one of 
the cerebellum. 

There is another rule that holds good in the great 
majority of these cerebral cases, that is, the mastoid 
has been involved more or less severely prior to the 
brain symptoms. But this is not essential, for necro- 
sis may occur in the thin bone that forms the roof of 
the middle ear, the attic of the tympanum, so called, 
and pus gain access to the cranial cavity through this 
channel, or the veins and the foramina of the nerve and 
lymphatics may be the means of letting pus in. It is 
a well-known fact that these cases of inflammation in 
the attic of the tympanum are far more productive of 
brain troubles than in those where the inflammation is 
lower down in the middle ear. The process is con- 
fined in a very narrow space, that part of the drum 
membrane does not readily rupture spontaneously, and 
where it does occur this space does not readily and 
effectually drain iteelf. The passage that extends back- 
wards and connects this space with the antrum of the 
mastoid readily becomes closed by the swollen mucous 
membrane. It is liable, therefore, from all these rea- 
sons, principally the lack of r drainage, to cause 
necrosis of bone, 412 directly upwards 
and involve the middle cranial fossa aud the tempero- 
sphenoidal lobe. And, moreover, these attic inflam- 
matious are the most productive of mastoid troubles of 
any form of middle-ear inflammation. A narrow opeo- 
ing connects the attic with the chief mastoid cell, the 
antrum, and both these chambers are lined by a con- 
tinuous mucous membrane. From the antrum down- 


req tore the Worcester District Medical Society, January 8, 


wards the mastoid process is made up of cellular 
structure and chambers. But these differ greatly in 
structure aud vumber iu different individuals. 

Once the mastoid has become involved several re- 
sults may follow: First, the inflammation may subside 
and a cure follow; second, it may increase and extend, 
and the cellular structure become filled with pus, 
which may find exit in several directions. It may 
necrose through the auterior wall of the autrum aud 
discharge at the upper and posterior wall of the ex- 
ternal auditory canal. It may go through the foram- 
ina of the outer table of the mastoid, setting up peri- 
ostitis and abscess of the mastoid. It may go through 
the inner table of the mastoid at its lowest point, aud 
here entering the groove of the digastric muscle it will 
gravitate and spread between avd around the muscles 
of that side of the neck. giving us a case of so-called 
Bezold’s perforation, Or, lastly, it may find the least 
resistance upwards, and going in that direction either 
by a necrosis or by the avenue of the veins, nerves aud 
foramina, gain access to the cranial cavity, or going 
inwards involve the lateral sinus. And it is these two 
latter events — upwards to the brain and inwards to 
the sinus — that bring us to the subject proper of this 


,— condition of these patients you will 
all admit, and without the intervention of surgical aid 
the case is almost hopeless. Much careful study and 
clinical record have been bestowed upon these cases ia 
the past ten years, and especially so in the past three 
or four years. It is the only hope of this paper to 
present to you our present state of knowledge on this 
subject. Much remains obscure regarding differentia- 
tiou and localization, and probably always will remain 
obscure. 

And first regarding Meningeal Symptoms. We may 
have only meningeal irritation, aud symptoms of this 
are marked in a great number of cases of middle-ear 
disease. These symptoms are transient headache, 
nausea, vomiting, dizziness, a possible moderate rise iu 
temperature and accelerated pulse. But these symp- 
toms soon improve on the free discharge from the ear 
of the imprisoned secretions ; and these cases almost 
all recover, only a few exceptional cases of a fatal 
termination being on 

But contrast this picture with a case of true and 
real meningitis in which we have persistent and dis- 
tressing headache, unrelieved by any treatment to the 
ear, or by any medicines we may administer, The 
patient is hyperesthetic in his whole being; noises dis- 
tress him; the light hurts him, and must be excluded 
or tempered ; the face is flushed; the temperature is 
high and remains high; the pulse is rapid aud con- 
tinues rapid and perhaps intermittent; the pupils are 
coutracted; the neck painful and rigid. There is 
nausea and vomiting; local spasms, such as trismus 
and stabismus, are common; aud as the case progresses 
convulsions and coma and then the dilated pupils tell 
us that the end is not far off. The rapid onset and 
progress of these symptoms mark the case as one of 
unmistakable meningitis. 

But in Abscess we have again another picture, and 
this tornado of symptoms does not come down upon 
our patient aud rapidly burry him to his end. In 
cerebral abscess the symptoms will much depend on 


its location. As in a central pneumouia we may not 
have any severe pain in the lung until by extension it 
reaches the surface and the pleura, brain abscess 


so in 
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located in the white non-sensitive brain substance, it 
is only when the surface and meninges are reached 
that we get the severe and local pain. 

Aside from extra-dural abscess, it occasionally hap- 

s that an abscess lies superficial; but, as a rule, it 
ies very deep in the white substance of the brain. 

The headache of abscess has not the severity of 
meningitis, and it often has remissions and is usually 
more on the side where the abscess is. The patient is 
irritable, dull, slow of speech and intellect,. disposed 
to sleep and to mild delirium. There is more in the 
whole aspect of the patient, and in his prostration, 
that indicates some more serious illness than his vital 
sigus of pulse and temperature suggest. For the 
oe is slow (60, 50, 40) and intermittent. The fever 

never high, and is more often subnormal. If there 
be a slight rise in temperature and a slow pulse at the 
same time, this points very decidedly to an abscess. 
Chills and chilly feelings of various d are com- 
mon. If convulsions occur, they are more general 
and epileptiform. Or if our patient has passed through 
a meningeal storm and these symptoms follow, we may 
be very sure an abscess has developed. 

In Sinus Thrombosis the symptoms are more those 
of pyemia, frequent and severe chills, a rapid pulse, a 
rapid rise and then a fall of tempera' ure, vomiting, 
headache (more on the affected side), some degree of 
choked disc; but in spite of these severe symptoms, 
the patient is conscious and his mind more clear than 
in the two preceding conditions. But there are local 
signs that are more decisive than any general symp- 
toms. The siuus may become infected by necrosis of 
the thin bone partition that separates it from the mas- 
toid antrum, or it may come by way of the numerous 
veins that empty themselves from the cells of the mas- 
toid as well as from the tissues that cover it, or from 
both these sources. A phlebitis is set up, a thrombus 
is formed that will extend to the point where the cur- 
rent of blood is disturbed by a fresh current from 
some large vein. As the lateral sinus becomes the in- 
ternal jugular vein when it passes out of the skull, 
this thrombus will extend down the internal jugular 
until it reaches the facial vein. Hence it is that the 
distinctive sign of sinus thrombosis is this hard, tender 
cord passing down the neck in the course of the inter- 
nal jugular as far as its junction with the facial. The 
swelling aud pain in the neck, the prominent veins 
over the side of the head and face, and if the caver- 
nous sinus be involved, the swellivg and edema around 
the eye involving the lids and conjunctiva, and ma 
even produce exophthalmus and choked disc; these 
signs can come from only one cause. The only con- 
dition that could simulate it in the neck is the infil- 
trated pus that 1 have before spoken of in describing 
Bezold’s perforation of the mastoid. But this could 
hardly long remain a good counterfeit for a sinus 
thrombosis. The rule is that the thrombosis will 
break down into pus and give us the symptoms of 
pyemic fever, yet with pure thrombosis without degen- 
eration, symptoms may be completely wanting. The 
chief danger is that the lungs will become infected, 
and where the jugular is well involved the lungs are 
infected in 75 to 80 per cent. Septic meningitis is 
also the rule in these cases of thrombus. 

But, alas! how differeut would be the practice of 
medicine in all its branches from what it really is if 
our cases would give us the clear-cut and sharply-out- 
lined picture at the bedside that we can give to them 


on paper! Medicine would then be more of a science 
than an art. From the commingling of these several 
lesions in one case, and likewise the commingling of 
the various symptoms, this class of cases must always 
remain difficult problems in differential diagnosis. 
Regarding localization, I shall consider only the 
subject of Abscess. Quite large abscesses may occup 
various locations in the brain and yet give us no local 
izing sign. The most frequent seat of abscess within 
the brain is the temporo-spenoidal lobe. About 65 
per cent. of all such abscesses are located here. We 
may, of course, have a crossed hemiplegia with such an 
abscess, and the muscles of the face may be involved, 
but we should not wait for nor expect definite localiz- 
ing symptoms from an abscess here. If they occur, so 
much easier becomes the problem. Next in frequency 
to this location comes the cerebellum, about one third 
to one-half as frequent as the temporo-sphenoidal lobe. 
We are more liable to have a larger array and more 
definite symptoms from the cerebellum than frow any 
of the other lobes of the brain. Dizziness and vertigo 
will be very prominent if the central lobe be pressed 
upon. But we must remember that these symptoms 
may both come from trouble in the inner ear, labyrin- 
thian vertigo. Stiffoess and pain in the back of the 
head and neck may give us aclew. Pressure on the 
pons will paralyze some of the facial muscles, if the 
abscess be large enough to make such pressure. 
Vomiting is a common symptom. Slowing of the 
respirations, and still more frequently, slowing of the 
pulse, are important symptoms. Nystagmus is a 
symptom pointing to cerebellar trouble, and choked 
disc is a quite common symptom. In any of these 
symptoms of brain abscess this subject of choked disc 
may well be worth our attention. Bilateral choked 
disc indicates some brain lesion, and if found may 
clear up a doubtful case of typhoid or malaria or 
pueumonia. Cerebellar abscess comes more from 
mastoid cases, because the bone which separates the 
mastoid cells from the brain forms a part of the poste- 
rior cranial fossa in which the lobes of the cerebellum 
rest. An inflammation extending upward from the 
attic of the tympanum, however, would most likely 
cause abscess in the temporo-sphenoidal lobe, for it lies 
just over it. The right side of the head is much more 
frequently the seat of abscess than the left, because 
the bone that forms the roof of the tympan on the 
right side is thinner than on the left, and hence more 
readily necrosed through pain and tenderness on per- 


y | cussion and pressure over the seat of abscess, and not 


infrequently some increase in the temperature may all 
be found, especially if the abscess is not deep in the 
brain substance. Abscess in the froutal lobe and also 
in the occipital, coming from ear disease, are very in- 
frequent and need not detain us. 

In the Treatment of these cases surgery offers us 
our only hope, for without it these cases are doomed. 
Regarding the time and indications for surgical inter- 
ference, the tendency in the past few years is to oper- 
ate earlier and more radically than was the case a few 


ears ago. 

Oue of the latest authorities, Thomas Barr, of Glas- 

w, in an article read before the International Oto- 
ogical Congress in 1895, lays down this as a rule to 
follow in these cases: “I would therefore say, that 
the present trend of surgical opinion is that we shall 
rarely go wrong if, in the presence of grave intra- 
cranial symptoms evidently due to a chronic septic 
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process in the middle ear, we explore the various 
ways by which the disease invades the interior of the 
skull, and, if no extra-dural collection be found, or 
when found, if its removal be not followed by marked 
improvement, we open the dura mater and examine 
the subdural space; and even then, if the results be 
negative, we need not hesitate to explore the temporo- 
sphenoidal lobe or cerebellum or both.” 

Starr, of New York, so recently as 1893, in his 
work on “ Brain Surgery,” says: As a rule, a 
lie very deep within the white matter of the brain and 
to be reached and emptied the brain must be incised.” 

Hence it has been the practice, until very recently 
at least, to open the skull by the trephine at a point or 
at points distant from the fountain source of the 
trouble, and to mark these localities, measurements 
were taken. What is known as Reid's base line is 
drawn backwards from the under margin of the orbit 
through the centre of the external auditory canal to 
the occiput. Along this line measurements are taken 
from the centre of external auditory canal. 

As Barker stated that nine-tenths of all the abscesses 
of the temporo-sphenoidal lobe could be opened at one 
certain point, this he located by measuring backwards 
on Reid’s line one and one-fourth inches, and then 
directly upwards one and one-fourth inches. Here it 
is that the trephine should be 1 if we wish to ex- 
plore this particular lobe. To go directly into the 
lateral lobe of the cerebellum we measure on Reid’s 
line one and one-half inches and then directly down 
one-fourth of an inch. We here avoid the occipital 
artery. If we measure backwards one inch and then 
upwards one-fourth of an inch, we come directly down 
upon the lateral sinus. To open the mastoid antrum 
go back one-half of an inch and upwards one-fourth 
of an inch. To explore the anterior surface of 
the petrous bone and part of the temporo lobe we 
measure directly upwards from the centre of the 
meatus one inch. Van Be makes this his point 
of entrance, and from here he would, if necessary, ex- 
pose the lateral sinus and open the antrum. It is seen 


septic meningitis. For cerebral abscess when in the 
stage of development is small and superficial and is on 
the surface of the brain. When it is larger and of 
longer duration it sinks into the substance of the brain. 
And still more frequently is there a subdural abscess 
just adjacent to the tympanic roof or the wall of the 
antrum. This is shown by some recent statistics of 
Jansen of Berlin, who found in 184 cases of intra- 
cranial suppuration no less than 144 cases of extra- 
dural abscess; only 35 were sinus thrombosis and but 
five were cerebral a This, you notice, contra- 
dicts Starr’s statement I have already referred to, and 
who in another place states that cerebral abscess, 
lepto-meningitis and sinus thrombosis occur with 
about equal frequency. Jansen's cases show, also, 
that extra-dural was five times more common 
in the posterior fossa than in the middle. 

These figures seem to show that if we should 
earlier, and go iuto the cranium more frequently, if we 
would be content to explore at first near the roof of 
the tympan and mastoid, rather than go to some dis- 
tant point at once and so leave a large area untouched, 
which very likely holds the key to the whole trouble, 
we might in place of many failures in the past show 
still more and brilliant successes in the future. 

I have already quoted Thomas Barr; let me in clos- 
ing do so again, to indicate what has been done in the 
past few years in this line, and in a way be a prophecy 
of what we may expect in the future. He says: “In 
the various medical journals I have found in these 
seven years records of 158 cases in which operations 
followed by complete recovery have been performed for 
relief of the intracranial complications of purulent ear 
disease. . The record of work during the past 
seven years in operations for cerebral and cerebellar 
abscess has been remarkable. At least 59 cases of 
cerebral and 7 cases of cerebellar abscess have been 
thus successfully treated. Many of these were asso- 
ciated with septic thrombosis of the sigmoid sinus, 
some with meningitis.” 


The following literature has formed the basis of this 


that the trephine is very seldom used in front of the article 


meatus and only once below Reid’s line. 

But the surgeons at the present day seem to be less 
inclined to make these distant openings at first, but 
they attack the fountain source of the infection by 
going through and clearing out the antrum, searching 
for a carious opening inwards and following it up if 
one be found. To expose and examine the mastoid 
emissary vein at this time may give us much important 
information. If found thrombosed it will indicate the 
same condition in the sinus, which will necessitate a 


careful examination of the sinus. If this is filled with a 


a thrombus, or more especially if it contain pus, it will 
need to be shut off from the lungs by a ligature around 
the internal jugular vein in the neck. If the symp- 
toms indicate more serious trouble than would prob- 
ably come from simple antrum or attic involvement 
and the sinus be free from clots, then more and deeper 
explorations will be justifiable, for the desperate con- 
dition of our patient will necessitate it. In this man- 
ner only does the operator feel that he is burning all 
the bridges behind him as he invades the enemy’s 
2 Aud, moreover, we are very likely turning 
the tide in our patient's favor by just entering the 
cranium on an exploring expedition, if we do nothing 


more, for we may be giving an avenue of drainage to 
an extra-dural abscess, or a peri-sinus abscess, or & 


Archives of Otology. 
Braun: July, 1891, F. 269. 
Truckenbrod: April, 1892, p. 178. 
Knapp: July, 18%, p. 239; July, 1894, p. 165; April, 1895, p. 121. 
Dench: July, 1892, p. 


Adams: April, 1 


Keorner: 1, 1893, 15 
Pritchard: January, 1594, p. 24. 
Reuling: January, 1894, pp. 44, 109-111. 
Moos: July, 1494, p. 198. 

arselles: October, 1894, p. 371. 
Hansberg: January, 1595, * 91-93. 
Cleveland: April, 1895, p. 
Guye: April, 1895, p. 1 
Barr: July. 302. 
Trietel: July, 1895, p. 311. 
Jöel: r 105. p 330. 
Jansen: July, 1895, pp. 303, 376-382. 

Reference Hand-Book. 


Green: vol. ii, p. 619. 
Journal American Medical Association. 
Allport: December, 17 and 24, 1892. 
Medical Record. 
404; 22 18, 1891, p. 465. 


Weir: April 9, 1887 
Heinmann: April 23. 1892, pb. 658 


Bruin Surgery. 
1 188. 
Starr: April, 1893, p. 1 
Winter: December 8, 1894, p. 1338. 


359 
-W ̃ ˙—-ö o 8 
Sheild: July, 1892, p. 282. 
Paulsen: July, 1892, p. 346. 
Heiman: January, 1893, p. 35. 
883, p. 182. 


360 BOSTON MEDICAL AND 


SURGICAL JOURNAL. Caran. 9, 1896. 


ONE YEAR'S EXPERIENCE IN THE MEDICAL 
INSPECTION OF SCHOOLS AND THE SUPER- 
VISION OVER THE ISOLATION AND RELEASE 
OF INFECTED PERSOUNS.! 


BY 8. u. DURGIN, u. b., BOSTON. 


Auoxd the more recent work taken up by the City 
Board of Health, is that of making daily medical in- 
spection of the public and parochial schools, detecting 
cases of contagious disease and giving timely profes- 
sional advice to the teachers concerning children who 
— be too ill to remain in school for the time being. 

giving official supervision over the isolation and 
discharge of all cases of diphtheria and scarlet fever 
which are treated at home. It is my purpose to give 
in this paper only a brief statement of bow this work 
was started, the method of procedure, the result of the 
first year’s work and the impression which the work 
has made on the medical profession, the school man- 
agement and the public, so far as the evidence which 
has come to me, will warrant. It will be remembered 
that many doubts and prejudices, both in and out of 
the school board, had to be overcome before our 
scheme for school inspection could be carried into 
effect. Our first set-back was in 1891 from the school 
board to whom we had courteously applied for formal 
permission to render this professional aid to the 
schools. Its first action was against us, but this was 
subsequently reversed, and we are indebted to Dr. C. 
M. Green, then a member of the school board, for aid 
in advocating our cause at that time. 

The Board of Health began its official efforts in this 
direction in December, 1890, and got alternate suc- 
cesses aud defeats from the governments which con- 
trol the finances of the city and the public schools for 
a period of four years. We fivally succeeded under 
the influence of a severe epidemic of diphtheria, and 
began work November 1, 1894, with the coneent of 
the mayor and the tacit consent of the school board. 

The Board of Health divided the city into fifty dis- 
tricts, giving an average of about four school-houses 
and fourteen hundred pupils to each district. No dif- 
ficulty was experienced in fiuding well-qualified and 
discreet physicians who would undertake the duties 
prescribed; and the Board selected and appointed, 
without interference from any source, one physiciau 
for each district, with a salary of two bundred dollars 
a year, plus the honor and satisfaction of serving in a 
good cause. His duty is to make a visit to each mas- 
ter’s school daily soon after the begivning of the morn- 
ing session. The master receives from each of the 
teachers in his district, early reports as to the appear- 
ance of symptoms of illness in any pupil in their 
charge. These reports are given to the visiting ph) si- 
cian, who at once examines the reported children and 
makes a record of his diaguosis and action in books 
furvished by the Board of Health for this purpose, 
aud kept in the custody of the master. If the visiting 
physician finds the child too ill to remain in school, be 
aivises the teacher to seud the child home for the ob- 
servation and care of its parents aud family physician, 
If the illuess is from a contagious disease, the child is 
ordered home and the case reported to the Board of 
Health. If the child, who is thus sent home, returns 
the next day with continued illness, the same action 
by physician and teacher will be repeated and sus- 
tained by the Health aud School Boards. The dis- 


1 Read before the Boston Society of M 
der 20, Ibs. y euical Improvement, Decem- 


— of the sick child while at home and the possi- 
ilities of neglect in cases where contagious diseases 
develop in such children, as well as giving them a war- 
rant for returning to school, has not yet been fully 
provided for, but is in contemplation, and the truant- 
officers may need to be brought into this service in 
making the system complete. 

In the examination of the children in school every 
facility is extended to the doctor, and he, in turn, 
reaches a satisfactory conclusion with the least possible 
delay or anvoyance to anyone. There being frequent 
need for looking into the children’s throats, I looked 
about to find something for a tongue depressor which 
could be used once and destroyed, and thus get rid of 
the danger of communicating any disease from one 
pupil to another, as well as to avoid unfavorable criti- 
cism upon that score. After looking over many clever 
devices, including the split wooden clothes pin eug- 
gested by Dr. Temple, and which, by the way, forms 
a surprisingly cheap, available and useful depressor, I 
at last found in the little piece of wood, which is in 
common use by florists for labelling plante, the bint to 
the successful article which I have caused to be manu- 
factured and used by our medical inspectors, a pack- 
age of which I have here to show you. These little 
pieces of clean pine are made for us in a saw-mill up 
in New Hampshire, and they cost the city one-eigh- 
teeuth of a cent each. They are without objection in 
use or appearance, and will burn as easily as a match, 
which is the intended destiny of each after being used 
once. The thermometer is rarely a necessity in these 
examinations, and when used is treated with due care. 

The medical inspector never undertakes to give pro- 
fessional treatment in any case. They merely point 
out the need of professional treatment where the need 
exists. The treatment itself must be received from 
the family physician or in the hospitals or in the dis- 
pensaries. The total number of children examined 
between November 1, 1894, and October 31, 1895, 
was 14,666, of whom 9,188 were found to be sick and 
5,472 were found not to be sick. The number found 
sick enough to be sent home was 1,745. Of these, 
437 were suffering from contagious or infectious dis- 
eases as follows: diphtheria 70, scarlet fever 26, 
measles 110, whooping cough 28, mumps 43, pedicu- 
losis 66, scabies 42, congenital syphilis 8, chicken-pox 
34. These children were in their seats spreading con- 
tagious diseases amongst other children. The number 
ot children who were saved from these diseases by the 
timely discovery and isolation of the sick ones is, of 
course, beyond computation. The other diseases 
which were discovered and for which the necessity for 
treatment was pointed out were as follows: abscess 33, 
adenoids 116, anemia 41, bronchitis 226, catarrh 195, 
cellulitis 13, chorea 18, colds 93, coughs 26, coryza 
70, debility 80, dermatitis 31, diseases of the ear 62, 
diseases of the eye 592. eczema 200, enlarged tonsils 
691, eularged uvula 11, epilepsy 11, headache 326, 
indigestion 105, influenza 15, laryngitis 192, malaria 
20, nausea 63, Pott's disease 3, pharyngitis 1,196, 
ringworm 61, sore throat 765, swollen glands 111, 
tinea 28, tonsillitis 2,269, ulcer 16. wounds 53. vaccin- 
ation needed 582, miscellaneous 496, total 9,187. 

To find these diseases at home in the family of the 
pupil, whether contagious in character or unpleasant 
to the sight, is looked upon with comparative indiffer- 
ence by the public, but when they are found in the 


| public schools or in any other place where the public 
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or private rights of other parties are then 
the laws which deny one the right to use his own or 
the public place to the injury of his neighbor, must be 
invoked. We have now 71,495 pupils and about 
1,500 teachers in our public schools and 11,808 in the 
parochial schools of ton. It is fair to say that 
under the stimulus of this daily medical attention, 
every teacher will become more and more expert and 
desirous to detect any existing illness amongst the 
children under his or her charge. Every parent 
can feel that his child is less exposed to disease in 
school and less likely to be ill without immediate and 
proper attention from teacher and physician than at 
any previous time. I am satisfied that it would be 
hard to find a field for medical inspection and super- 
vision which presents equal facilities for detecting dis- 
eases amongst con bodies or which offers more 
encouraging results. 

In looking over the list of diseases which we have 
found amongst the children attending our schools, one 
is forced to notice several ills which may not only be 
induced but 5 — and perpetuated by the present 
faulty means of seating children, a subject which has 
recently engaged the attention of this Society with 
very hopeful results. But that which strikes one 
more forcibly is the excessive prevalence of diseases 
in the throat, lungs and air-passages. We find, of the 
9,188 children found to be sick, no less than 5,689 
had acute or chronic diseases thus located, and of these 
5,053 were located in the throat. I would not over- 
look the many faulty conditions of the homes of the 
school-children or the many other outside influences 
which coutribute to the causes of these ills; but we 
are painfully aware of the fact that in many of our 
school-houses there are such grave deficiencies in ven- 
tilation, heating and cleanliness, with the attendant ex- 
cessive heat or cold and sudden alternations from one 
to the other, that we are warranted in concluding that 
a proportion at least of this illness is chargeable to 
school attendance. The very large number of cases 
of tonsillitis, pharyngitis, laryngitis and sore throat 
found, gives rise to a strong suspicion, especially in 
view of our recent work in culture diagnosis, that if 
cultures bad been made in all these cases many of 
them would have been found to be accompanied by 
diphtheria bacilli. We hope to have, hereafter, such 
arrangements as will be convenient to make more cult- 
ures at the schools before sending the children home. 

Incidental to this school inspection the same corps of 
medical men is also serving as agents of the Board of 
Health in the control of contagious diseases which are 
treated at home. The Board of Health sends to each 
of the school inspectors, every morning, a full list of 
the cases of diphtheria and scarlet fever which have 
been reported during the previous twenty-four hours. 
Each medical officer selects the cases reported in his 
district, visits them to see if they are properly isolated 
at home, leaves a card for the attending physician, 
— informing bim of the official visit and reports 

is approval or disapproval of the isolation at once to 

the Board of Health for its action. If the patient is 
properly isolated, the officer places a card on the door 
of the room to indicate the official designation of such 
room for the isolation of the patient. If the case is 
not properly isolated and such isolation cannot be 
commanded at home, he reports such facts to the 
of Health, and such patient is at once ordered 

to the hospital. He makes another visit to the patient 


in the question of discharge from isolation, and 
reports his conclusions to the Board of Health. If it 
is a case of diphtheria a negative report from the labo- 
ratory to the Board of Health is necessary: and if it is 
a case of scarlet fever, desquamation must have ceased 
and the fact certified by the school inspector before 
such patient can lawfully be released from isolation. 
This school inspector and agent of the Board of Health 
is indirectly held responsible for the proper isolation 
of the patient at home, for causing the patient’s re- 
moval to the hospital when necessary, aud for the 
patient’s release from isolation; in other words, the 
Board of Health is thus provided with trustworthy in- 
formation upon which it can act for the best protec- 
tion of the schools and the public against the spread 
of contagious diseases. 


— - 


THE CLIMATIC TREATMENT OF PHTHISIS 
IN COLORADO. 


BY E. B. MOORE, M.D., COLORADO SPRINGS, COL., 
Member of American Climatological Association. 

THE writer scarcely expects to say anything on this 
subject which will be new to those of the profession 
whose special interest in the climatic therapeutics of 
phthisis has led them to keep up with all the advances 
made in this line. On the contrary, his object is to 
communicate to general practitioners some truths which 
may be of value to them and their patients if they but 
have a correct understanding of their application. 
Probably a majority of medical men of to-day, while 
perhaps familiar with the statements constantly ema- 
nating from the autopsy-rooms of large hospitals, that 
healed tuberculous lesions of the lungs are of every-day 
occurrence, nevertheless instinctively form in their own 
minds a most unfavorable prognosis when they discover 
the physical signs of this dreaded disease in the lungs 
of a patient. old picture passes in review before 
their eyes — alternating periods of hope and despond- 
ency on the part of the patient’s family, according as 
the symptoms are now better, now worse, but prac- 
tically always with the same sequel. The fact that 
healed tuberculous lesions of the lungs are so often 
found post-mortem is of much importance in enabling 
us to form a correct conception of the strength of the 
morbid teudency to be antagonized, and how often nat- 
ure unaided by drugs or change of climate, succeeds in 
limiting tuberculization and converting already dis- 
eased tissue into hard, atrophied, innocuous masses. 
The degree of efficiency of this effort on the part of 
nature is often truly remarkable, and not sufficiently 
recognized by the profession. The true object of treat- 
ment should be to secure time, or, in other words, 
chronicity of the morbid process. Everything contrib- 
uting to this result is valuable by prolonging those 
critical, early periods of the disease when nature’s 
efforts are most apt to be efficient. 

We believe that in almost every case of pulmonary 
tuberculosis a zone of time exists — if such an expres- 
sion may be permitted — when the supplementary ac- 
tion of a radically improved climatic environment will 
result in a cure. Certain very rapid cases occasionally 
seen are exceptions. Here, either in consequence of 
an unusual degree of virulence or the great numbers of 
the invading bacilli, or by virtue of a special condition 
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ceeds so fast that nothing avails. But it is the ordi- 
nary cases of phthisis, showing a fair degree of tonic- 
ity, that we are considering. In no department of 
oes can the responsibility of the medical adviser 
greater. If he adopts the custom, too much in 
vogue, of allaying his own fears and those of the pa- 
tient by calling the cough a result of “cold” or a little 
“bronchitis,” he is wasting in a prodigal manner time 
that is golden, that is the very life of the patient. 
e are constantly learning that the true line of 
in hundling all diseases is in prevention, or, 
if too late for that, in the earliest possible recognitiou. 
Time will only accentuate the truth of this statement. 
The art of therapeutics is lamentably inadequate. 
The consequences of disease, even if arrested, are per- 
manent. t me urge physicians whose practice is 
too general or too much in other lines to admit of 
keeping up a high degree of skill in chest examina- 
tions, to call skilled counsel to their aid, or, if that is 
not feasible, to be governed more in making a diagno- 
sis by rational signs and oft-repeated sputa examina- 
tions. How difficult it is, even for the experienced 
auscultator, to discover deeply seated and perhaps dis- 
crete tuberculous lesions, often impossible in fact; but, 
on the other hand, certain rational signs may render 
the diagnosis in such cases very probable, indeed al- 
most certain. It is always most suspicious, for in- 
stance, when a cough in a young or middle-aged per- 
son lasts more than a very few weeks, and such a case 
should be most carefully watched. If error is to be 
made, how much better to make it on the safe side. 
In my opivion physicians, generally, little realize how 
frequently cases of incipient tuberculosis and exacerba- 
tions of chronic latent tuberculosis are diagnosed as 
cold or catarrhal bronchitis; and yet it is just these 
cases which are enjoying · an opportunity never to be 
— for the time soon passes when a cure is possi- 


that the difference in results between low and elevated 
regions (over 4.500 feet) is so radical as scarcely to 
admit of comparison, and leaves no doubt as to the ex- 
istence of a new factor — three times as many cases 
recovering at high altitudes as elsewhere. It will also 
be n that the result was very much influenced by 
the stage of the case. The practice of keeping pa- 
tients at home until all reasonable prospect for recov- 
ery is at an end, and then sending them away to die, 
hundreds of miles from home and its comforts, cannot 
be too severely condemned. 

At the risk of being tedious I cannot refrain from 
repeating, again and again, that, if a case of tubercu- 
losis of the lungs is to be treated successfully, it must 
be recognized at the very start, and climatic treatment 
begun at once. We must bear constantly in mind that 
tuberculosis is an infective disease, and that, if it can 
be recognized promptly, as is probably possible in al- 
most every case, while there is scarcely more than a 
little local infiltration at the seat of invasion, its treat- 
ment is very simple and successful compared with the 
hopeless problem which confronts us later when the 
lesions have become mixed cultures of all sorts of pus 
bacteria, flooding the system with their products, which 
produce fever, sweats, anorexia and all the phenomena 
of sepsis. 

To one who is thoroughly impressed with the extra- 
ordinary and radical results of the high altitude treat- 
ment in properly selected cases of phthisis, the strength 
of the old habit of sending consumptives south is a 
matter for profound regret. It is also hard to under- 
stand what could, iu the first place, have given rise to 
the idea that southern climates were useful. A study 
of the vital statistics of hot and cold countries, shows 
that phthisis, so far from being a disease peculiar to 
the latter, is no more frequent than in the former. 
Phthisis is as frequent in Italy, the south of France 
and the southern States of this country, as in Norway 
and Sweden, England, Canada and the northern States 
of America, that is, comparing rural and urban popu- 
lations with their appropriate class. Furthermore, I 
think no one with much experience in these cases, will 
dispate the fact that in all climates consumptives eat 
better and are more apt to gain in weight in the cooler 
times of the year when the atmosphere is bracing and 
refreshing sleep can be had. Of course, cold ceases to 
be a virtue when it confines patients to their houses. 
On the other hand, nothing is so debilitating and so 
apt to relight the tubercular fire as the intense beat of 
our American summers. Patients can neither eat 
nor sleep, and generally lose steadily in weight. A 
comparison of the hygrometric conditions of the North 
and South will show, too, that the latter possesses no 
advantages in this respect either. A glance at the 
hygrometer in Florida, for instance, on almost any 
bright sunny day, will show that, while the moisture 
is not palpably apparent, it is nove the less there, 
lurking in the bright sunshine, like a concealed enemy. 
No one will deny that these mild, equable, moisture- 
laden atmospheres often palliate an irritable cough re- 
markably, like a spray in a physician’s office; but we 
must not forget that the cough is not the disease, but 
only the manifestation or symptom of it, and that an 
improvement in it does not necessarily imply a corre- 
reference to 790 cases reported by various observers as | ponding improvement in the diseased areas producing 
treated at high altitudes and collected and tabulated in it. In a word, the object of our search should not be 


the first volume of Hare’s “System of Therapeutics.” to find an opiate or hypnotic, under the gentle influ- 
Without going into details, it may be seen at a glance | ence of which the patient may be chloroformed off into 


Let us now ask ourselves, what, if anything, we 
have to guide us in the selection of a climate best 
suited to the arrest and cure of this disease. Irre- 
spective of actual trial and its results on a large scale, 
which would, of course, be conclusive, that climate or 
region would suggest itself to the thoughtful mind as 
being the best suited to the purpose which shows the 
most marked degree of immunity from tubercular dis- 
ease among the native population. Making due allow- 
ance for density of population, character of prevailing 
occupation, ete., a marked degree of freedom from the 
disease would evidence the existence of an anti-tuber- 
cular influence. It has been known for thirty years 
that such au immunity existed at high altitudes. We 
believe that it was first noted by European travellers 
in Mexico and the Andean cities of South America. 
About the same time the fact was turned to practical 
account in the actual treatment of cases of phthisis in 
the Engadine, and the flourishing resorts Davos Platz 
and St. Moritz are instances of a fuller development of 
the idea. A few years later Miiller published his oft- 
quoted statistics — the result of the work of the Swiss 
commission — which proved that a relative immunity 
existed at various altitudes, modified by latitude and 
local conditions. How far these theoretical expecta- 
tions are satisfied by actual results can be seen by 
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eternity even without a cough, but rather to surround 
him with those invigorating conditions, if such can be 
found, which will ultimately arrest and cure his dis- 
ease, perchance at the expense of extra coughing. 
These mild, soothing climates have their uses, how- 
ever, and should not be despised. Many cases of 
phthisis come too late ander the eye of the physician 
to admit of their being sent to a high altitude. The 
disease has already made extensive ravages, their sys- 
tems are consumed with fever, and to send such an 
one to the stimulating and not very equable climates 
of high altitudes would be to hasten tissue waste and 
shorten his days. Here the soothing, palliative influ- 
ence finds its proper sphere of usefulness, and may be 
of much value and comfort to these poor unfortunates. 

As regards medium elevations, of which Asheville, 
N. C., and the Adirondacks may be taken as a type, 
they render undoubted service in a certain number of 
cases; but when we come to ask ourselves why they 
are useful and what feature of their climate is peculiar, 
we are forced to admit that altitude is their one essen- 
tial climatic peculiarity, and that they possess this in 
insufficient degree, with numerous minor 
climatic disadvantages — such as much rain in sum- 
mer, snow in winter, and a ly damp, raw 
atmosphere. In arriving at conclusions we 
properly deprive these places of their raison détre as 
health-resorts for the n under consideration. 

Coming now to the consideration of high altitudes, 
such as the plateaux along the eastern slope of the 
Rocky Mountains in the United States and Mexico, 
we find conditions which, from our present point of 
view, must be considered ideal for this disease. Here 
great elevation coexists with great dryness of atmos- 
phere, general milduess of climate, warm winters and 
cool summers, and what is also of practical importance, 
communities by the score having all sorts of business 
activities where a living can be earned, and not simply 
health-resorts whose location is such that a trip of a 
few miles, in any direction, takes one out of his proper 
climate and back to sea-level. 
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Clinical Department. 


APPENDIX ATTACHED TO RIGHT FALLOPIAN 
TUBE. 


BY W. U. BAKER, M.D. 


Mrs. M. E. W. from Western Pennsylvania was 
referred to the Free Hospital by Dr. Neil of Upper 
Lehigh. She was thirty-three years of age, had been 
married twelve years, and had given birth to two chil- 
dren, eleven and seven years respectively. Had com- 
plained since birth of first child from bearing-down 
pain and pain in each groin; due, evidently, to a sun- 
dered perineum and lacerated cervix which were found 
present. Two years previous to her admission to the 
hospital on October 25, 1895, after an attack of in- 
flammation of the bowels, being much run down, she 

a large discharge of “matter” from the rectum, 
and at times since then has had attacks of diarrhea 
with discharge of blood and matter in stools. 

Examination revealed a mass at the right and be- 


hind the uterus which held the uterus immovably in 
the pelvis. 


1 Reported before for Medical 
D 22 the Boston Society Improvement, 


On opening the abdomen, November 5th, the omen- 
tum, intestines, ovary and tube of the right side of the 
pelvis were found matted together, and were with 
much difficulty separated. In this mass was found the 
appendix, the end of which was firmly attached to the 
right Fallopian tube. The appendix was tied off and 
removed, with the ovary and tube, and the raw surface 
covered by peritoneum. 

a „and left the hospital 

Mrs. C. E. W. was admitted to the Free Hospital 
for Women the nt month. She was thirty-six 
years of age, although married seven years had 
never been pregnant. Ten years before was in the 
Boston City Hospital, where a celiotomy was per- 
formed for an abscess in the left pelvis, which was 
finally drained through the vagina. For six years 
after this she remained fairly well, but for the past 
four years she has complained of much pain and ten- 
derness in the right pelvis, backache and constant 
pain in the right hip and leg. 

Examination revealed a fibroid tumor of the uterus 
about the size of the gravid uterus at three and one- 
half months, which seemed not only fixed in the pelvis 
but also attached to the scar of the abdominal walls 
from the previous celiotomy. 

In performing abdominal hysterectomy December 
27th, much difficulty was experienced; first, from 
omental and intestinal adhesions —a result of the in- 
flammatory process of ten years before, together with 
the necessary surgical operation at that time; and, 
second, from the difficulty in securing the uterine 
arteries on account of the uterus and fibroid being so 
wedged in the pelvis and held there by the old exu- 
date, also of the previous inflammatory process. Here, 
also, the appendix was found — to the Fallopian 
tube of the right side; and after being tied off, in the 
manipulation necessary to free the impacted fibroid, 
it was detached from the tube. 

Thus far the patient has done well, but it is too 
soon to report anything more than the operation. 


— > — 


Medical Progress. 


REPORT ON DERMATOLOGY. 
BY JOHN r. BOWEN, u. b., BOSTON, 
EARLY DIAGNOSIS OF LEPROSY. 


Marcano and Wurtz' quote Goldschmidt to the 
effect that it is but very rarely possible to determine 
the beginning of a contagion from leprosy, aud for that 
reason it is difficult to see how certain authors can 
claim for this disease an acute onset similar to that of 
scarlatina or of variola, before the cutaneous symptoms 
have appeared. Furthermore, it is extremely difficult 
to obtain, even from people of the better classes, any 
accurate information with regard to the onset of the 


disease. 
regard to the 


As we are in so much darkness with 
early manifestations, it becomes very difficult often- 
times to make a positive diagnosis of leprosy when 
the disease has not beyond the earlier 


stages. The importance to the community of an early 


1 Archives de Méd. Experiment., January, 1895. 
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diagnosis, and the responsibility assumed by the diag- 
nostician can hardly be exaggerated. 

It has been established that two signs are pathogno- 
monic of the disease, localized anesthesia and the pres- 
ence of the bacillus of leprosy. Consequently, if we 
find a macula or nodule isolated and anesthetic, that 
has not been preceded by any other lesion, and if on 
bacteriological examination the bacillus of leprosy is 
found in the tissue, we are justified in concluding that 
we have discovered the initial lesion of this disease. 
The writers believe that the therapeutic indication is 
complete extirpation of this focus. 

The following case is reported by the writers. It 
occurred in a child twenty-seven months old, who was 
born in a country where leprosy is endemic. When 
about two years of age, the child, accompanied by his 
father and by an elder brother who was suffering from 
a generalized leprosy, left his native city for France. 
During the journey his father noticed one day a small 
red spot in the middle of the child’s right temple, 
about the size of the head of a pin, and non-sensitive. 
Little importance was attached to this at first; but the 
spot slowly increased in size until it had attained its 
definite dimensions at the end of five months, when it 
ceased to enlarge. The diagnosis of syphilis or tuber- 
culosis had been suggested by several physicians. 
When seen by the writers, it was of a pale red color, 
completely round in shape, with a sharp line of demar- 
cation from the sound skin, but more pronounced at 
the centre. There was no tumefaction, desquamation 
nor pigmentation. It was the seat of total anesthesia. 
When seized between the thumb and forefinger, it was 
found to be distinctly indurated, 

A bit of skin was excised from the anesthetic area. 
Sections from this showed the presence of some bacilli 
which possessed the characteristics of the bacillus of 
leprosy. These organisms were also found in the 
products of curetting. Histologically, a tissue com- 
posed of cells corresponding to those found in leprosy 
was present in the lower layers of the corium. Four 
months later the lesion was totally extirpated, and the 
wound cauterized with the thermo-cautery. 

The lesion when examined bacteriologically did not, 
much to the surprise of the investigators, reveal the 
presence of any leprosy bacilli. It was thought that 
this might be owing to an imperfect preservation of 

specimen. 

As regards the differential diagnosis of leprosy, the 
characteristic that is easiest to ize, and that is 
almost never absent, is anesthesia. .This is not found 
in any other cutaneous lesion. In very rare instances, 
however, hyperesthesia has been observed, so that an- 
esthesia is not an absolute characteristic. The pres- 
ence of the bacillus of Hansen remains, therefore, the 
pathognomonic test. This bacillus is rarely found in 
the epidermis, but invades the corium and subcutaneous 
tissues. The examivation of the blood is of little real 
service, as the bacillus is very rarely found there. 
The examination of a bit of skin, that is easily excised 
on account of the anesthesia of the part, is necessary 
for a positive diagnosis. ‘The piece excised for exami- 
nation should include the whole thickness of the skin. 

The writers insist upon the necessity of excising the 
initial plaque of leprosy, whenever it is practical; 
this they re as the most rational and scientific 
treatment. loir has made a similar attempt upon 
_—_ in Italy, but the ultimate result was not 

wn. 


The following conclusions are reached: 

may have, as its first symptom, an isolated spot, wi 
no specific characteristics except anesthesia, which is 
present in and about the affected territory. It is in 
such cases that a bacteriological examination is imper- 
ative. In case the bacillus is found, excision of the 
initial lesion and of the surrounding anesthetic area is 
indicated. The excision should be performed as soon 
as possible, and should be carried well beyond the an- 
esthetic zone. There is ground for the hope that in 
this way the disease may be aborted. 


MULTIPLE NECROTIC GANGRENE." 


Spontaneous gangrene of the skin is a rare affection 
that has hitherto been observed only in young women. 
Joseph reports the case of a man of twenty-seven, who 
was accidentally burned with strong sulphuric acid on 
the back of the left hand. Three months later, when 
the wound was not completely healed, a small discol- 
ored area suddenly appeared in the lower third of the 
left forearm, which was completely anesthetic. Soon 
afterward a line of demarcation from the sound skin 
was formed, and the skiv became gangrenous and was 
gradually thrown off. In five or six weeks the lesion 
had healed with the formation of a keloidal growth. 
Afterward the same process appeared regularly twice 
a year, usually at the beginning and end of the winter. 
There was never any vesiculation nor pustulation seen. 
For some time the affection was limited to the left 
arm, but suddenly was transferred to the right. 

When seen by Joseph, the patient had, on the upper 
third of his left forearm, a sharply bounded ares of 
cutaneous gangrene, surrounded by normal skin, and a 
similar lesion in the middle of the right forearm. 
Some days later two similar lesions appeared on either 
forearm. The general health was unaffected, and the 
only symptom was intense local pain shortly before 
the beginning of the gangrene. A number of scars 
were observed, indicating the seats of former gangre- 
nous lesions. The lesions were treated with com- 

soaked in corrosive sublimate solution, as rec- 
ommended by Doutrelepont, and healed readily, leavi 
a smooth scar. No further symptoms were observ 
for the space of a year, when some new areas of gan- 
grene made their appearance. There were po sym 
toms of hysteria nor of a neurotic predisposition 
the patient’s history. 

Only ove case similar to the preceding has been ob- 
served and that was reported by Bayet. In this case 
also the affection appeared first after a burn from sul- 
phuric acid. The patient exhibited distinct signs of 
hysteria. 

In considering the origin of these instances of spon- 
taneous gangrene, there seems to be much ground for 
believing that the nervous system plays an important 
part. hether this is effected through trophic or 
vaso-motor fibres, is a matter of speculation. It is 
worthy of remark, that in the case reported, as well as 
in several others mentioned in the literature, there 
were keloidal growths at the site of the ulcers. The 
question of malingering arises in all these instances 
cutaneous gangrene. Besides the fact that this has 
only been observed in the case of hysterical women, 
there was, in the case reported, no sign of inflamma- 
tion at the periphery of the lesions, which must have 
been present to some extent, if they had been artifici- 
ally produced. Nevertheless a chemical analysis of 


* Joseph : Archiv. f. Derm. u. Syph., 1895, p. 323. 
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the gangrenous portions was made, but with a nega- 
tive result. 

There is ground for the belief that in certain sensi- 
tive and predisposed individuals a slight injury may 
be followed by severe cutaneous alterations. Kaposi 
has shown that the prick of a pin may be the starting- 

int of an atypical herpes zoster, which may be fol- 
— by circumscribed gangrene of the skin. In the 
case reported a burn from sulphuric acid caused the 
appearance of the gangrene, and this causal relation- 
ship was emphasized by the further history of the 
case, for one of the later attacks came on immediately 
after a wound of the finger. 


THYROID TREATMENT OF PSORIASIS. 


Thibierge relates the results of his ex with 
this treatment in eleven cases of psoriasis in the Saint- 
Louis Hospital in Paris. His method was by the use 
of the natural thyroid glands, uncooked, cut into thin 
slices, and given in warm bouillon. This method he 
considers superior to that where pharmaceutical pre 
rations and subcutaneous injections are relied upon. 
The glands were taken from animals that had been 
killed on the same day that the drug was administered. 
No other internal or external was given 
during the thyroid treatment. 

These observations were most carefully carried out. 
Before taking the thyroid, each patient was kept under 
observation for several days, his weight taken, and the 
temperature and pulse recorded. The duration of the 
treatment varied from 18 to 54 days. The daily dos- 
age varied from two to seven grammes. It was found 
that the pulse was always accelerated from the first 
two or three davs of treatment, but that it did not, as 
a rule, exceed 100 or 104. It was always strong and 
regular. There was no palpitation or tendency to — 
cope. The temperature remained almost always within 
normal limits, showing only a slight transient elevation 
in a few instances. In all the cases there was head- 
ache during the first few days, generally froutal in 
character, more intense in the morning and at night. 
There were often pains in the joints without swelling. 
Sometimes the pains were more muscular and general- 
ized. All of the patients were affected with digestive 
troubles, of greater or less severity. The appetite was 
diminished at the beginning of the treatment, abnorm- 
ally increased later on. All of the patients without 
exception lost in weight, but this was speedily regained, 
in most instances after the treatment was discontinued, 
and the patients became heavier than they were before 
the treatment was begun. No desquamation or other 
change of the cutaneous surface was observed, as has 
been frequently seen when the drug is used hypoder- 
matically. ‘The writer concludes that the thyroid 
treatment in those affected with psoriasis, is con- 
stautly the cause of various troubles, which are some- 
times annoying; and although not dangerous when 
under proper surveillance they suggest caution in its 
employment. ‘These accidents are of the same nature 
as those observed in myxedematous patients, but are 
far less intense. 

The therapeutic results of the treatment were quite 
varied. In a certain number of cases, there was 
simply a diminution in the redness, without modifica- 
tion of the appearance, quantity and size of the scales. 
In these instances the treatment was actively pushed, 
and faithfully persisted in. In the other cases there 

* Thibierge: Annales de Derm. et de Syph., 1695. 


was a pronounced improvement, which was shown 

a decrease in the extent and intensity of the ante 
and in the extent and thickness of the scales. The 
large patches seemed to become decomposed into a 
number of small papular elements, covered with a 
scale, which later on disappeared in places, but in no 
instance were the lesions completely effaced. During 
the course of the treatment new lesions were seen to 
appear, which is neither more nor less than we ob- 
serve when other methods are employed. 

The writer concludes from his experience that the 
thyroid treatment cannot be called specific in psoriasis, 
as it often faile completely. It must be closely 
watched by the physician, and offers no more hope 
of warding off a recurrence of the disease than other 
methods. It is true, however, that external applica- 
tions have a much more marked effect when employed 
subsequently to the thyroid treatment. He would 
banish the latter method from the therapeutics of 
psoriasis, were it not for that class of patients, who 


pa- have successively tried a long series of drugs without 


benefit. If any of this class wish to try a new method, 
the thyroid treatment may be given, with proper pre- 
cautions, as a last resort. 


PATHOLOGY AND TREATMENT OF PRURITUS. 


This subject was discussed at the meeting of the 
British Medical Association in July, 1895, being in- 
troduced by a short and practical paper by McCall 
Anderson, of Glasgow. He thought that the portions 
of the skin that were most concerned in the phenome- 
non of itching were the free terminations of the nerves 
in the epidermis — the small groups of cells connected 
with the nerve fibres in the lower layers of the epider- 
mis and upper layers of the corium, and the hairs, 
which are surrou a network of tine nerve fibres. 
He regards it as probable that irritation of the hair 
may cause pruritus. Other causes enumerated are old 
age, jaundice, gout and functional derangement of in- 
ternal organs, especially of the digestive system, dia- 
betes, cold dry weather (pruritus hiemalis) and mental 
distress or derangement. He was of the opinion that 
most cases are caused by direct irritation of the nerve 
endings in the epidermis. With regard to treatment, 
we must first eliminate if possible any exciting or pre- 
disposing cause. After that we are forced to 
empirically, and the writer's preference was for elec- 
tricity, atropia subcutaneously, or antipyrin and phe- 
nacetin in gradually increasing doses. Where any 
nervous debility can be detected, nerve tonics, as phos- 
phorus, arsenic and strychnia should be tried. 

Dr. BrOoke referred to the pruriginous skin affec- 
tions in which pruritus is the primary disease, which 
have been classed by the French as névrodermites. 
While he was not prepared to admit that all of the 
cases were of purely nervous origin, he thought that 
the ition of the papular indurated condition of 
the skin to which they had given the name “lichenifi- 
cation,” was a distinct advance, as it was entirely sec- 
ondary to scratching and was not like an eczema. 

In the discussion following there was considerable 
difference of opinion as to the respective efficacy of 
local and constitutional treatment. Dr. Myrtle had 
seen good results from the various preparations of coal 
tar, especially whea combined with chloral. In one 
severe case, much relief had been obtained from a 80- 
lution of caustic potash from 15 to 45 grains to the 
ounce. Others spoke of the advantages to be derived 
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from counter-irritation in the form of a blister over the 
vaso-motor centres of the affected part. The salicylate 
of soda internally had also proved useful. Dr. Taylor 
dwelt upon the necessity of removing sources of local 
irritation. In pruritus hiemalis much relief is obtained 
by avoidance of bathing. He spoke of a form of 
a that is now frequent in bicyclists, which af. 

the parts about the perineum and is best treated 
by protecting the surfaces from pressure. 

(To be continued.) 
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Reports of Aocieties. 
BOSTON SOCIETY FOR MEDICAL IMPROVE- 


J. G. MUMFORD, u. b., SECRETARY. 


ReGutar Meeting, Monday, December 30, 1895, 
Dr. C. J. Buake in the chair. 


Dr. S. H. Duran read a paper on 


ONE YEAR'S EXPERIENCE IN THE MEDICAL INSPEC- 
TION OF SCHOOLS AND SUPERVISION OVER THE 
ISOLATION AND RELEASE OF INFECTIOUS PERSONS.' 


Da. Cuartes M. Green: I wish that all who 
were members of the School Board in 1891, when the 
subject of the medical inspection of schools was under 
consideration, could have been present here this eve- 
ning, and have heard Dr. Durgin’s able and interest- 
ing report. It is a great satisfaction to me that the 
carefully-matured plan of the Board of Health for the 
daily examination of suspected cases of contagious 
disease in our public schools and for the supervision 
over the isolation and release of infectious school 
children, has been put into successful operation. It 
will prove of great value to the entire community. 

It was nota legal necessity that the Board of Health 
should have the consent of the School Committee to 
allow the inspectors of the Board to enter the schoole ; 
but it was believed that the proposed plan of medical 
inspection would work more smoothly with the active 


sought in the spring of 1891. The Board of Health’s 
plan met with a most unqualified opposition. There 
were at the time eight medical members of the Com- 
mittee, and they were all, with one exception, more 
or less actively opposed to grauting the Board of 
Health's request. It was apparently believed by some 
that the medical inspectors would interfese with the 
family physicians and would seek to displace them; 
it was difficult to convince the opposition that such 
would not be the case. Then I think there was ap 
unwillingness to submit to the espionage of the in- 
spectors in the matter of adequate provision for isola- 
tion and release. The probability of spreading con- 
tagion with the tongue spatula and thermometer was 
also urged in opposition. 

At first the measure was voted down ; but a recon- 
sideration was secured, and finally, late in December, 
with the assistance of Dr. Durgiu and Dr. McCollom, 
I was enabled to secure an almost unanimous vote in 
favor of the plan. I trust I may be pardoned the 

rsonal allusion when I say that, as far as I can 

tly judge my own work, this was the most impor- 
* See page 360 of the Journal. 


ciety to give to the measure their cordial 


tant public service I rendered during the five years I 
was a member af the School Committee. 

As soon as the necessary means could be obtained 
from the City Council, the plan was put into operation. 
The results of one year’s work we have heard to-night. 
No arguments are needed to convince this Society of 
the great importance of the work, and of its 
value in promoting the public health. Success will 


depend largely on the active interest of the regular 


profession, and 1 beg to urge the members of this So- 
co-operation 
and su 


Dr. H. E. Marion: I do not know as I can say 
anything of importance in this matter. I am most 
thoroughly interested in the work. One of the strong- 
est arguments, it seems to me, for the establishment 
of this board of inspectors is the confidence and assur- 
ance it has given the public since it hus been estab- 
lished. We can but contrast the condition one year 
ago, when every one was clamoring to have his child 
taken from school or have the schools closed, with the 
present when one hears nothing about it, although the 
number of cases of diphtheria is nearly as large as a 
year ago. That is due to the exact and careful diag- 
nosis. With reference to the book Dr. Durgin has 
shown, it may be of interest to some of the inspectors 
and teachers to know the device one of the teachers in 
my district has adopted for simplifying the work. He 
has an ordinary card with the date printed on it, and 
every morning each teacher throughout his jurisdiction 
is supposed to inquire into all the cases of ailment that 
appear; and, more than that, at my request he has 
required all pupils absent from any cause whatever to 
report for examination. They put the name of the 
on thio cant, and deo to 
ter’s office. When I call I record my diagnosis or 
recommendation on the card and send it back to the 
teacher for her information. She signs and returns it 
to the master, and he has it copied into the book Dr. 
Durgin has shown. He thus has a record on file, and 
I have a record from which to make my report. In 
regard to the cases of nasal catarrh alluded to, I have 
felt sure that many were due to adenoid growths and 
it has been my recommendation to the teacher that 
the parents’ attention be called to these; and in many 
instances I have known them to go to their physician 
and have the growth removed much to their benefit. 
Another thing I have noticed is the willinguess that 
many of the parents have shown in sending their chil- 
dren or going themselves to the hospital. Since we 
have been so well provided with hospital service they 
have no repugnance in allowing their children to be 
taken to the hospital, thus making more effectual the 
isolation of the patient. With reference to another 
thing not strictly connected with this — to the cards 
we are obliged to sign — I think it is a statute law 
that two weeks must elapse after the recovery, re- 
moval or death of an individual before any pupil from 
the family can return to school. Of course we want 
to be law abiding, but it seems to me that this rule is 
rather nonsensical now. If the culture is negative and 
the house has been fumigated, it is just as safe the day 
after as two weeks after for the rest of the family to 
attend echool. It seems wrong to the pupil and upjust 
to the school not to have the other children in school. 
Another point with reference to vaccination, the exam- 
ination of the arm. I think the time is not far distant 
when the Board of Health will take charge of the pro- 
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duction of the vaccine virus as they have the matter 
of antitoxin. In these days of micro-organisms I do 
not kuow how many different kinds I am introducing 
with the virus. 

I have been in most hearty co-o with all 
these advanced ideas in the care of our school-chil- 
dren, aud I thiuk the testimony of the figures Dr. Dur- 
gin has shown must be convincing to all that we have 
opened a new and broad field and one that will amount 
to something in the future. 

Mr. J. A. Pace, Master of the Dwight School: 1 
thank you, Mr. President, for inviting me to be here, 
but I do not really know what one can say after the 
very full exposition Dr. Durgin has made of the scheme 
as a scheme. I should like to say with what hearti- 
ness I endorsed the plan and how it works in my 
school. Many years ago I used to feel a certain em- 
barrassment as to what it would be proper to do in 
given cases, aud since this plan has into opera- 
tion I have been very greatly relieved, as well as the 
teachers of my district, some twenty or thirty. That 
alone would be a thing to say in favor of any 
scheme. I therefore bear the most willing testimony 
to the arrangement that has been perfected with so 
much detail; and the only thing that I can suggest is 
that the master of the school ought to have the card 
come to him from a reliable source, when the house 
has been properly disinfected, instead of its coming 
through an irresponsible physician whom he has never 
heard of. If that could be furnished from head- 
quarters I see no difficulty with the scheme. 

Ma. A. H. Ketry, Master of the Lyman School: 
I bear most willing testimony in favor of the 
work that is being done by the Board of Health in 
counection with our public schools. We Boston mas- 
ters have a great of responsibility, which we 
would very gladly divide with others. The responsi- 
bility for the physical conditions of our children, we 
feel that we are incompetent to pass upon; and it is 
with great pleasure that we feel now that we can turn 
to those who are fully competent to decide every ques- 
tion in regard to that matter. The establishment of 
confidence is always a great factor in assisting iu any 
right action. I think this establishment of @onfidence 
in the communities has led parents to send their chil- 
dreu more readily to school, now that they understand 
fully, as they do, the action which has been taken by 
the Board of Health and is being taken daily. The 
confidence which comes to us as masters and teachers 
is equally helpful to us. It is reported, and I believe 
it to be true, that fear is a strong element in spreading 
contagion. I know that just before the establishment 
of this scheme, by which the Board of Health was 
brought into such close relation with the schools, that 
there was a great deal of fear of contagion in the 
schools. Especially was this true in the community 
where my work is done. It would crop out not only 
in the homes, but in the schools as well. I could de- 
tect a feeling of unrest among teachers; and it was 
necessary for me to do what I could to calm their 
fears. Whenever any sickness was reported in the 
Classes among the children the report would bring to 
them the fear that contagion was spreading at just 
that time. I had no one to whom I could appeal if I 
except certain physician friends who in certain cases 
assisted me to allay suspicion. Now in matters of 
that sort we have pt help; and to my mind the 

teachers, 


P 
feeling of security on the part of 


children and parents is one of the best possible things 
that can happen to maintain confidence in our public 
schools. I suppose it is a fundamental principle that 
those who are best qualified to take charge of an uuder- 
taking are the ones who should take charge of it. Of 
course, physicians should take charge of matters of 
health. The decided relief which comes to all of us 
who feel that we are wholly incompetent to take 
charge of such things, is too great to be expressed, 
when we feel the amount of responsibility we have in 
other respects, I am certain that in my own district 
there were many instances where contagion was 

vented from spreading to any great degree, where it 
certainly would have spread alarmingly had it not been 
for the prompt assistance of the medical inspector. 
One or two cases I have now in mind. Oue was that 
of a child who was feeling ill in the morning, not ap- 
parently very ill, but the teacher said she thought the 
boy ought to be examined. He was examined, and the 
inspector found the child in a very bad condition, and 
he was immediately removed from school. There were 
other children in the family who were sent home at 
the same time, for fear the disease that was apparent 


in this one might also spread through them; but I was 
entreated by the father t0 allow the children to come 
back at once. I said: It is for your good that this 


is done ; and I finally made him to understand that 
it was not on account of anything against the children, 
but for their benefit that they were not allowed to at- 
tend school. Before the case was over the father felt 
just as we did, that the greatest possible favor had 
been done his children; for they were removed and 
cared for where the disease might be treated before it 
was beyond control. I want to bear witness to the 
general helpfuluess that comes to us through the med- 
ical inspector in other ways. We find in the district 
where I am, much more than in some others, that 
when children are sent bome they have no family 
physician upon whom to call, and no money to pay for 
medical advice; and they do need help sadly at times. 

I want to bear evidence to the help that they have 
received from our medical inspector, when there was 
no possibility or expectation on his part of ever getting 
anything of a financial value for his work. I feel that 
if all the medical inspectors have been as faithful and 
true in the localities wherein their work is done, as is 
the medical inspector who has charge in my district, 
that the that comes to us from the Board of 
Health is much greater and wider spread than might 
at first appear. 

Another thing in regard to a single case, that would, 
if I am correctly informed in regard to the matter, 
make it advisable, as it seems to me, to have the 
powers of the Board of Health further extended. It 
happened that there was a little fellow playing about 
in the yard, who attempted to jump across from one 
granite curbing to another. He fell a little short, and 
cut a bad gash in bis knee. The child was at once 
sent home with the expectation that he would be cared 
for by the family physician ; but the parents came to 
see me soon after, and said that the boy’s leg was in a 
very bad condition. I asked the medical inspector, if, 
as a favor to me and to the family, he would go and 
see the boy. He did so, It was fortunate for the 
child that the medical inspector went as soon as he 
did, 

Since a medical inspector was appointed for my dis- 


pals, | trict, I have allowed no child who had been out be- 
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cause of sickness to return to school without his sanc- 
tion. 


I am in hearty sympathy with this work of the 
Board of Health and hope it will receive the aid of all 
those who can strengthen it in every way it needs 
strengthening. 

Mr. TetLow: I hardly feel there is any need of 
my saying anything after what has been said by Mr. 
Page and Mr. Kelly, and I think I will content my- 
self with merely endorsing what they have said, and 
will add one word to express the satisfaction it gives 
me to see the very sympathetic attitude of physicians 
towards the public schools in this matter in other 
matters. I assure you, gentlemen, it is an attitude 
that we very cordially appreciate. As master of a 
girls’ school I have sometimes felt that I had occasion 
to anticipate the attitude on the part of physicians 
towards the work of a girls’ school which of necessity 
makes somewhat severe demands on the time out of 
school of the pupil. It has seemed to me sometimes 
as if there were a tendency on the part of physicians 
to attribute to the school almost everything that proved 
to be injurious to the physical condition of the young 
girl, and no matter what the social conditions the 
school was the cause of whatever physical injuries or 
physical disabilities the pupil suffered under. But 
since | came more into personal relations with physi- 
cians, and especially since this movement started by 
physicians for medical inspection of schools has been 
established, I have felt that I was mistaken. 

Dr. TayLor, of Cambridge: It is with great inter- 
est that 1 have heard this paper and discussion, but 
my voice does not allow me to say anything. We iu 
Cambridge are endeavoring to put in operation this 
system which you have put in operation in Boston, 
and it is a great encouragement to me to hear of the 
success of it. 

Dr. Tanner: I would like to offer a few sugges- 
tions to Dr. Durgin. The Board of Health make 
regulations, but I think very few physicians know 
what the regulations are. I think it would be well to 
om aud mail them to the general practitioners. 

u I would call his attention to the fact that certain 
of the inspectors keep the children unnecessarily lon 
in quarantine. Several times patients have — 
to me that the Board of Health has not come to fumi- 

te the house atter being notified three or four times. 

would also suggest that the officers who go about to 
fumigate the houses be requested to be a little more 
civil to the people. I also think it would be well if 
the Board of Health would give us a card of directions 
which we could give to the people. 

Dr. Marion: I will just draw attention to the fact 
that whereas in the Christmas vacation the number of 
cases examined fell off, yet the number of cases of 
positive cultures went up. I do not know that that 
argues anything except that on this particular occa- 
sion we had more diphtheria during vacation. Since 
it has been called to our attention by Professor Welch 
and others that pure diphtheria is amenable to the 
treatment by antitoxin, whereas mixed iufection is not 
so amenable, I have asked the bacteriologists to in- 
form me as to what other micro-organisms were present 
in the culture, so that if I had a pure culture I could 
rely pretty — on the antitoxin, whereas if it was 
a mixed infection I should work vigorously with other 
means, until they get an antitoxin for the other forms 

infectious germs. 


Dr. Denon: The certificate which must come to 
the teacher with the returning children after —— 
ious disease in the family must come from the a 
ing physician or the Board of Health. It is a statute 
law which cannot be avoided. The law requires a 
certificate that two weeks have elapsed since the re- 
covery, death or removal of the last case. That with- 
out this certificate the teacher has no lawful right to 
receive the recovered pupil back into the school or 
any other one from that household. I have instracted 
the inspectors that whenever they could advise the 
teachers that a child from the same building was not 
directly or indirectly from the same household the law 
would not apply, and those children might come to 
school. 

In regard to sending out the notices of regulations 
of the Board of Health, in order to be legal they have 
to be published in the newspapers. ‘That is not al- 
ways sufficient, and I think that there is very much 
justice in what Dr. Tanner has said. We intend to 
send these circulars out and packages will be sent out 
this week to every practitioner in the city of Boston. 

I am very sorry to hear of such an unfavorable ex- 
perience with our Dorchester friends. This is the 
first that I knew of it. We have a corps of ten men 
in this work of disinfection which the statute law re- 
quires of the householder. He has not the facilities 
or desire to do it, however, and we do it all free of 
expense. ‘These men have been long in the service 
aud have been pretty well trained. They are good, 
honest, working men who mean to do right. If they 
have been uncivil 1 did not know it, and will see that 
they are not so in the future, If you take into con- 
sideration the fact that we often disinfect thirty to 
forty houses per day you will understand that there is 
not much time for these men to be very social or polite. 
I assure you, however, our men shall be civil and 
courteous. 

Dr. H. C. Ernst made a brief statement on 


ONE YEAR'S EXPERIENCE IN CULTURAL DIAGNOSIS OF 
DIPHTHERIA, ILLUSTRATED BY A CHART. 


> 


NEW YORK NEUROLOGICAL SOCIETY. 


Statep Meeting, February 4, 1896, Epwarp D. 
Fisukn, M. D., President. 


SCLERODERMA. 


Dr. Leonarp Weser reported a case with the fol- 
lowing history: Mrs. C., a farmer's wife, of German 
parentage, was first seen October 25, 1894. She was 
of medium height, quite stout, of pale and sallow com- 
plexion, hair of scauty growth. She was intelligent, 
and physically able. There was no hereditary or ac- 
quired taint. She had had five children and one mis- 
carriage. During the thirteen years of married life 
she had had two severe uterine hemorrhages, one after 
a labor, and the other after a miscarri Three 
years ago she noticed that the right arm and side of 
the neck were becoming stiff and hard in patches. 
Gradually “strings” of cicatricial-like tissue devel- 


oped beneath the cutis of the upper arm and wrist. 
There had been no contractures, aud these strings had 
developed in the first year and a half of the affection. 
The sclerosis extended a little to the left of the median 
line. was a small sclerotic patch on the 
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and on the lower lip. The sense of touch, and the 
feeling of pain and the muscular action were appar- 
ently normal. The surface temperature of the scler- 
osed area was about one degree lower than that on the 
other side. There was an effusion of fluid in the pre- 
patellar bursa associated with some tenderness. 

right knee was also tender, but showed no effusion. 
She also complained of rheumatoid pains in the lower 
extremities and muscles, but not especially distributed 
along the nerve trunks. The tendon reflexes were 
normal. Her appetite was good, and for several 
mouths previously she had had a slight looseness of 
the bowels. The urine had a specific gravity of 1.014, 
but contained no albumin or sugar. 

The treatment was directed first to improving the 
general condition — giving quinine, sodium salicylate, 
sodium bicarbonate, and small doses of morphia to 
check the diarrhea. After this she was given increas- 
ing doses of Fowler’s solution, but there was no im- 
provement in the scleroderma. On January 25, 1895, 
treatment was begun with the English thyroid tablets, 
giving five grains, three times a day. All other treat- 
ment was suspended except the use of elixir of cali- 
saya. When seen on April 2d, after having taken 
one hundred of the tablets, she was very much im- 
proved; the cicatricial strings and the patches on the 
lip aud chin had almost entirely disappeared. When 
seen again, October 3, 1895, she had taken 250 tablets, 
stopping for two weeks after each hundred tablets. 
The improvement had been steady and marked. 


The speaker said he was disappointed that the | and 


patient had not come this evening, as had been ex- 
pected she would do, Neurologists were inclined to 
look upon scleroderma as a disease of tropho-neurotic 
origin, and he had nothing new to add rding the 
etiology or pathology of the disease. All that he 
wished to say was that when last seen this woman was 
practically cured. 

Dr. B. Sacus said that he was reminded of a 
patieut who had come under his notice about three 
years ago, a widow of about forty-five years. She had 
had extensive sclerodermatous patches for a number 
of years previously. When first seen by him, a course 
of massage and galvanic treatment had been adopted, 
but only very trivial improvement had been observed. 
She was very slow in all her movements, and was un- 
able even to pout her lips. Her face presented the 
appearance of one with double facial hemiatrophy. 
She also had very abundant deposits of yellow pig- 
ment in the hands, particularly in the spaces between 
the knuckles. In January, 1895, she was placed on 
the thyroid treatment, receiving two to five grains of 
the pulverized extract of thyroid, three times a day. 
She did not return, as directed, after a week, but in- 
stead remained away for three weeks. At this time 
she was so greatly emaciated that he had since been 
led to employ the thyroid as an anti-fat remedy before 
he had read anything about it in the German journals 
But aside from this emaciation, the scleroderma bad 
undergone a most remarkable change for the better, 
and the spots of pigment had di W 
seen last, some months she was entirely cured. 
The question of whether or not scleroderma was a 
thyroid disease, he was not at present willing to dis- 
cuss. He was fully convinced that the scleroderma 
was not cured by the thyroid; it had been necessary 
8 patient on about two grains a day of the 

y 


hen | sation for the sense of pressure and that of pain. 


Dr. Pearce Batter referred to u case of typical 
scleroderma which had lasted for five or six years, 
and had resulted in immobilization of the elbow and the 
knee. He had given her Parke, Davis & Co.’s thy- 
roid extract, five grains, three times a day for a month 
or two, but without any appreciable improvement. 

Dr. WILLIAM H. Tuouso said that he would cer- 
tainly recommend the trial of a thyroid extract made by 
another firm, because he had known a case to undergo 
relapse after changing from the thyroid extract of 
another manufacturer to that of the firm referred to 
by the last speaker. 

Dr. Weser, in closing the discussion, said that 
there had been very little loss in weight in his patient 
during the thyroid treatment — about fifteen pounds 
after having taken the first one hundred tablets. 
When last seen he had not noticed any great loss of 
flesh. The disease was very chronic, and he feared 
there would be a relapse. 


SYMPATHETIC NERVE SYMPTOMS, WITH ULNAR PAR- 
ALYSIS FOLLOWING DIPHTHERIA. 


Dr. B. Sacus presented a girl of fourteen years 
who still exhibited the remnants of a poliomyelitis of 
the right upper extremity, which came on when she 
was about eighteen months old. It would be noticed, 
he said, that the atrophy of the arm was extreme. 
In March, 1895, this girl had had diphtheria, and after 
this had developed an atrophic paralysis of the left 
upper extremity, chiefly of the muscles of the 
more particularly the interossei muscles. This 
condition was associated with a narrowing of the pal- 
pebral fissure on the left side, and it was for this 
reason that he presented the case. There could be no 
doubt that ever since the beginning of the poliomyelitis 
the left side had been entirely normal up to the attack 
of diphtheria. Examination had shown that there 
was a diminution of all the forms of sensation in the 
ulnar distribution on the left side. The condition of 
the hand might be possibly due to a poliomyelitis, but 
owing to the presence of sensory disturbances and 
very acute onset of the trouble after a diphtheria, this 
could be safely excluded. The diagnosis, therefore, 
was a peripheral neuritis coming ou after diphtheria. 
The curious point was the association of the sympa- 
thetic nerve symptom with this peripheral neuritis. 
The only way he could account for it was by supposing 
that the affection must have been very vear the issu- 
ance of the roots of the spinal cord, and in that part 
where there were communicating branches between 
the roots and the sympathetic nerve system. 

Dr. Onvr said that if we assumed an affection out- 
side of the spinal cord, we must assume that it is at 
the point of union of the two roots where the 
fibres had passed the spinal gauglion and joined the 
motor roots. It was at this point that the communi- 
cant branch of the sympathetic nerve which conducts 
the pupillary fibres entered. Such a combination of 
symptoms could not be explained by any other lesion. 
Dr. Sachs’s patient showed impairment of tactile = 


was hardly possible to assume that such a combination 
of symptoms could be produced by an affection of the 
gray substance of the cord; we must assume an affec- 
tion of the eighth cervical and first dorsal nerve close 
to the point where the motor and sensory roots meet 
the communicant branch 


the pupil. 


which conveys the fibres to 
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Dr. C. A. Heater said he was not sure that the 
possibility of the cord being involved at the level of 
the cilio-spinal centre could be excluded. The nar- 
rowing of the lid and the contraction of the lid on that 
side would suggest very strongly that either the cord 
were involved, or the roots were involved close to the 
cord. He had never seen that symptom in a peripheral 
lesion, which without any doubt could be said to be 
strictly limited to the peripheral nerves. He had seen 
this ocular symptom several times in cases of crushing 
injury to the spinal cord. 

Dr. Wittiam H. Tomson said he agreed with 
the last speaker that the case appeared to be one of 
localized myelitis. Such cases were not unknown in 
connection with peripheral palsy. It would be very 
difficult to account for that association on any 
of peripheral neuritis. For a good while he had 
given up the idea that a diphtheritic paralysis was 
necessarily a neuritis; he thought the changes were 
very often characteristic of pure degenerative pro- 
cesses rather than 3 processes. More than 
once had he met with cases which could be explained 
better on such a theory. 

Dr. Sacus said that the case was an unusual one, 
and had been very closely studied by him for a num- 
ber of months. He had at first supposed there was a 
myelitis or a poliomyelitis on the left side, but he had 
abandoned that idea because of one symptom which 
would be hard to explain if there were only a mye- 
litis, that is, the sensory disturbances in the arm. 
He saw no reason to depart from the diagnosis he had 
expressed. He believed that this case differed from 
others of diphtheritic palsy in that, instead of the 
peripheral portion of the nerve being affected by the 
diphtheritic poison, the part of the plexus very near 
to the spinal cord was affected —in other words, the 
nerve roots. Between the anterior roots and the 
sympathetic system were communicating branches, 
aud if ove or more of these branches were affected, 
the influence of the cilio-spinal centre would be cut 
off. This would explain the loss of function without 
supposing an invasion of the cord. 


DISCUSSION ON THE DIFFERENTIATION OF SKIN AND 
MUSCLE SENSATIONS AS A MEANS OF DIAGNOSIS. 


Dr. C. A. Herter said that he believed dissocia- 
tion of sensation was met with, especially the loss of 
pain and the temperature sense, with only a partial 
loss of the tactile sense, in cases of peripheral 
neuritis. He had seen cases of alcoholic neuritis in 
which in certain areas of lost sensibility this condition 
was present, and this was particularly true late in the 
disease when the period of hyperesthesia had passed. 
Bat he had not met with any cases of absolute loss of 
pain and temperature sense with preservation of the 
tactile sense except those which might be reasonably 
supposed to be instances in which the lesion could be 
located in the spinal cord. He called attention es- 
pecially to cases of hemorrhage into the spinal cord, 
and especially into the central caual. About a year 
ago he had had a patient in the City Hospital who had 
fallen into a batchway and struck on the right shoulder. 
This man said that immediately after this accideut, he 
had been partially paralyzed in all four extremities. 
When seen by the speaker, about two months later, 


perfect preservation of tactile sense. The internes 
of the hospital had made a diagnosis of syringomyelia, 
as had been expected. After two or three months, 
there had been a gradual return of pain and tem 
ture sense. This case was undoubtedly one of hemor- 
rhage into the gray substance of the cord. He had 
noted in the recent literature the report of half-a-dozen 
cases of a similar character. From this it appeared to 
be an estabiished fact that hemorrhage into the central 
canal and gray matter of the spinal cord was very 

to give rise to this symptom, These were the only 
conditions under which he had met with this particular 
dissociation of sensations. 

Dr. Sacus said that it had probably been the com- 
mon experience with most neurologists that whenever 
the pain and temperature sense were diminished or 
lost, and the tactile sense remained, the case was 
looked upon as a gliosis or a syringomyelia, particu- 
larly if associated with atrophic palsies in the parts 
where the sensory disturbances were manifest and the 
reflexes altered in the lower extremities, showing, on 
the whole, a process most marked in the cervical por- 
tion of the cord. His experience had led him to doubt 
the pathognomonic value of this special symptom. 
Many years ago, Wier Mitchell had described this dis- 
sociation of sensation in injuries of the peripheral 
nerves without attaching much importance to the symp- 
tom. The cases in which the speaker had observed it 
were several of syringomyelia, and in a case of Pott’s 
paralysis. It was the occurrence in this last disease 
that had led him to give this subject considerable 
thought. This patient, an adult, was still under treat- 
ment for the disease, which had been progressive. 
When first seen by the speaker, the man had been 
supposed to be suffering from vague rheumatic pains, 
but an incipient kyphosis had been found, and other 
symptome indicating Pott's disease and Pott’s paraly- 
sis. On making the sensory examination, he had been 
greatly surprised to find a very distinct dissociation of 
sensation in exactly the order observed in cases of 
syringomyelia. He had therefore been inclined to 
think at first that there must be some central changes 
in the cord in this case, but further progress of the 
case had shown it to be simply one of Pott’s paralysis 
and nothing else. At the present time, this man had 
spastic rigidity of the lower extremities without any 
involvement of the bladder, or other symptoms pointing 
to marked myelitie changes. Moreover, there was now 
complete loss of every form of sensation. He was in- 
clined to regard the condition therefore as having been 
due to the first impact of the vertebral trouble — that 
in this case it was practically a roottrouble. We were 
likely to get this dissociation in all those diseases be- 
ginning, not in, but around the spinal cord, choking 
up some of the root fibres. 

Six years ago he had seen a case presenting distinct 
atrophic paralysis in both upper extremities with slight 
increase in the reflexes in one lower extremity and with 
a distinct dissociation of sensations, as seen in syriugo- 
myelia. The man gave a specific history. Tne progress 
of this case had shown that in all probability it was 
one of localized specific meningitis around the cervical 
portion of the cord. The disease had become abso- 
lutely stationary; he had developed absolutely no other 
é symptoms, and now there was loss of tactile sense and 
there was an atypical Brown-Séquard II His absolute loss of the muscular sense, with preservation 

ht leg was completely paralyzed ; left leg ex- of the pain sense. The temperature sense was dimin- 

loss of sensation to pain and temperature with ished. Such a case showed that we must not attach 
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too much importance to that special form of dissocia- 
tion of sensations which had been associated with 
syringomyelia. He had still another case under obser- 
vation —one of gliosis in which there was some dis- 
sociation of sensation but not exactly of the kind 
ordinarily described as present in such cases. This 
symptom of dissociation, he thought, would occur where 

central gray = whether from 
hemorr or central gliosis. he greatest impor- 
tance — be attached to the fact that it was a — 
tom of early root disease. 

Dr. N. E. Ball said that about ten years ago he 
had reported a case which would corroborate the posi- 
tion taken by Dr. Sachs. It was one of fracture of 
the lamina of the fifth cervical vertebra. The patient 
was then — 4 of age, and the fracture had 
occurred when he was about ten years of age. When 
seen by the speaker he had presented marked signs of 
compression of the cord with some anomalous muscular 
dystrophias. Dr. Sayre had examined the case and 
found undoubted callus, and on pressure posteriorly, 
over the injured region, there had been a sensation of 
cold which the patient had himself noticed previously. 

Dr. Herter said that while he would agree with 
Dr. Sachs that damage to the posterior nerve roots 
might be a cause of dissociation of sensations, his ex- 
perience had been that it was ordinarily not so. In 
most cases in which the vertebre were so fractured as 
to give rise td compression of the nerve roots, and in 
most cases of tumor in which the posterior nerve roots 
were implicated, all forms of sensibility were abolished 
at the same time. He had seen several cases of fract- 
ure of the vertebra with pinching of the nerve roots. 
In some of these the autopsies bel howe that only the 
nerve roots had been damaged. In these cases all three 
forms of sensibility had been lost. 

Dr. Sacus said that he did not wish to be under- 
stood as considering disease of the nerve roots a frequent 
cause; he only wished to point out the possibility of 
such a cause. 

Dr. Ina van Greson said that there was much 
reason to believe that the long fibres in the posterior 
columns conveyed pressure or tactile sensations. There 
was probably a small complement of fibres which also 
conveyed muscular-sense impulses. It seemed to him 
to be pretty definitely shown that the column of Gowers 
conveyed pain sensations. There were some cases 
which seemed to show that temperature sensation and 
pain sensation travelled together. The tract of Flechsig 
seemed to be concerned with a conveyance of muscular 
impulses. In syringomyelia, the pain tract was liable 
to be interrupted, but whether this column of Gowers 
were interrupted, or the interruptions occurred in the 
cord, there was invariably an analgesia of the opposite 
side. When these tracts in the medulla were se 
so that tumors might destroy one or the other of them, 
it was found that Gowers’ tracts in certain cases con- 
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origin had been nothing more or less than hemorrhages 
into the spinal cord. Hemorrhage into the spinal cord 


was liable to assume a columnar distribution in the 
lymphatics, or perivascular spaces which pass in from 
the anterior spinal artery. In his opinion, a lesion of 
the posterior roots would result, not in dissociation of 
sensory impressions, but in the destruction of several 
of them at the same time. 

The recovery of lost functions, as shown in Dr. 
Sachs’s case was an exceedingly interesting topic. The 
only explanation seemed to be the cutting off of the 
M path at some particular level, and the seek - 
ing © out of new channels of conduction in the spinal 


Dr. A. Wiener said that he had also observed Dr. 
Sachs's case of Pott’s disease, and had since then ex- 
amined other cases regarding the dissociation of sensa- 
tions. He had been surprised to see how often this 
occurred. He had, however, never yet found in any 
particular case such a complete absence of pain and 
temperature sense as in syringomyelia. If the tem- 
perature and pain senses were simply diminished, the 
lesion might be at the roots, or at the cord, but where 
they were completely absent, we could be pretty sure 
about placing the lesion within the gray matter of the 
spinal cord. 

Dr. Sacus said that Dr. Van Gieson expected all 
forms of sensation to be abolished when there was a 
lesion affecting the posterior roots. In reply, he 
would say that a case had been reported some years 
ago by Thompson, in which there was clinically a dis- 
tinct nuclear palsy, yet at autopsy there was found to 
be an infiltration of the third nerve root fibres, and 
this infiltration had evidently choked up some of the 
fibres, but not all of them. In the case of specific dis- 
ease, it had been shown that a lesion might affect part 
of the root without involving all the fibres; hence, he 
felt that dissociation might after all be due to partial 
affection of the posterior root fibres. 

Dr. Herter said that we must distinguish quite 
sharply between the cases in which pain and tempera- 
ture senses were absolutely lost, and the tactile sense 
perfectly preserved, and those cases in which the tac- 
tile sense was nearly perfect, and also between cases 
in which tactile sense was perfect, but there was a 
partial loss only of the pain aud temperature senses. 

Dr. Van Greson said that the example quoted by 
Dr. Sachs was hardly a parallel, for in that case the 
anterior roots were involved. The fibres of the poste- 
rior roots all had different functions, while the ante- 
rior root was strictly motor. He was willing to admit 
that there might be chronic processes which would 
only involve certain fibres of a root. 

Dr. Cuarces L. Dana said that (I) differentia- 
tions of cutaneous seusations did not occur in periph- 
eral neuritis except to a very minor extent. The 
only exception which he recalled was the doubtful one 
of Morvan’s disease, and perhaps of leprous neuritis. 
(2) Differentiations of cutaneous sensations occur 
in spinal-cord diseases, but ouly completely in those 
diseases involving the central part of the cord (trau- 
matic hemato-myelia, syringomyelia). In columnar 
and spinal-root disease, like tabes, the differentiations 
occurred, but were never complete—for example, 
complete separation of touch from pain or temperature 
anesthesia — at least this had been his personal expe- 
rience. (3) Differentiations of cutaneous sensations 
occurred most strikingly and completely in ponto-bul- 


veyed temperature and pain sensation; Flechsig’s 
column, muscular-sense impressions, and the posterior 
columns tactile sensation and muscular sense. Regard- 
ing the association of muscular and painful sensations, 
clinical evidence was conflicting. In some cases there 
might be a distinct loss of pain sensation, but not of 
temperature sensation. One might conclude, therefore, 
that in certain individuals the temperature-sense fibres 
passed along with the pain fibres, and that in other 
cases they pursued another course. He thought that 
certain reported cases of syringomyelia of traumatic 
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bar lesions, and were of diagnostic value here, taken 
with other symptoms. (4) Differentiations of cutane- 
ous sensations did not occur in any sharp extent in or- 
ganic cortical lesions. The cutaneous “ locality sense 
was the one most singled out. (5) Differentiation of 
cutaneous sensations did not occur completely in hy- 
sterical anesthesia, though the pain sense was most in- 
volved. There were some exceptional cases in which 
the pain sense was distinctly singled out. The differ- 
entiation of cutaneous sensations, therefore, was least 
in peripheral-nerve lesions, increased in spinal-root le- 
sions, and again iu central spinal-cord lesions. It was 
most striking and complete in ponto-bulbar lesions, 
and became very slight again in cortical lesions. 
Through the whole series the pain sense was the one 
oftenest differentiated, except in the cortex cerebri. 
Tue Presipent said that in cases of transverse 
myelitis, although there was a loss of sensation, the 
ure sense might remain. It was possible to 
imagine a lesion from hemorrhage into the cord, which 
would follow out exactly the lines of syringomyelia. 
It must be, however, a very rare condition. 


— 


BOSTON SOCIETY OF MEDICAL SCIENCES. 


At the meeting held March 17, 1896, Dr. Franz 
PrarF read a paper on 


AN EXPERIMENTAL INVESTIGATION OF THE HUMAN 
BILIARY SECRETION, AND OF THE INFLUENCE OF 
SO-CALLED CHOLAGOGUES UPON IT. 


The subject of the investigation was a female pa- 
tient of the Massachusetts General Hospital. Dr. H. 
H. A. Beach had operated on the patient for distention 
of the gall-bladder. The gall-bladder was stitched to 
the abdominal wall, laid open and thick green bile re- 
moved. As a result of the operation a fistula remained 
through which all the bile secreted was discharged. 
The jaundice, which existed before, disappeared com- 
pletely in the course of a few werks, the urine becom- 
ing bile free. The feces remained completely clay- 
colored. At the time the investigation was begun by 
Dr. Pfaff and Mr. A. Balch, a student in the Harvard 
Medical School, the patieut felt perfectly well and had 
gained somewhat in flesh, in a fortnight from 113 
pounds to 113 pounds. ‘The bile escaping through 
the fistulous opening was collected in graduated jars, 
measured aud analyzed each six hours. The specific 
gravity, the total amount of solids and the ash of each 
sample of bile were determined. 

The influence of human bile, ox bile, salol, subli- 
mate aud calomel on the daily excretion, and the com- 
position of the bile was studied. Human bile and ox 
bile, dried and made into pills, increased the daily se- 
cretion and the amount of solids. Salol had scarcely 
any effect. Sublimate and calomel slightly decreased 
the daily secretion, both of liquid bile and solids. 
During the time of observation, now more than two 
months, the patient has remained perfectly well, and 
has increased in weight from 1134 to 126 pounds. 

Dr. G. W. Fitz demonstrated 


A NEW METHOD OF DETERMINING THE AMOUNT OF 
CARBONIC ACID IN THE AIR OF ROOMS, 


devised for practical use in I- rooms, factories and 


stores, where the standard me cannot be used on 
account of difficulty and expense. 


The process is essentially a volumetric analysis, and 
consists in taking a measured volume of lime-water 
colored with phenolphthalin which is neutralized by a 
certain amount of carbonic acid, and shaking the solu- 
tion successively with small, determined volumes of 
air until this amount of carbonic acid is obtained, as 
shown by the decolorization of the solution. Then, 
by means of a table prepared empirically the number 
of parts of carbonic acid in 10,000 of air, correspond- 
ing to the amount of air, is read off without farther 
trouble. The comparative tests of this method with 
Pettenkofer’s show that it is accurate within a moder- 
ate error, which can probably be reduced by care and 
experience, The shaking is done in a specially de- 
vised shaker which measures the air as it is used and 
is small enough to be readily handled. Enough vials 
(10 e. c.) for a day’s testing can be easily prepared in 
the morning and carried in the pocket, together with 
the shaker, to be used when desired. 

Dr. W. F. Wnirxxr showed 


THREE RABBITS INOCULATED WITH SUSPECTED 
STREET RABIES, 


which demonstrated the typical progressive paralysis 
of true rabies. 


— 282 — 


Recent Literature. 
Affections Chirurgicales des Membres. Statistique et 

Observations. Par le Dr. Powaition, Chirur- 

ien de |’Hétel-Dieu. Pp. 810. Paris: Librairie 
ve Doin, Editeur. 1895. 

The above work by Professor Polaillon is a publica- 
tion of his clinical experience since 1879 at La Pitié 
and Hétel-Dieu. The affections described are classi- 
fied anatomically into those of the extremities and 
trunk. These are subdivided into traumatic and or- 
ganic lesions and deformities. Then follow the statis- 
tics of operations. Tumors and infectious diseases 
form the concluding chapter. The author has at- 
tempted to give a complete account, with statistics, of 
all the clinical material which has passed under his ob- 
servation, believing that it would be as interesting to 
know the final results in cases not operated on as to 
know the fate of those patients on whom operations 
were performed. In addition to the statistics, are 
added reports of cases and facts which have seemed to 
be important, contributions to our knowledge of the 
etiology, pathology or treatment of the diseases de- 
scribed. 


The work is well arranged, and so classified that 
any particular affection can be readily found. It is 
chiefly interesting to those seeking statistical data, 
since it contains much valuable information of this 
character in an accessible form. The book represents 
a large amount of work, and work apparently well 
done. It represents the work of an individual, not a 
compilation of the work of other surgeons. 


The Treatment of Wounds, Ulcers and Abscesses. By 
W. Wartson-Cuerne, M.B. Edinb., F. R. C. S., 
F. R. S., Professor of Surgery, King’s College, ete. 
Pp. 188. Philadelphia: Lea Bros. & Co. 1895. 
The above title is an accurate description of the text 

of this interesting little volume. The opening chapter 

describes the different processes by which wounds heal. 

Those immediately following enumerate the method to 
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be used in the treatment of these different processes, 
namely, aseptic sutured wounds, aseptic open wounds. 
aseptic granulating wounds, septic wounds, sinuses and 
fistula. In these pages are given the details of aseptic 
and antiseptic technique. The author is a firm advo- 
cate of antiseptic surgery and isa good exponent of 
the Listerian System as contrasted with the aseptic 
surgeon of the German school. The style is clear and 
forcible. 

The last half of the book is devoted to ulcers and 
abscesses. It is equally well written. Abscesses are 
considered as acute and chronic. Under acute abscess, 
cellulitis is discussed. The above affections, although 
so common, are, notwithstanding, always easy to treat 
so as to cure the lesion promptly and satisfactorily. 
Hence a well-written book on this subject can be read 
with profit. This volume is such a one. 


Lectures on Appendicitis and Notes on other Subjects. 
By Rosert T. Morais, A.M., M.D., Fellow New 
York Academy of Medicine, American Association 
of Obstetricians, etc. Illustrated, pp. 163. New 
York: G. P. Putnam's Sons. 1895. 


This book treats of a variety of subjects, the most 
conspicuous of which are the chapters on appendicitis. 
The collection consists of portions of lectures at the 
Post-Graduate Medical School in New York, and notes 
on subjects which have interested Dr. Morris’s stu- 
dents on account of their novelty or the fact that they 
have received little attention by medical writers. 
Much of this work has already been published from 
time to time in medical journals or the reports of the 
transactions of medical associations. In its present 
form the book is an attractive and interesting little 
volume. Dr. Morris’s style is well known. It usually 
attracts notice, and this work does not differ from his 
previous publications. The articles, with the excep- 
tion of that on appendicitis, are short ones, usually two 
or three pages in length. They mostly describe 
clinical or experimental work of the author. Such 
titles as “The Action of Various Solvents on Gall- 
Stones,” “A Last Resort Hernia Operation,” “ An- 
other Method for Palpation of the Kidney,” “ The 
Drainage Wick,” „The Action of Trypsin Pancreatic 
“Extract and Pepsin upon Sloughs and Coagula,” “Is 
Evolution trying to do away with the Clitoris?” 
“ Mallet Finger,” “Ovarian Transplantation,” and a 
dozeu others show their diversified character. 

The work of the publisher is very satisfactory. 


The Principles and Practice of Medicine. Designed 
for the Use of Practitioners and Students of Medi- 
eiue. By Wittiam Oster, M. D., Professor of 
Medicine in Johns Hopkins University, etc. Second 
Edition. New York: D. Appleton & Co. 1895. 


The preface to this second edition of Dr. Osler's 
book tells us that “several sections have been rewrit- 
ten, all carefully corrected, and here and there many 
fresh details have been added.” ‘The important addi- 
tions in the several sections are more specifically 
— This edition contains 63 pages more than the 

t. 

In regard to the treatment of typhoid fever, the 
author takes a more positive stand thaw in the first 
edition in favor of hydrotherapy. His present posi- 


tion is that there is no treatment so efficacious as that 
by cold water; and that a rigid system of hydrother- 
tutions, the only con- 


apy should be carried out in 


traindications being peritonitis and . There 
is, he thinks, no of treatment which gives such 
results. 

For the treatment of tuberculosis he prefers the 
Adirondacks for early cases, and has seen better re- 
sults from this ion than from any other place. 
Koch's tuberculin is dismissed with the statement 
that modifications of it now under trial by several 
trustworthy investigators may produce results justify- 
ing its adoption in suitable cases. 

e subject of appendicitis has been completely re- 
written and extended. A new section has been added 
on affections of the mesentery. From the use of bone- 
marrow iu pernicious auemia the author has seen no 
benefit. In exophthalmic goitre the use of the thyroid 
extract is stated to have been unsuccessful, but noth- 
ing is said of the thymus extract. 

is edition retains, of course, the old charm of 
style, is well up to date, and the book is one to be 
again recom to those for whose guidance and 
instruction it is designed — practitioners and students 
of medicive. 


of Gynecology. By Henry T. Brrorp, M. D., 
Professor of Gyuecology and Clinical Surgery in 
the College of Physiciaus and Surgeons of Chicago; 
Professor of Clinical Gynecology in the Woman's 
Medical School of Northwestern University; Pro- 
fessor of Gynecology in the Post-Graduate Medical 
School of Chicago. Philadelphia 


Son & Co. 1895. 


This is a well-printed and well-gotten-up manual of 
about 500 pages, which is apparently intended to fur- 
nish Dr. Byford’s students with a synopsis of the lect- 
ures which they are to receive, and to afford the gen- 
eral practitiouer a ready means of reviewing any point 
in gynecology which may interest him at the moment. 
Its arrangement is a somewhat new one. It is divided 
into ten parts, of which the first is called Diagnosis 
and Treatment, and deals with general principles. It 
aims at furnishing rather more than the usual intro- 
ductory chapter on methods of examination, but is 
hardly full enough to be of much greater value. The 
remaining sections are devoted to Anomalies of Devel- 
opment, Functional and Nervous Diseases, Trauma, 
Displacements, Inflammatory Lesions, Tuberculosis, 
Maliguant Disease, Benigu-Tumors, Ectopic Preg- 
naney, etc. As a whole the arrangement is a good 
one, aud as a whole the book fulfils well its purpose 
of enabling the reader to obtain rapidly a brief state- 
ment of the geveral principles which would be con- 
tained in a more extended special treatise on any 
gynecological subject which he may wish to look up. 

The descriptions of operative procedures are in the 
main excellent, and worthy of the author's well known 
operative skill, though the illustrations are sometimes 
not all that could be wished in point of clearness, 
Under Minor Treatment, it is somewhat surprising to 
tind that so distinguished an authority still recommends 
many methods which are to-day condemued by the 
majority of gynecologists; as, for instance, the dilata- 
tion of the cervix by tents, the reposition of a retro- 
deviated uterus by the sound and uterine repositor, 
and the use of a prolonged course of intra-uterine ap- 
plications in the treatment of eudometritis. It is also 
to be regretted that the chapter on After-Treatment 
of Operatious should not have been accompanied by 


one upon preparatory treatment. 
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THE NAUHEIM-SCHOTT TREATMENT OF 
HEART DISEASE. 

Tuis method of treating diseased conditions of the 
heart has been of late attracting considerable attention 
in England; at Buxton and elsewhere arrangements 
have been made for carrying out the treatment in a 
thorough manner on a considerable scale; and the 

medical journals through the winter have had numer- 

ous articles and discussions on the details of the treat- 
ment itself, its results and the theories as to its prob- 
able mode of action. 

Nauheim itself is a small town in the Grand Duchy 
of Hesse, about forty minutes by rail north of Frank- 
fort, and a day’s excursion by carriage from Homburg. 
As in so many other towns in Germany there are 
springs and baths there. The springs are twelve in 
number: four of them are used for drinking, and three 
for the baths. The water of these latter springs con- 
tains about three per cent. of sodium chloride, three 
parts per thousand of calcium chloride, some carbonate 
of iron, and is highly charged with carbonic acid gas. 

Professor Beneke, in 1872, first directed attention 
to the beneficial effects of the baths in chronic diseases 
of the heart. Shortly afterwards Drs. August and 
Theodor Schott, now resident at Nauheim, having in 
mind the Zander movement-cure, devised a system of 
mild resistance-gy tics ( Widerstandsgymnastik) for 
the treatment of neurasthenic and hysterical patients, 
a good many of whom had rapid and weak hearts. 
As it was found in these cases that the action of the 
heart was slowed, steadied and strengthened, they 
were led to combine these exercises with the baths in 
the treatment of organic diseases of the heart; and 
again with excellent effect in many cases. 

The baths are given at first at a temperature of 95° 
F. for a duration of six to eight minutes, in a water 
with ove per cent. of salt and free from carbonic acid; 
later on the temperature is successively lowered to 86° 
F., the duration is increased to twenty or thirty min- 
utes, the salts are increased and the carbonic acid is 


admitted. The exercises consist of nineteen distinct 
movements slowly executed by the patient and gently 
resisted by the operator or nurse. 

This is a very brief outline of the combined system. 
The originators claim that it is of distinct value in all 
cases of chronic heart disease except where there is 
advanced degeneration of the myocardium, aneurism 
of the heart or great vessels, or advanced arterio-scle- 
rosis. 

That this claim is in a considerable measure justified 
seems to be admitted by such critics of the system as 
Lauder Brunton, Sir William Broadbent, Dr. Sturge, 
of London, and Dr. Robert Saundby, of Birmingham, 
as well as by others, as Mr. William Armstrong, of 
Buxton, and Dr. Bezly Thorne, of Salisbury, who are 
actively and enthusiastically engaged in practising the 
system. The differences of opivion are mainly mani- 
fested in discussing the way in which the results come 
about, and the value of the method of auscultatory 
percussion introduced to measure and define those re- 
sults—the chief of which Dr. Schott thinks is a 
diminution in the size of the heart. 

Schott’s auscultatory percussion is practised by so 
adjusting a binaural stethoscope to the patient’s chest, 
that the percussion note is conveyed ina relatively un- 
diminished and unblended sound to the observer's ears. 
The stroke, of course, may be delivered in a variety 
of ways. Dr. Bezly Thorne’s practice is “to touch 
the chest lightly with the tip of the round-pointed 
ferule of a loug clinical pencil, and to let it travel in a 
radial line from a point well outside the region to be 
defined to the point at which a rise of a semitone is ob- 
served to take place in the percussion note.” The 
factor which introduces the element of uncertainty is, 
in Dr. Thorne’s estimation, the observer's appreciation 
of sounds, which may be defective or exhausted, but 
which is susceptible of education to almost automatic 
action. 

Impartial observers of the application of ausculta- 
tory percussion question its value as applied to the 
heart, partly on account of the personal equation 
which enters in, but mainly on account of the change- 
able relations of the heart to the lungs especially, and 
to other neighboring organs. 

Whether the main action of this combined treatment 
is upon the heart, upon the blood-vessels, or upon the 
nervous system, there seems to be no reasonable doubt 
that in a considerable proportion of cases marked im- 
provement results, for which the treatment itself de- 
serves a large measure of credit. 

The literature of this subject is already large: one 
writer gives fifty-two titles in his bibliography. A 
small book by Dr. Bezly Thorne, published by 
Churchill in 1895, and entitled The Schott Methods 
of the Treatment of Chronic Diseases of the Heart, 
with an Account of the Nauheim Baths and of the 
Therapeutic Exercises,” will give all necessary infor- 
mation, as acquired by the writer at the spot from the 
originators, to those who may have further curiosity 
in regard to it. 
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THE TREATMENT OF SURGICAL TUBERCU- 
— CHILDREN BY IODOFORM INJEC- 
TIO 


Durine the last six years at the Children's Hospital 
at Basle, most cases of so-called surgical tuberculosis 
have been treated in a routine manner by injections of 
iodoform in sterilized olive oil or glycerine (oil being 
preferred), a ten- per- cent. solution being used. Wie- 
land has given the results in a recent article.“ 

In cases of tuberculous abscess, the quantity of oil 
injected has varied from 20 to 50 cubic centimetres. 
Before the injection, the abscess is evacuated and irri- 
gated with a four-per-cent. solution of boric acid. If 
the abscess again fills, after the lapse of a few days 
the iodoform injection is repeated. This treatment is 
continued for alongtime. Compression is maintained 
by means of a flannel bandage, and the member is kept 
at rest by a suitable retention apparatus. 

Out of 21 tuberculous abscesses treated by this 
method, Wieland records 16 complete cures. Four 
left the hospital before definite recovery was obtained. 
In one case there remained a fistula which would not 
heal, and in three months caused a septic infection of 
the abscess, The seat and dimensions of the abscess 
are without importance from the point of view of 
rapidity of the cure. Sometimes a large abscess will 
get well after one injection; at other times little ossi- 
fluent abscesses (as of the ribs) get well only after a 
series of injectione. Abscesses of rapid development 
accompanied by fever resist this kind of treatment the 
most. 

Fourteen of the 21 patients above mentioned were 
seen again after the lapse of two years or more; eight 
were quite well, having had no return of the local 
tuberculosis. In one case there had been a relapse, 
but incision and curettage of the abscess had been fol- 
lowed by a definite cure. One patient long had a 
fistula, but ultimately got well. Four died one or two 
years after leaving the hospital, one of tuberculous 
meningitis and general tuberculosis, three of amyloid 
degeneration of the internal organs. 

Out of 12 cases of tuberculous arthritis, four of which 
were of the hip and eight of the knee, nine got well 
under the iodoform injections. In two cases of coxitis 
only a simple amelioration was obtained. In some 
cases recovery from the arthritis was coincident with 
some shortening of the limb or anchylosis. Of the 
eight cases afflicted with arthritis of the knee-joint, 
several were complicated with ossific deposits. It 
matters little, as far as the chances of cure are con- 
cerned, what may be the age of the patient, or the 
duration of the arthritic lesions. The number of in- 
jections has varied from a minimum of six to a maxi- 
mum of 13, and the duration of the treatment has been 
from two to six months. Five of these children who 
left the hospital cured were seen later on; four still 
remained cured, while in one there was a return of the 
arthritic affection. In only one of the cases the move- 
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ments of the knee were possible, though limited; in 
all the others there was complete or almost complete 
anchylosis with a certain tendency to flexion. One 
patient succumbed to miliary tuberculosis one year 
after leaving the hospital, notwithstanding the absence 
of return of the articular disease. 

Two of the four cases of coxitis got well, although 
one of them was complicated with abscess. One of 
these two subsequently succumbed to broncho-pneu- 
monia following measles. In the other, after two 
years and a half the hip was completely anchylosed, 
though presenting no symptoms of arthritis. 

The iodoform injections have also given good results 
in many cases where they have been used conjointly 
with or supplemented by various surgical means (curet- 
tage, orthopedic appliances, etc.), but the radical opera- 
tions have comparatively seldom been found necessary. 
Of course, none of the resources of hygiene or medical 
therapeutics must be neglected. The cases most re- 
bellious to the iodoform injections are those in which 
the tuberculous arthritis is accompanied with grave 
suppuration with periarticular abscesses. This mode 
of treatment has moreover its disadvantages, for its long 
duration subjects the patient to the dangers of iodoform 
poisoning. In four cases, Wieland has seen symptoms 
of poisoning follow these injections, two of these were 
attacks of acute nephritis. It is important, then, to 
use great prudence and to examine the urine after each 
injection of iodoform oil. 


MEDICAL NOTES. 


Tue Ruse Monument Fonp. — The total of the 
subscriptions to the Rush Monument on March 31st 
amounted to $3,729.39. 


Tue Barrisn Institcte or Pusrtic Heatta. — 
This year the annual congress of the British Institute 
of Public Health will be held in Glasgow from July 
23d to July 28th. 


Tue Grace Testimoniac. — The subscriptions re- 
ceived by the various funds which have been engaged 
in raising a testimonial to Dr. W. G. Grace now 
amount to the grand total of £9,000. 


A Bopy Retainep ror Six Days ina 
Riaur Broncuvs.—J. N. Hall, in the University 
Medical Magazine, reports the case of a girl eleven 
years of age who put a stone from a scarf-pin into 
her mouth, whence it slipped into the larynx, causing 
violent coughing. The stone was a quarter of an inch 
in greatest diameter. Ou the second day the patient 
was inverted, and made to cough and sneeze by the in- 
halation of snuff. During the following days sharp 
pain in the chest persisted, which on the fifth day sud- 
denly disappeared, together with the abnormal auscul- 
tatory signs. On the morning of the following day 
the stone was expelled with moderate cough and im- 
mediate recovery took place. The spontaneous dis- 
lodgement of a body which has filled a bronchus for six 
days is certainly an interesting and fortunate occurrence. 
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Cigarettes Pronisited Iowa. — The Iowa 
Legislature has passed a law forbidding the manufact- 


ure or sale of cigarettes or cigarette material in that 
State. 


Dr. W. M. L. Cori, who is at present professor 
of pathology in Vanderbilt University, has been elected 
professor of pathology and bacteriology in the Jeffer- 
son Medical College of Philadelphia. 


Tae Frencu Coxonkss or INTERNAL MEDICINE. 
— The Third French Congress of Internal Medicine 
will be held this year at Nancy, beginning August 6th. 
The subjects for discussion are The Prognosis in 
Albuminuria,” “ Intravascular Thrombosis,” “ Sero- 
therapy.” 


Smati-Pox 1n Cusa. — Small-pox is reported to 
be raging in Manzanillo, Cuba, and fears are enter- 
tained of its spreading over the island. The victims 
are mostly unvaccinated negroes, and the conditions 


due to the war give every facility for the spreading of 
the disease. 


An UxxND Succestion,— The Kansas Medical 
Journal quotes the following from the Pacific Record : 
“If by tapping a horse filled with diphtheria bacilli 
can be obtained a cure for the disease, why shouldn’t 
we tap an old Kentucky colonel and get a toxine that 
would knock the gold cure out of sight?” 


Erurn ix STRANGULATED HERNIA.— Several cases 
of death from asphyxia due to inhalation of fecal 
vomitus were reported at a recent meeting of the So- 
ciety of the Alumni of Bellevue Hospital (New York 
Medical Journal, March 21st). Another argument 
for local anesthesia in strangulated hernia, and a strong 
one. 


American Mepicat Stupents ix Paris. — Pro- 
fessor Brouardel, Dean of the Paris Medical Faculty, 
has stated that the following resolutions which place 
foreign medical students on an equal footing with the 
French, will soon be adopted by the faculty: 

Every French or foreign student who wishes to be inscribed 
at the Faculté de Médecine will present the same diplomas, and 
will, in consequence, be on an absolute footing of equality. 

At the conclusion of his studies he will obtain the diploma 
allowing him to practise medicine in France. 

* among foreigu students who wish to obtain a diploma 
testifying only to the assiduity with which they have followed 
the usual course for medical students in France may receive a 
diploma pro honores, which will not allow them to practise 
medicine in France.“ 

The German Sundical Association. — The 
Twenty-fifth Congress of the German Surgical Asso- 
ciation will be held at Berlin on May 25th to 30th. 
The Anniversary Address will be made by the Presi- 
dent, Professor von Bergmann. The subject, The 
Results of Artificial Auemia,“ will be presented by 
Esmarch; The Evolution of the Modern Treatment 
of Goitre,” by Bruns; “The Development of our 
Knowledge of Local Tuberculosis within the Last 
Twenty-tive Years,” by Kénig; “Operations on the 
Stomach and Iutestinal Canal,” by Wölfler; „Opera- 


tions on the Vermiform Appendix,” by Sonnenburg; 


New York anv AGain. — Medi- 
cal journalism in Philadelphia, says the New York 
Medical. Record, seems to be very nearly of the 
past. The Medical News has left, the Times and 
Register is published there but edited in Boston, and 
the Medical and Surgical Reporter, which left there 
once and then returned, is administering weekly re- 
bukes to its readers in that city for their lack of energy 
and their failure to keep abreast of the times. Surely 
this cannot be so! 


Ga.t-Stones Aub THE Röxroxx Rars.—In a 
recent number of the Lancet is given an interesting 
Röntgen photograph taken through the body of a dead 
monkey. In the right kidney bad been placed a uric 
acid calculus, and in the left kidney a gall-stone. The 
interesting point is that the uric acid calculus shows 
plainly by the new process, while the gall-stone can 
hardly be distinguished from the surrounding tissues. 
This observation seems to show, if it shows anything, 
that the value of the new process in differentiating 
biliary lithiasis from malignant disease would not be 
great. 

A Successrvut Operation ror GunsHot Wounp 
or THE INTESTINES. — Dr. George Woolsey reports 
in the Annals of Surgery a case in which he operated 
for pistol-wound of the small intestines, suturing twelve 
bullet-holes, and excising a piece of intestine where 
there were four holes close together, restoring the con- 
tinuity by the Murphy button. Normal salt solution 
was freely used during the operation for cleansing the 
gut and abdominal cavity. The patient recovered and 
was presented to the New York Surgical Society on 
January 22, 1896. It is in cases of this sort, where 
time is an all-important element, and anastomosis must 
be effected with the greatest possible haste, that the 
Murphy button finds its legitimate sphere of useful- 
ness. 

A Wuistiinc Laryyx.—A young woman of 
Waterbury, Conn., writes Dr. Mungar in the Medical 
Record of March 28th, can whistle without the use of 
the lips, tongue, pharynx, soft or hard, palate or 
cheeks. This feat can be accomplished during laryn- 
goscopic examination, which shows clearly the mechan- 
ism of the act. The anterior three-fourths of the 
vocal cords are approximated, while a triangular 
aperture is left between the posterior fourth, through 
which the expired air escapes with a whistling sound. 
The young lady’s range is an octave and a half. She 
ought to be able to whistle in company and enjoy 
watching her companions try to find the culprit. 


BOSTON AND NEW ENGLAND, 

Axxval Rerort or THe Carney HospitaL. — 
According to the anvual report there were 2,210 per- 
sons treated in the wards of this hospital during the 
year, and 8,773 in the out-patient department. The 
appeal made for funds last September resulted in the 
subscription of $10,248.32 in less than two months. 
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Emercencr Stations ror Boston. — The trustees 
of the Boston City Hospital have recommended to the 
City Government the establishment of one or more 
Emergency Stations in connection with the hospital. 


Dr. WALcorr's Nomination Conrirmep. — Gov- 
ernor Wolcott's nomination of Dr. H. P. Walcott as 
Metropolitan Water Commissioner has been confirmed 
by the Executive Council. 


Cnitonxx, Paurers anp Insane. — The majority 
of the Committee on Metropolitan Affairs, of the 
Massachusetts Legislature, has reported in favor of 
the bill transferring from the charge of the Commis- 
siouer of Public Institutions the care of the children, 
the paupers and the insane. 


Anotuer Fatat Knocx-Oct BLOW. — The recent 
fatal result of a knock-out blow during a sparring con- 
test at Ilaverhill, Mass., calls renewed attention to the 
danger of blows in the region of the angle of the jaw. 
According to the reports, almost all the fatal knock- 
out blows have been in this region. 


NEW YORK. 


Popucation or “Greater New Tonk.“ — Dr. 
Roger S. Tracy, Register of Vital Statistics, has made 
a careful estimate of the population of the various dis- 
tricts making up the Greater New York,” and places 
the total at 3,195,059 at the present time. The popu- 
lation of New York and Brooklyn are given as pub- 
lished in the weekly reports of the Boards of Health. 
Those of Long Island City, Newtown, Flushing and 
Jamaica are estimated by the usual formula from the 
United States censuses of 1880 and 1890. That of 
Richmond County (Staten Island) is estimated from 
the United States census of 1890 and the State census 
of 1892, the previous intercensal period showing a de- 
crease which has not persisted. The estimate for the 
annexed portion of Hempstead is that of the town 
clerk and register, and is based upon the registration 
and vote of 1895. 


Tux Coroner Stitt Lives. — The Assembly 
Judiciary Committee, it is announced, has killed the 
bill before the Legislature abolishing the office of 
Coroner. On April 3d the committee favorably re- 
ported a substitute bill retaining coroners, but doing 
away with coroner’s juries. The effect of this is said 
to be to place in the hands of the coroner the same 
power as a police magistrate, enabling him to hold or 
discharge an accused or suspected person. ‘The origi- 
nal bill, which was drawn up under the supervision of 
the State Bar Association and the State Medical Soci- 
ety, provided for a system of medical examiners to 
take the place of the coroners, who were to be ap- 
pointed by the Appellate Divisions of the Supreme 
Court after undergoing such examinations and fulfill- 
— such other requirements as tbe Court should estab- 


A Site ror Dipatnerta Aub Fever 
Hosritat.—Ou April 2d the State Senate passed 
the bill authorizing the Sinking Fund Commissioners 


of New York City to convey a site at the foot of East 
17th Street to the Diphtheria and Scarlet Fever Hos- 
pital. This much needed institution, the money. for 
which has been raised by private subscription, is de- 
signed for persons able to pay for accommodations and 
treatment, particularly those living in hotels and board- 
ing-houses, who frequently now have to be sent to the 
public hospitals for contagious diseases. 


PNEUMONIA. — Pueumonia continues very prevalent 
and fatal. In the three weeks ending March 22d and 
29th and April 4th, the number of deaths reported 
from it was respectively 165, 182 and 165, against 
104, 108 and 111 from consumption. The general 
mortality of the city, however, has not been large, the 
total number of deaths per week varying from 850 to 
922. There has been a considerable decrease in the 
mortality from measles and quite a marked decrease 
in that from diphtheria. On the other hand, there 
has been some increase in that from scarlet fever, the 
number of deaths caused by it in the three weeks men- 
tioned being respectively 5, 8 and 14. 


—U— — — 


Wiscellanp. 


A MEDICAL WOMAN IN AFGHANISTAN. 


Miss L. Hamitton, M. D., who at the request of 
the Ameer of Afghanistan accompanied the Shazada 
on his trip to England last year, and had charge of 
his health, is the subject of a sketch in a recent num- 
ber of the Indian Lancet. The portrait which accom- 
panies the sketch is that of a self-reliant and not un- 
pleasing face, and one which looks as if its owner 
would not be daunted by dangers or difficulties. 

According to the /ndian Lancet, Miss Hamilton is a 
lady of a singularly resolute character, aud remains cool 
under the most exciting circumstances. She received 
her primary education at the Cheltenham Ladies Col- 
lege, aud was first trained as a sick-nurse at the Liver- 
pool Infirmary, and later ou was induced by the medi- 
cal men connected with that institution to study for 
the profession. In 1890 she obtained the L. R. C. P. 
& S., Edinburgh, after which she took her M.D. de- 
gree at Brussels. After practising for a short while 
at Birmingham, with characteristic independence she 
resolved to seek proſessioual success at Calcutta, where 
she was rapidly securing an excellent practice. She 
was in charge of the Lady Dufferin Hospital, and ac- 
tive in medical societies. Suddenly she was induced 
to proceed to Afghanistan. This resolution created a 
considerable impression throughout the whole of India. 
She was engaged by the Ameer, through the Foreign 
Office, but the Indian Government officially informed 
her that it could undertake no responsibility for her 
safety. This did not deter her in her resolution.” 

She herself said, however, in an interview with a 
representative of the Queen that she did not go to 
Cabul, as was reported, to treat the ladies of the 
Ameer’s harem, but on account of her health, which 
had become so much weakened by overwork in the 
climate of Calcutta that she had either to go to the 
hills or go home, and chose the former alteruative. 
There were few if any qualified medical men in Cabul, 
and as soon as the people there learned to recoguize 
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her skill, she was overrun with practice. She was 
successful in restoring to health some of the ladies of 
the Ameer’s harem. 

The mother of the princes Habebullah and Nasrullab, 
who would have the best title to be called the queen, 
is the only one of the Ameer’s wives who wears 
European dress. Of the general dress of the Afghan 
women, Dr. Hamilton says: “If the Ameer’s wife is 
advanced in her notions of dress from the Afghan 
point of view, the Afghan ladies’ dress is advanced to 
our ideas (so topsy-turvy is the world!), for I learnt 
that the ordinary costume consists of an emphatically 
‘divided’ skirt, cut extremely full, and a tunic reach- 
ing to the knees. Both garments are made of the 
richest brocades, and in winter are supplemented with 
costly furs. Not the poorest woman would demean 
herself to wear wool, and Miss Hamilton, my sister 
(who was also in Afghanistan), told me that when she 
exhibited a tailor-made tweed with some satisfaction, 
an Afghan lady observed with scorn that she ‘ would 
not care to wipe her feet upon such stuff.“ 

Miss Hamilton found the Afghan women less liable 
to neurasthenia and troubles due to overwork and over- 
strain than the women of her own country, but, on the 
other hand, found her therapeutic resources limited by 
the impossibility of prescribing out-of-door exercises 
or diversions — pleasures to which the ladies of the 
harem are necessarily strangers. 

The Ameer himself was so gratified at the results of 
Miss Hamilton's attendance upon himself that he built 
a temporary wooden hospital {cr her, containing forty 
beds for men and six for women. He has promised 
to build two well-equipped hospitals in Cabul — one a 
military hospital, and another for women, of which 

Miss Hamilton will undertake the superintendence. 


— — 


VARICES OF THE ESOPHAGUS. 


Friepricn, in a recent number of the Deutsche 
Archiv. fur klin. Med., makes an interesting com- 
muvication on a case of this rather rare condition. A 

irl six and a half years old, had for two years and a 

lf suffered from headache, pain in the abdomen, 
digestive disturbance and weakness. Later repeated 
hematemesis had ensued. When first seen by Fried- 
rich, the child was very pale, owing to an attack of 
bloody vomiting on the day before. Physical exami- 
nation of the chest was negative; the abdomen was 
moderately distended, but not tender. The probable 
diagnosis was ulcer of the stomach, and treatment for 
this supposed condition was begun. After several 
days the hematemesis recurred, the vomitus being 
bright red blood mixed with dark clots, Bloody stools 
followed, and the child became so weak from loss of 
blood that salt infusion was thought of, but was not 
necessary, as improvement took place under iced milk 
and opiates. 

Au attack of chorea came on ten days after the 
hematemesis, attended by cardiac dilatation and mur- 
murs, which were heard also over the veins at the base 
of the neck. 

Several weeks later, after an error in diet, severe 
vomiting of blood again ensued, and the child died. 
At the autopsy a high degree of varicosity of the 
esophageal veins was found. The veins ran in two 
cords, of which the right was the larger. There were 
numerous anastomoses between the cords, and in the 


loose connective tissue between the trachea and 
esophagus there was another cord of varicose veins. 
The mucous membrane of the stomach was pale and 
not swollen. 


MILITARY SURGERY IN THE SIXTEENTH 
CENTURY. 


In his address at the closing exercises of the Arm 
Medical School Session for 1895-96,! Dr. John 
Brinton gave the following picture of the conditions 
which confronted the military surgeon of the time of 
Ambroise Paré, in contrast with the facilities now 
given by the Red Cross organizations, aided by mod 
ern methods in the care of the wounded, 

„We entered,” writes Paré of the campaign of the 
French against the army of the German Emperor at 
Turin, “the throng in the Citie and passed over the 

bodies and some of which were not yet dead. 
We heard the cry under our horses’ feet which made 
my heart relent to hear them, and probably I repented 
to have forsaken Paris to see so pitiful a spectacle. 
Being in the Citie I entered a stable thinking to lodge 
my own and my man’s horse, where I found four dead 
soldiers and three which were leaning against the wall, 
their faces wholly disfigured and neither saw nor heard 
nor spoke, and their clothes did yet flame with gun 
powder which had burned them. Beholding them 
with pity, then happened to come an ould soldier who 
asked me if there were any possible means to cure 
them. 1 told him no. He presently approached to 
them and cut their throats without anger. Seeing 
this great cruelty I told him he was a wicked man, 
He answered me that he prayed to God that whenever 
he should be in such a case, that he might find some 
one that would do as much to him that he might not 
miserably languish.” 

Aud here at Turin,” says Dr. Brinton, “ Paré ob- 
tained by gifts and presents from a surgeon famed 
above all others for curing guusbot wounds, the recipe 
for his excellent balsam. He thus gives it: Boil 
young whelps newly pupped, in oil of lillies, prepared 
earth worms with turpentine of Venice,’ and adds, 
then was I joyful aud my beart made glad that I had 
understood his remedy.’ Great stress in those old 
days was laid upon the composition of these ‘ vulnaria,’ 
or wound powders, ointments and balsams from which 
much healing value was expected. I would have you 
note that in the decoctions of worms, puppies and geese 
there was a plentiful admixture of turpentine, aloes 
and myrrh, poppy, hyoscyamus and gentian, tolu, red 
wine and oil of juniper, and here we have articles of 
real therapeutic and almost antiseptic value. Such 
were the accompaniments of war three centuries ago; 
such was the surgery at the hands of one of the princes 
of our craft who, conferring great gifts on humanity, 
was destined to professional immortality. Think of 
the import of this sentence regarding amputations: 
»The ends of the vessels lying hid in the flesh must be 
drawn forth. ‘To conclude, when you have so drawn 
them forth, bind them with a strong double thread.“ 

In regard to the use of puppies in medicine Dr. 
Brinton gives the following anecdote which we hope 
will not attract the attention of some of the agents of 
the Society for the Prevention of Cruelty to Animals, 
as they would find in it what they would consider an 
incontrovertible argument against vivisection in our 

1 Journal of the American Medical Association, March 28th. 
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medical schoole. The fact that puppies were pounded 
in mortars in England io the sixteenth century would, 
according to their methods of reasoning, be undoubted 
evidence that gross cruelty is now being practised in 
the vivisection of animals at the Harvard Medical 
School. However, we are willing to take the risk and 
quote Dr. Brinton as follows : 

„Quite recently I was told by an aged and vener- 
able friend this, which may not be irrelevant: Fifty 
years since in the Philadelphia library was a small 
medical folio on the side of which was stamped the 
royal arms of England. It had been bequeathed to 
the library by a book collector, but a visitor from 
London recognized it as the former property of the 
British Museum, from which it had been stolen, and 
it was returned. In it was the following: Take 
three blind puppies, put them in a mortar and pound 
them well, add’ so and so, what at this long interval 
my informant had forgotten. In a marginal manu- 
script note, identified as the handwriting of King 
Charles I, were these words: ‘Tried this on the 
Prince. It did his business.“ 


Correspondence. 


CONTAGIOUS PNEUMONIA IS DIPHTHERIA. 


Bxnksuinx, Mass., April 2, 1896. 
Mr. Ebrronx: — The paper of Dr. J. B. Ayer, and its 
discussion by the Medical Improvement Society, published 
in the JourNaL of March 26th last, are very interesting 
and valuable. But in regard to the subject of contagious 


C 
pneumonia, there is a deficiency of information, which I 


desire to supply. 


Both Dr. Ayer and Dr. Withington speak as if senile | Bosto 


pneumonia might at any time be contagious, and relate 
such cases within their personal experience. Dr. Ayer 
says also: “ Pneumonia is rendered as the cause of.death 
much more frequently than formerly. This is only partly 
due to the influenza epidemic. Where the registration is 


most carefully conducted in this country, the proportion of — 


pneumonia at all 
The increase 


has increased.” 
neumonia has been in the last thirty 


years—or since diphtheria became established in this — 


country. Before the advent of diphtheria, in 1858, conta- 
gious pneumonia was unknown ; and single, uncomplicated 
pneumonia was rarely fatal. It was not recognized as a 


saw 
constitutional disease, but only a local ipflammation, pro- 2% 


duced by exposure to cold. 
More than twenty years 


(not now living), of ‘Troy, began to recognize a 


pneumonia of diphtheritic character, without any membra- | Fiteb 


nous exudation in the throat — he verified his observations 


by occasional cases from year to year —in which there was 7 


evident contagion. The fauces presented a stringy secre- 
tion, but no membrane. ” 


About ten years ago, I learned from Dr. Seymour the 
results of his ex 


since,” presented to the Kings County Medical Association 
(N. Y.), and printed early in 1889 in the New York Medi- 
cal Journal. The paper included a summary of Dr. Sey- 
mour’s careful observations, and those of his son, Dr. Wm. 
Wotkyns Sey mour, of Troy, with some cases of my own. 
In Troy and its vicinity correct views on this subject 
have taken root in our profession; but their general adop- 
tion is still to come. ‘The importance of corroborating 
them by careful observation, in view of correct and prompt 
treatment, will be allowed by all physicians to be very great. 
I trust that my appeal to the medical profession may 
avail. Yours truly, 
Henry Tuayer, M.D. 


12 William P. Seymour | Ha 


rience, and later embodied them in a N 
paper entitled,“ Angina and Pneumonia before 1857 and | A 


of Philadelphia and Baltimore 3 each. Chicago and Brooklyn 


METEOROLOGICAL RECORD, 
For the week endin 1 — 28th, in 


Boston, according to 
observations furn rgeant J. W. Smith, of the United 
States Signal Corps: 

Relative Direction Velocity We'th’r.| | 
meter eter. humidity. of wind. of wi * - 
. . 92 } 2 
3 „ * 
2 2 22 22 
2 =: 8 
144/222 223223 
8.22 30 10 70 30 69 67 1 0. C. 
M..23| 3046 26 20 4% % N. N. E. 12 1 C. N. 03 
30.52 23 29/17 | 64 74) 69 N. | SE. % 6) K. 8. 02 
W..25| 30.2 35 46 2 72 77 7% 8. S. W. 11 4 C. 0. 
T. % 29.64 51 64 80/83 S. W. S. 12 f . 
F. . 27 29.74 32 38 25 32 1 56 N. W. W. 16 25 C. C. 
8.2 30.18 45 2 55 31 4% W. N. W. 16 6) F. C. 
„0. „elear: F., fair — 
. 7 —1. tl. reat- 


RECORD OF MORTALITY 
For THe WEEK ENDING SATURDAY, MARCH 28, 1896. 


23 

New York . . 1,892,332 914/250 13.20 24% 1.21 4.0 3.86 
sh « « | 1,678,967 420 101 12.98 2206 2.42 20 
Philadelphia . 1. 52:5 — 119 1.1 4.4 1.90 
Brook! 1.100, % 446 11.22 1% 572 1.98 
St. Louis . -| =| =| 
m . 494,06 257 77 7.98 21.00 42 4.62 42 
Baltimore . 49% 16 191 6 4.05 — 2.08 52 52 
Cincinnati . . 386000, — | = — — — am 
Cleveland .. 314,7 99 34 1. 13.13 4.01 6.06 — 
arhington 275,500 48 7.7 1.716 — — 8.16 
Pittsburg . 11% 47 ». %%% — 2.55 
Milvaukee 265,000 - — — — 
zharleston 100 — — — — — 
and . 91212 — — — — = 
2 13 1755 428 — 7.14 — 
Fall River . . 28 11 7.14 Wil 3.57 — — 
well „* 14.35% ls 7.87 18.41 — — = 

‘am bridge 5150 26 11 15 0 
Lynn 62.09 — — — — — — 
New Bedf ass * 2 r- on 
ld 28. ' . — 

. 149 — — — “=> i — — — 
Brockton . . 88.17 7 1 — —| — 
Haverhill . 3018) 1 | 25.00 -| «=| 
d „ ) — — — — — 
1 16.00 1245| — 7 — 
U . 2, 1212 — = — — — 
Waltham 0 20875 5 1 - — — — — 
i “ee 20,712 1212 — - — — — 
— 
. — — - 
— 1673) 5 1 — 000 — — 
Newburyport . 14,554 3 — 2141 
mesbury 10,920 — — — — = 
Deaths reported 3,440: under five years of age 1,122; prin- 
cipal infect diseases (small-pox, measles, diphtheria and 


croup, diarrheal diseases, whooping-cough, erysipelas and fe- 
vers) Nu, acute lung diseases 75%, consumption 391, diphtheria 
and croup 137, measles 72, diarrheal d 600, ty fever 
30, whooping-cough 27, scarlet fever 23, cerebro-sp nal menin- 
gitis 15, erysipelas 14. 

rom typhoid fever Chicago 13, Pittsburgh 4, New York, 
Philadelphia and Cleveland 3 each, Brooklyn, Lowell, Spring- 
field and Haverhill | each. From whooping-cough New York 1 4 


each, Boston, Cleveland, Pittsburgh, Fall River, Lowell and 


Lawrence 1 each 
3, 


F let tever New York 8, Brooklyn 4, 
IXI , Washington, Pittsburgh, 


379 


JJ. 
ll 
— — Hy — 
II 
ide 


BOSTON MEDICAL AND SURGICAL JOURNAL. 


[Arar 9, 1896. 


Worcester, Fall River and Somerville 1 each. From cerebro- 
nal meningitis New York 8. Somerville and Chelsea 2 each, 
wbridge, Springfield and North Adams each. 

In the thirty-three greater towns of England and Wales with 

an estimated population of 10,860,071, for the week ending 

March Zist, the death-rate was 19.2. Deaths re rted, 3,0; 

acute diseases of the respiratory organs (London) 345, 

240, whooping-cough 169, diphtheria N. Scarlet fever 42, diar- 

rhea 20, fever 25, small-pox (swansea) 1. 

The death-rates ranged from 12.7 in Gateshead to 26.9 in 
Norwich: Birmingham 22.2, Bradford 20.5, Bristol 22.2, Croy- | ~ 
don 18.6, Hull 17.2, Leeds 14.4, Leicester 14.4, Liverpool 22.2, 
London 18.8, Manchester 23.9, Newcastle-on-Tyne 19.2, Netting. 
ham 15.4, Portsmouth 13.1, Sheffield 20.9, Sunderland 18.6, 
Swansea 15.3. 


OFFICIAL LIST OF CHANGES IN THE STATIONS AND 
DUIIES OF OFFICERS SERVING IN THE MEDICAL 
te U. S. ARMY, FROM MARCH 28, 1886, TO 

185. 


CaprTain Francis J. Ives, assistant surgeon, is relieved from 
duty at Plattsburgh barracks, N. V., and ord ered to St. Francis 

rracks, Fla., for duty at that station, relieving Mason DANIEL 
G. CALDWELL, surgeon. 

By direction of the President, Mason DANIEL G. CALDWELL, 

surgeon, on being relieved from duty at St. Francis Barracks, 
Fia., will report in person to the Bon of the Arm 228 
Board at Washington Barracks, C., for Aad nb by the 


CapTatn Futur G. WALES, assistant surgeon, now on duty 
at Fort McPherson, Ga., will report in person to the command- 
ing officer, Fort Monroe, Va., for temporary duty at that post. 

CAPTAIN ADRIAN 8. POLHEMUS, 412 will be 
relieved from duty at Fort Douglass, U xpiration 
of his EI. sick leave of absence and 2 to Fort Win- 
gate, for duty. 


Finsr-Ii kur. Henry C. Fiswer, assistant surgeon, is re- 
lieved from duty at Fort Yates, N. D., and ordered to Platts- 
burgh Barracks, N. Y., for duty. 


FFICIAL LIST OF CHANGES OF STATIONS AND 2 
OF MEDICAL OFFICEKS OF THE UNITED STATES 
MARINE-HOSPITAL SERVICE FOR THE FIFI ‘EEN 
DAYS ENDING MARCH 31. 1896. 


Bartnacue, P. H., surgeon. Granted leave of absence for 
three days. March 30, 1806 
E., passed nasistant To proceed to Balti- 
to in- t ; then to rejoin 
station at D. C. March 30, 1896 1 det 


Peckuam, C. T., passed assistant surgeon. Granted leave of 
absence for thirty days. March 26, 186. 

WittiaMs, L. L., passed assistant surgeon. Granted leave 
of absence for fifteen days. March 26, 1806. 

Cons, q. O, passed assistant surgeon. Granted leave of ab- 
sence for two days. March 25, 1806. 

Sroner, J. B., passed assistant surgeon. To proceed from 
Baltimore, Md., to Savannah, Ga., and assume command of 
service. March 16, 1805. 

ProcHazKA, EMIL, assistant surgeon. To proceed from De- 
troit, Mich., to Evansville, Ind., for temporary duty, then to 
rejoin station at Detroit. March 19, 1 


SOCIETY NOTICES. 


FYOLK District Mepicat Society.— The Section f 
Clinteal Medicin-, Pathology and Hygiene will meet at 19 
ston Place on Wednesday evening, April 15th, at 8 o'clock. 

Papers: Dr. J. IL. Morse, lofant Feeding.“ 
Dr. G. G. Sears, “ Hemorrhagic Pieurisy; a Study of ** 


Dr. A. II. Wentworth, Some 1— Work on Lumbar 
Puncture of the Subarachnoid 8 


Joux L. “AMES, M.D., Secretary. 


NATIONAL CONFEDERATION OF STATE MEDICAL EXAMINING 
AND Lickn-ING Boarps — The sixth annual meeting of this 
organization will be held in Room No. 1, Hotel » 
Ga., Monday, May 4, 1895, at 10 o'clock A. M. 


RECENT DEATH. 


PROFESSOR . . President-elect of the International 
AI. Obstetrics to be held at Geneva in 
September next, died last week. 


ta, | fessor of Diseases of the 


BOOKS AND PAMPHLETS RECEIVED. 


st — By William McCollom, M. D., Brooklyn, 
N. V. er 1896. 

Re the Commissioner of Education for the Year 1892- 
93. 4 II. containing Parts 3 and 4. Washington: Printed 
by the Government. 185 

Biographical Sketch of the Life and Writings of the late 
Professor Henry Bronson, M.D. By Dr. Stephen G. Hubbard. 
Kead before the New Haven Colony Historical Society, by in- 
vitation, May 27, 18%. 


d ia: 
son, M F RCS 


New York: — 5 

Epithelioma Primitif de — Par Melville Wassermann 
Laureat de l'Institut (Académie des Sciences), Docteur des 
Facultés de médecine de Paris et de Heidelberg; Ancien assis- 


tant de la C.inique Chirurgicale de Heidelberg. Paris: G. 
Steinheil, Editeur. 

Deaf-Mutism, a Clinical and Pathological Study. By James 
Kerr Love, M.D., Aural Surgeon to the Glasgow al lufirm- 


H. Aurist to the Glasgow Deaf and Dumb lustitu- 
tice. With chapters on the Education and Training of Deaf 
Mutes. ** W. u. Addison, A. C. P., a of the Glasgow 
Deaf and Dumb Institution. Glasgow: James 
Sons. 1896. 


Hand-Book for the Bio-Chemical Laboratory including 
Methods of Pre tion and Numerous Tests arranged Alpha- 
betienl y. By John A. Mandel, Professor of Chemistry at the 
New York College of Veterinary Surgeous, and Assistant to the 
Chair of Chemistry, etc., at the Bellevue Hospital Metical Col- 
ine and the 9 of the City of New York. First edition. 

First thousand. New York: John Wiley & Sons. 1896. 

A Text-Book upon the Pathogenic Bacteria for Students of 
Medicine and Physicians. By Joseph McFarland, M.D., Demon- 
strator of Pathological Histo and Lecturer on Bacteriology 
in the Medical Department of the University of yee 
Fellow of the College ot Physicians of Philadelphia ; 
to the Kush Hospital for Consumption and Allied 
With 113 illustrations. Philadelphia: W. B. Saunders. 1896. 


188 wt Medicine and Toxico 
Wit , Professor of Chemistry, 3 

Hygiene in the" of the City of New 
ete., and Tracy C. Becker, A , Counsellor at Law; 
Professor of Criminal Law and Medical "Jurispradence in the 
University of Buffalo, with the collaboration of twenty-two 
American authors. Volume Ill. New York: William Wood 

Color-Vision and Color-Blindness; a Practical Manual for 
Railroad Surgeons. By J. Ellis 3 M.D. (University of 
Pennsylvania); formerly Clinical Assistant, Royal London 
Ochthalmie Hospital (Mowfields) ; Lecturer on 
and Chief to the Eye Clinic in the Beaumont Hospital Medical 
College; Consulting Oculist to the Missouri, Kansas and Texas 
Railway System, ete. With illustrations. Philadelphia: ‘Lhe 
F. A. Davis Co. 1896. 

thological An 


Text-Book of General Pathology and Pa atomy. 
By Kichard Thoma, Professor of General cg and Patho- 
logical Anatomy in the “ge 1. 1 Translated by 

rye .. E., Lecturer 


Alexander M. A. M. D., FR C 
on Pathology, surgeons’ Hall, — Pathologist to the 
Royal Hospital for Sick Children; Assistant Physician and for- 
or | metly Pathologist to the Royal Infirmary, Ediubargh. Vol. I 
with 436 illustrations. on: Adam & Charles Black. 1896. 
The Toxic Amblyopias, their Classification, History, Symp- 
toms, Pathology and Treatment, being an Essay to which was 
awarded the Alvarenga Prize of the College of Physicians of 
Philadelphia, October 1894. G. E. de Schweinitz, A.M., 
M.D., Professor of Ophthalmology in the Philadelphia Poly- 
clinic; Clinical Professor of Ophthalmology in the Jefferson 
cal College; Ophthalmic ＋ mye to Philadelphia Hospital, 
ete. With 46 illustrations and nine plates. Philadelphia: Lea 
Brothers & Co. 186. 
Atlas of Nerve Cells. By M. Allen Starr, M.D., Ph.D., Pro- 
the Mind and Nervous System, College of 
Physicians and Surgeous, Medical Department of Columbia Col- 


lege; Consulting Neurologist to the Presbyterian and Orthopedic 
Hospitals and to the New York Eye and Ear Iufirmary, with the 
co-operation of Oliver 8 Strong, A. M., Ph. D, Tutor 0 Biology, 
= 1 Leaming. M.D, FR P. S., Iu- 
structor in ogr lege 1 I. sicians Surgeons. 
IE 15 diagrams w York & London: Mac- 
millan & Co. 
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Original Articles. 


A MEDICAL CLINIC AT THE BOSTON DIS- 
PENSARY.! 


BY ROBERT W. GREENLEAF, M.D. 


CorncipENT with the growth of medicine in other 
directions it is apparent that our hospitals and dispen- 
saries are also growing, and that an endeavor is being 
made to improve their methods of work and opportuni- 
ties for usefulness. 

It is now geuerally recognized that a threefold duty 
is imposed upon those who assume responsibilities in 
such work. Besides the care of the patient and the 
improving of his own knowledge, the physician must 
remember that he is under obligations to the profes- 
sion. This third duty he may meet either by actively 
using his clinic for the instruction of students, or by 
studying his cases with a view to adding something of 
value to the common fund of medical knowledge. 

It is not necessary nor desirable that all should 
strive along the same line. One may serve by devel- 
oping facility in the investi n of hemic elements, 
another by demonstrating improved methods of per- 
cussing the cardiac area, still others by making practi- 
cal or agreeable applications of data originating in the 
chemist’s laboratory. 

With this ideal in mind the writer determined to 
improve on his preceding terms of service at the Bos- 
ton Dispensary by an endeavor to perfect his clinic 
along the lines of threefold duty above indicated. 

The record presented this evening is y of ac- 
complished successful results, y disappoint- 
ments, and it is also partly indicative of ways by 
which it appears that such a clinic may be still further 
improved. 

following summary, kindly furnished me by our 
superintendent, will serve to show how the patients 
were distributed among the special clinics at the Bos- 
ton Dispensary during the months April to July, 1895. 


DEPARTMENTS. 
Men’s Medical 776 
Women’s Medical - 1478 
Children's RAT 
Skin « 2 e 326 
Throat . 728 
Gynecological 31¹ 
Ophthalmic . 2 e 322 
Aural. 6 177 
Genito-Urinary 318 
. * 36 
74 
Dental 148 
Total, 7,088 
There were also 3,351 patients treated in the Districts. 


The women’s medical service, being relatively a 
large one, is divided between two rooms, of one of 
which I was in charge. From the considerable 
specialization above referred to, and from the fact that 
the patients seen are able to walk to the dispensary, it 
is obvious that the range of diseases to be studied in 
such a room is necessarily limited. This specializa- 
tion has certain advantages, as it permits one to con- 
centrate his attention on special groups without feeling 
that he is other equally important groups 
by so doing. 


* Read before the Clinical Section of the Suffolk District Medical ö 


Society, January 15, 1896, 


The 


(1) To ensure far more complete examinations of 
patients than had previously been the case. 

(2) To record results of inquiries in a manner that 
should be useful for purposes of study. 

(3) To give in connection with the service instruc- 
tion of value to students attending. 
(4) To study the cases in the ho 
data available either directly or indir 

vancement of medical knowledge. 

To meet the first point several assistants were 
chosen, two being graduates in medicine, and the 
others being students. Each was expected to make a 
full inquiry of the cases assigned to him, and in the 
greater number of cases to make a thorough physical 
examination as well. 

A considerable degree of privacy was ensured to the 
examiners and their patients, by partitioning off the 
common room with curtains. 

The assistants, of whom three were on duty at a 
time, gave their entire morning to the clinic. — 
were permitted to begin their work before my arri 
thus giving them an untrammelled opportunity for ac- 
quiring a sense of personal responsibility in examina- 
tions, and also giving me time to make private visits 
before the work of the clinic. It is curious to note 
how customs vary on this point. In some places it is 
customary to devote afternoons to hospital work, sav- 
ing the mornings for private practice. With us the 
reverse is true, except that afternoon and some even- 
ing clinics are beginning to come in. The importance 
of clinical hospital work is such that a considerable 
amount of time should be given to it. Indeed, the 
opinion is growing that it would be well for a certain 
number of physicians to devote all their time to scien- 
tific clinical investigation of cases, with the same de- 
votion and self-sacrifice that is shown by our patholog- 
ical brethren, going out only in case of special con- 
sultations. hile this would probably be very 
desirable as tending to add materially to our medical 
knowledge, the community would be losers if its lead- 
ing practitioners were debarred the privilege of abun- 
dant hospital work. It should be borne in mind, 
however, be hospital work as attractive and engross- 
ing as it may, that private patients have a right to 
expect visits at seasonable hours and when the physi- 
cian is not fati or otherwise rendered objectionable 
by hospital work. It is interesting to note in this 
connection that certain of the recently constructed 
hospitals which I have visited elsewhere provide com- 
fortable dressing-rooms equipped with modern con- 
veniences, such as fine shower-baths and the like, for 
the use of their visiting staff.“ 

An important feature of the clinic was an endeavor 
to effect a much more intimate relation with pathology 
than had previously been the case. Hitherto it had 
been the custom to send a few urines and an 1 
sus sputum to our pathologist, a report of whi 
would be —— a 1 While appreci- 
ating his labor and courtesy, the method seemed to me 
unsatisfactory. I therefore invited a physician, Dr. 
Blanche A. Denig to assist me in this particular. A 
table was equipped for her, with a good microscope, 
an abundant supply of re-agents, also the necessary 

* Since writing the above I have learned that facilities of this com- 


character have been recently introduced in the Massachusetts 
Genaral Hospital for the convenlenee of the surgeons operating 


of ascertaini 
rectly for the 
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instruments and for the examination of the 
blood, the stomach contents, urine, etc., so that I could 
thus have the examinations made while the patients 
were still at hand. 

This plan proved so satisfactory that I propose to 
continue it as far as I can; moreover, I hope to elab- 
orate it still further by availing myself of improved 
methods of obtaining ical and bacteriological re- 
ports expeditiously, as by the use of micro-chemical 
tests and the use of centrifugal machines and hema- 
tocrits for the rapid separation of solids from the vari- 
ous fluids of the body. For the study of the blood the 
hematocrit should prove a most useful accessory, as 
by means of it a few drops of blood collected in a 
small, almost capillary, tube, in two or three minutes 
may have their red corpuscles from their 
white and they in turn from the serum, when one can 
read off on an index, suggesting that of a thermometer, 
the relative amount of each. 

To ensure a better record of cases the scanty two- 
line entry of our old-time record books, though still 
kept for official purposes, was replaced by the use of a 
specially prepared blank. To guide the student in the 
sequence of his inquiries, also for the purpose of sav- 
ing time by avoiding needless repetition of constantly 
recurring words, this blank had printed upon it in sys- 
tematic order the terms applicable to most diseases, as 
family, personal and clinical history, present symptoms, 
pain, fever, etc. It also had on it a small figure to 
serve pictorially in locating the principal lesions of the 
case, the plan being to have special points delineated 
more carefully according to the requirements of each. 

Regarding this point of figuring cases, I believe we 


should be much more particular than is usually the | of 


custom. Wherever an illustration can be used to de- 
scribe anything it should be given. Indeed, I would 
have every hospital equipped with a photographic 
plant and a special artist if possible, as by full illustra- 
tion at the time much valuable information may be 
saved for purposes of comparative study. 

Another feature of the blank, which did not receive 
adequate expression on several of the blanks I found 
in use elsewhere, was the saving of considerable space 
for entering notes on the progress of the case under 
observation and treatment. 

A large part of the time of the clinic was devoted 
to the instruction of students. My plan was briefly as 
follows: When a student had completed his examina- 
tion of a patient and submitted his report for my in- 
spection, I reviewed each important case carefully, 
and pointed out the clinical picture of its type, also 
wherein his patient departed from it. Where i 
ble, which was usually the case, several patients pre- 
senting somewhat similar conditions were examined 
and discussed comparatively, just as one would study 
the plants of a given family. Then I personally 
directed the treatment. A word may be said on this 
point. I believe it is more for the advantage of the 
patient and for attending students to thus have the 
treatment directed by the physician in charge, than to 
have it deputed to an assistant. This applies also to 
subsequent visits. ‘The opportunity for observing the 
effect of treatment is little enough at best in out-patient 
services, but such as it is it should be used, and | con- 
sider the custom in some hospitals of permitting the 
subsequent care of patients after a first visit to rest in 
the hands of assistants to be objectionable, as prevent- 
ing the benefits arising from trained watching of cases. 


In connection with the clinic I gave and repeated to 
a second set of vs 11 course of twelve 
exercises on practical therapeutics. 

It would needlessly prolong this paper to give the 
details of this instruction, but as I am not aware that 
therapeutics is anywhere taught by such a plan and 
as it possesses certain advantages I will give its main 
features briefly as follows: 

The ends to be gained by treatment were first sum- 
marized, then the different agencies employed in the 
treatment of disease were presented for discussion in 
as practical a manner as 1 could do it. For exam- 
ple, when the subject of insomnia was under consider- 
ation patients so suffering and representing different 
types were exhibited, and the choice of different agents, 
drugs and otherwise for the relief of this condition 
was then discussed. Such a method of presentation is 
practically the same as one would use in studying 
surgery, chemistry, botany, geology or any other 
objective study in accordance with modern methods. 
In this way I exhibited some 75 or more of our com- 
mon drugs, showing them sometimes in their crude 
form, but more often in the preparations in which they 
are best administered. 

They were presented for study in a classification 
which, while open to objection in certain parts, serves 
on the whole to greatly simplify this extended and 
complex subject. Its main features are as follows: 
Neurants, Cardiants, Hemants, Digestants, Eliminants 
and Dermants are the groups into which all drugs, 
with few exceptions, are readily classified. Each title 
represents a large, comprehensive group, comparable 
to a family of plants and expressive of the chief action 
the drugs contained in it. Each of these main 
groups is in turn subdivided into sub-groups, compar- 
able to genera and species, and expressive of the action 
of its members more explicitly ; for example, chloral is 
an hypnotic (or better, a depressant) neurant, digitalis 
is a tonic cardiant, aconite is a depressant cardiant, 
buchu is a diuretic eliminant, pilocarpine is a diaphor- 
etic eliminant, alum is an astringent dermant, etc. 

As to the agencies other than drugs, the same plan 
of objective instruction was adopted; for example, 
electricity and were thus demonstrated to my 
students through the courtesy of the physicians of the 
nervous department, where they are being used with 
satisfaction. As to hydrotherapy and scientific ali- 
mentation in their relation to the destructive waste 
products of the body, I was unable to more than men- 
tion these important therapeutic measures, since, as 
far as I am aware, they have not as yet become en- 


possi- | grafted in this neighborhood. 


I should like now to say a few words on the results 
obtained in the clinic. Although we had quite a num- 
ber of individually interesting cases, it is not my inten- 
tion this evening to refer to them except as they illus- 
trate some special point. I would rather call your 
attention to certain groups of cases on which I have a 
few suggestions to offer as a result of my study of the 
reports. Though these suggestions lack the value of 
finished observations, I hope they will not be without 
interest as indicative of lines of research iu which it 
seems to me we have much to learn, and on which the 
roadways are already being opened. 

Including the 51 patients remaining from my pre- 
decessor’s service, 749 cases were attended. 
them 74 different diseases were diagnosticated; 17 
were suffering with diseases of the respiratory system, 
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illustrating 16 types of disease. Besides the abundant 
material for demonstrating the details of auscultation 
and percussion, certain questions arose, some of which 
deserve special attention. I will note in passing the 
considerable percentage of cases of cough found to be 
due to affections of the n nx. Though we 
have a throat department and a fairly efficient service 
for distributing the patients to their proper rooms, 23 
cases of coughs occurred in patients in whom no pul- 
monary signs were present, but in whom nine different 
types of naso-pharyngeal disease were illustrated. 
These cases were, of course, referred to the laryngolo- 


ist. 
ena fact which impressed me as much as anything in 
the clinic was the curious relation found to exist be- 
tween the cases of bronchitis, rheumatism and lithe- 
mia, with a condition of faulty elimination of waste 
ucts. No especial attention was directed to the 
point during the service, which I as, had such 
been the case, very likely I could have stated the sug- 
gestions I have to offer more emphatically. What I 
have to state, besides illustrating the importance of 
keeping full notes of cases, is of special interest from 
a therapeutic point of view. It transforms these bétes 
noirs of old-time clinics from a relation in which they 
were unwelcome and undesirable because little could be 
done for them, into cases of the utmost interest, often 
rewarding our efforts with the satisfaction of accom- 
plished cures. In the 25 cases of chronic bronchitis, 
36 per cent. were noted as having red urine, and 56 
per cent. as having defective digestion. In the 21 
cases of chronic rheumatism, cough was noted in 36 
per cent., red urine in 56 per cent., and disturbed 
digestion in 75 per cent. In the lithemias, of which 
there were 17 cases, cough was noted in 29 per cent., 
red urine in 94 per cent. and digestive disturbances in 
88 per cent. e fact is an important one that in 
these diverse diseases urate deposits were so frequent 
that patients reported them on an average in 62 per 
cent. of the cases, a percentage under the 
actual if the inquiry had been carried out more faith- 
fully, for no statements on this point, one way or the 
other were made in many of the reports. It certainly 
suggests a causative relation between the urates and 
the variously affected organs. This hypothesis is by 
no means a new one, but as far as | am aware its 
clinical aspects have not as yet been scientifically set- 
tled. The subject receives very little mention in our 
text-books. Osler, however, refers to it and in a re- 
cent paper by Beverly Robinson it was noted. More- 
over, we are all familiar with cases of bronchitis which 
do not yield to treatment until potash or lithia salts 
are given, and the laryngologists tell us that what 
they call rheumatic throats present a characteristic 
appearance and are not uncommon, that in such con- 
ditions local measures alone are useless, and that on 
giving their patients abundance of water and solvent 
eliminants, recovery speedily ensues. 

It is interesting to note that the recent views as to 
the etiology of uric acid and urates help materially in 
understanding this relation. Potter, in a paper pub- 
lished in the Post-Graduate, details them at length. 
The main point is that proteid retrogade metamor- 


phosis, at the time of forming uric acid and the urates, |J 


is an oxygenation process, which, under normal con- 
ditions of the body, takes place chiefly in the renal 


stream reaches the kid 


bronchitis, 


some maintain, even of such conditions as neurasthenia 
and neuralgia. 


neys, and any pathological 
process which diminishes the normal — in 
the kidneys will lead other parts to perform this func- 


tion vicariously; for example, it may occur in the 


liver, or even in the cartilage cells of joints. 


The amount of harm capable of being caused 
these products is shown in the cases of — 2 


struction of joint structure in some cases of chronic 
gout; and lesser degrees of this action may well ex- 


plain the varied symptoms of some of the cases of 
rheumatism and lithemia — indeed, as 


This hypothesis is certainly worthy of the revival 


of interest now being given it, and leads to two sug- 
gestions: first, that we study the micro-chemistry of 
the blood from a clinical star@point far more assidu- 
ously than hitherto; and, secondly, that we plan our 
treatment tentatively in this direction. 


Valuable as have been the discoveries in bacteri- 


Noe» it is quite a question, whether, like anatomy, 


ld for practical purposes (except as it relates to 


the chemistry of micro-organismal products), is not 
well-nigh exhausted. However that may be, it is cer- 
tain that a rich and far less thoroughly explored field 
awaits the explorations of our laboratory colleagues in 


the direction of the micro-chemistry of the blood, 
We are greatly in need of practical tests for 

waste products, the albumoses, the tox-albumins, even 
the urates, etc., that we may detect these substances 
in the blood when present in small amounts and before 
they have produced their train of irritant or destruc- 
tive effects in our patients. 


(To be continued.) 


- 


SUTURE AFTER CATARACT EXTRACTION.! 
BY CHARLES u. WILLIAMS, u. b., BOSTON. 


Anobr thirty years ago my father first used a 
suture in the cornea after cataract extraction.“ His 
usual operation was either a flap or the upward corneal 
cut of Lebrun, and a single silk suture was placed at 
the apex of the wound in the corneal tissue; but dur- 
ing the later years of his life he abandoned its use. 

In the following series of eleven cases sutures were 
used; but instead of being placed in the cornea, I 
have put them in the small flap of conjunctiva 
which is left adherent to the cornea at the 
the wound, for after trying the corneal suture I gave 
it up in favor of the conjunctival location. 

ears ago Professor Homer in Zurich called my at- 
tention to the fact that when a conjunctival flap was 
attached to the cornea, you had a better healing, pro- 
vided the flap remai in its proper place, for the 
conjunctival tissue heals more rapidly than the cor- 
nea and helps to keep all parts in position while the 
cornea is uniting; on the other hand, this unfastened 
conjunctival flap often becomes rolled in upon itself 
and gets entangled in the wound, and in such cases 
the epithelial surface of the conjunctiva interferes 
with the healing; he therefore advised avoiding a con- 
unctival flap. 
In the following cases I have made the wound in- 
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clude about one-third of the corneal circumference 


with the puncture and counter-puncture in its clear tis- 
sue, and by inclining the of the knife slightly 
backward and cutting out with a very gentle pressure 


the knife will have a small band of conjunctiva 
stretched across it when the apex of the cut is 
reached, the knife coming out at about a point corre- 
ing to the junction of the cornea and sclera on 
ir inner surface, then inclining the knife edge still 
further backward this conjunctival band can be so 
divided as to give a small flap attached to the upper 
part of the cornea, from one-sixteenth to one-eighth 
of an inch in length and of varying breadth. 

After the extraction of the lens has been com- 
pleted the flap and ocular conjunctiva are brought to- 

ther with from one to three sutures of fine steril- 

zed black silk, which ate made by untwisting the fin- 
est sewing silk and using one of its three strands. 
The wound is thus held in good position; hernia of 
the iris is not likely to occur; and in cases where 
there has been loss of vitreous during the operation a 
further loss is prevented and healing promoted. 
Either the corneal needle used by my father or a fiue 
curved needle can be used. The suture 1 
comes away spontaneously about the seventh to the 
tenth day, or it can be removed under cocoaine with 
forceps and scissors; it is well tolerated by the con- 
junctiva, and does uot seem to cause pain or irritation 
of the parts. 
Case I. Male, sixty-six years of age, in 
Functional examination normal. Cataract of five years’ 
standing. The operation was a Graefe with large con- 
junctival flap, one suture being placed at the apex ; there 
was no pain or bad symptome during the healing. 
The eye was first opened on the eighth 4. „the suture 
being in place, but it came away spontaneous! 
next day. With -+-8, vision = 0.3. 

Case II. Female, sixty-five years of age. Cata- 
ract two years. Graefe operation. After extraction 
of nucleus, vitreous presented and a small amount es- 

Three sutures were placed in conjunctival 
flap, which held wound in place and prevented fur- 
ther loss of vitreous. The eye was first opened on 
ninth day; wound well healed; some effusion of 
blood under conjunctiva. Has complained of occa- 
sional pain in eye. Now some blood in anterior 
chamber. Sutures came away spontaneously on elev- 
enth day. Blood in anterior chamber absorbing. 
With + 6, vision = 0.3. 

Cast III Female, sixty-two years of Cat- 
aract ten years. Graefe operation. After — 
some vitreous, which was very fluid, escaped. One 
suture at apex of conjunctival flap. Patient slept 
well without anodyne. Slight pain in eye. First 
opening of lids on seventh day; wound well healed ; 
no signs of irritation. Two days later some injection 
of sclera, which ceased after two days. Suture came 
„ ern on ninth day. Wich +-8, vision 


= 0.1. 
Case IV. Male, sixty-four years of age. Cataract 
five years. Graefe operation. Rather a large con- 
unctival flap, suture at apex. On the fourth day he 
it his eye with his hand. On sixth day eye opened ; 
wound well; healed parts in position ; at inner 
angle of wound slight cystoid cicatrix; slight film 


good health, 


y on the 


across pupil. With -+- 10, vision = 0.1. 
Case V. Female, seventy years of Cataract 
two years. Modified flap operation. No iridectomy. | 


After completing the corneal cut the recti muscles 
contracted, causing vitreous to escape; lens removed 
with a scoop. Two sutures placed at upper part of 
flap. On the first afternoon after the o she 
had cramps in her stomach, with pain in her eye and 
hernia of iris into the wound. Patient had asthma, which 
was so troublesome that she had to sleep sitting in a 
chair or propped up in bed. For firet two nights one- 
uarter of a grain of morphia gave good rest in bed. 
junctival sutures held in place, and limited the 
hernia of the iris to the outer corners of the wound. 
With + 11, vision = 0.1. 
Case VI. Male, sixteen years of age. Congenital 


cataract; posterior portion of lens ue, anterior 
quite clear. Modified flap operation. ge conjunc- 
tival flap; three sutures in flap; no iridectomy. Irri- 


ion of the anterior chamber after the extraction 
— out numerous pieces of sticky cortical sub- 
stance. No pain in healing. Iris drawn upward 
somewhat attached to inner surface of wound; 
no hernia. With + 15, vision = 0.6. 

Case VII. Male, seventy-six years of age. Cat- 
aract four years. Modified flap operation without iri- 
dectomy; one suture at apex of conjunctival flap. 
Numerous masses of cortical substance was removed 
by irrigation with a solution of one-half per cent. of 
chloride of sodium, with one-eighth per cent. of pilo- 
carpine. Complained of considerable pain in the eye 
for the first few hours after the operation. Eye 
opened on the second day; pupil slightly drawn up. 

ith +- 12, vision = 0,3. 

Case VIII. Male, sixty-two years of age. Cat- 
aract three years. Graefe operation, with one suture 
at apex of flap; irrigation with one-half-per-cent. so- 
lution of chloride of sodium. Eye first on 
fourth day; wound well healed ; little ; no 
pain. With ＋ 16, vision = 0.2. 

Cask IX. Male, fifty-three years of age. Cata- 
ract of perhaps three years. Posterior polar. Graefe 
operation. Lens extracted in its capsule with scoop ; 
small loss of vitreous; one suture at apex of fla 
Eye first opened on fifth day; wound well healed ; 
parts in good position ; some circumcorneal congestion 
of blood-vessels, which increased up to the fifteenth 
day and then slowly subsided, With -+-11, vision 
== 0.1. 

Case X. Male, sixty-three years of age. Cata- 
ract four years. Modified flap operation without iri- 
dectomy ; irrigation with one-half-per-cent. solution 
of chloride of sodium; slight protrusion of vitreous 
into wound ; three sutures in conjunctival flap. Eye 
healed well; no pain; iris and pupil drawn up some- 
what toward the wound; no hernia. With-- 12, 
vision = 0.3. 

Cas XI. Male, sixty-five years of age. Cataract 
three years, Cut in periphery of cornea; small iri- 
dectomy; one suture at apex of conjunctival 
Eye first opened on seventh day ; wound well healed ; 
suture had already come away spontaneously ; ver 
little injection of blood-vessels; pupil in good 
tion; slight amount of capsule in pupil. With ＋ 12, 
vision = 0.3. 

all cases the functional examination 

eye before operating was a utly normal. 
The record of vision — in Ges of the cases 
about three weeks after the operation; subsequent ex- 
aminations will probably show an improvement in the 
average result. Seven of these operations were done 


* 
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with iridectomy, four without. In four irrigation was 
used after the extraction; in four cases there was a loss 
of vitreous; and in one (No. 5) the conditions were 
most unfavorable, as the patient was asthmatic, had 
an attack of colic the first afternoon and also had 
some loss of vitreous at the time of operation, the 
lens being removed with a scoop on this account, yet 
in spite of these drawbacks she had vision of 0.1 six- 
teen days after the operation, and the sutures held the 
wound in place so that there was only a small hernia 
of the iris at each corner of the wound, whereas 
without the sutures there would probably have been a 
very extended and troublesom® hernia. This was the 
only case in which hernia of the iris occurred. 


— 


A CASE OF GLANDERS IN THE HUMAN 
SUBJECT.'! 


BY J. RICHMOND BARSS, u. b., 
Surgeon to the Malden Hospital, Malden, Mass. 


C. E. L., aged forty-one, was sent to the Malden 
Hospital, October 24, 1895, as a case of felon. The 
only history obtainable at that time was, that he was 
a vegetable peddler and had injured the middle finger 
of his right hand several weeks before. 

I saw him the same evening, and found his tempera- 
ture 105° and his pulse 108. His hand was badly 
swollen and inflamed, pus discharging from several 
openings in the middle finger; the forearm was also 
swollen. The parts were thoroughly cleansed and a 
corrosi¢e poultice applied. He was given ten-grain 
doses of quinine, with sulphate of morphia, p. r. n. 

October 25th. Had a good night; temperature 
100°, pulse 87. Under ether the middle finger was 
removed at the tacarpo-phalangeal articulation. 
Openings were made in the hand, and drainage was 
made as thorough as possible. 

October 26th. Temperature 102.8°, pulse 100. 
Quite thirsty, but feeling comfortable. Wound looks 
well, but very dry. : 

October 27th. Record about the same, except that 
two or three small pustules have appeared on the fore- 
head. 


October 28th. Tem re 103.8°, pulse 115. 
The namber of pustules on the forehead has increased, 
and there is an erysipelatous blush over the face and 
neck to the clavicles. Several pustules were found 
on different parts of the body. The patient was iso- 
lated, and opinion given of pyemia, which was con- 
curred in by one of my colleagues who saw him. 

October 29th. He is a very sick man. Tempera- 
ture 105°, pulse 120. Mind clear; tries to be cheer- 
ful; very tremulous. Pustules cover the whole fore- 
head; they are confluent, have a punched-out look, 
and together with a purpuric condition, give the ap- 
pearance of vari marble. The right eye is 
swollen and closed, with considerable discharge from 
the lids; corneew clear. No discharge from nares. 
Fourteen dejections from the bowels. 

October 30th. Quite stupid; can be roused. Says 
— has no pain. His tongue is dry, brown and cracked. 

e is 
dejections. 


October 31st. Gradually failing; practically un- 
conscious. Four dejections. 


' Read 


very thirsty, but does not take any food. Ten |'*"ged 


November lst. 
day after admission. 


An autopsy was made by Drs. Frank B. Mallory 
and James H. Wright of the Pathological Department 
of the Harvard Medical School, whose thorough ex- 
aminations and experiments give to this report its 
scientific value. 


DR. MALLORY’S REPORT. 


Skin.— The skin of the forehead as low as the eye- 
brows, and of the scalp as far back as the vertex, pre- 
sented a very unusual appearance. It was thickened, in- 
durated to the touch, discolored and eroded. The limiting 
edge was scalloped as though com of small circles, 
and was rather sharply elevated (two to three millimetres) 
above the adjoining normal skin. In color it was pu 
mottled with small yellow areas. Over the upper een 
of the forehead and at the beginning of the scalp epi- 
dermis was purple to black in color, more or less detached 
from — — *. ying —— from * — it could be easily 
stripped, and in 8 ing, leaving exposed irregular 
and rather —— — in which could be made 
out — hye ay specks not soft enough to be termed pus. 
On section the tissues were found deeply infiltrated with 
opaque, yellowish-white material, which was rather firm 
and tenacious, and could not be squeezed out like 

In the left upper eyelid were several single and grouped 
pustules, yellow in color but with a purplish tinge around 
the base. Over zygomatic arch on the right side were two 
small separate groups of pustules like those in left eyelid. 

In the skin of left arm on its outer and posterior 
surfaces were scattered several single from one to 
three millimetres in diameter, — t one millimetre 
high; they were yellow and 14 at the tops, with in- 
jected bases sharply defined from the se normal 
skin. On section of one the centre was found only par- 
tially softened into pus. Three or four similar pustules 
were present in the skin of the right arm, and one in the 
skin over the right tibia. On the front of the chest were 
two, besides a small group below the outer end of the left 
clavicle, showing little above the surface, but extending 
into the underlying muscular tissue. In the pectoral mus- 
cle on the right side near the sterno-clavicular articulation 
was a small, oval, yellow, semi-solid, tenacious mass about 
two millimetres long one millimetre thick. 

Azilla. — The left axilla contained a suppurating mass 
in the axillary fat tissue about five centimetres long and 
three centimetres in diameter; on section, it resembled a 
bit of very coarse sponge of which the meshes were filled 
with a thin, odorless, yellow fluid. Some of the lymph- 

lands were still well preserved though considerably swol- 
2 and on section two showed a yellow infiltration on the 
side towards the — 

Lungs. — The left lung was adherent over the upper 
lobe by fibrous adhesions, right free; both moderately con- 

and a little edematous posteriorly. On the lower 
surface of the right upper lobe were two yellow, elevated 
areas two millimetres in diameter, surrounded by a dark 
red zone. Both areas and the adjoining tissue were 
covered with a thin coat of fibrin; one of the areas was at- 


Died at 4.30 A. M., on the ninth 


and mottled with yellow 
re They all 
seemed to lie just beneath the pleura, and were covered 


not visible. 
Kidneys. — Capsule very tly adherent; on section, 
cortex slightly more A ty -- normal; pyramids in- 


385 
— 
tached to the upper surface of the middle lobe by fibrin, 
and had slightly infected the surface. Scattered through 
the rest of the right lung were in all about a dozen small 
resistant areas not over one centime- 
with a slight, fibrinous exudation. 
Cervical Glands. — The deep cervical glands were en- 
and moderately injected. 
pen. — The spleen was enlarged to about half —_ 
pn its normal size; soft; oh section pulp increased, follicles 
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Liver. — Liver showed — 2 cloudy swelling. 

Mesenteric — — Mesenteric lymph-glands 
slightly swollen and injected. The nasal cavities and the 
pharynx were not examined. 

Anatomical Diagnosis. — Glanders. Extensive conglom- 
erate area of pustules of forehead and scalp with super- 
ficial ulcerations. Pustules of skin over eyelid, arms, chest 
and leg. Abscesses of pectoral muscles, of left axilla and 
of lungs. Acute splenic tumor. Cloudy swelling of kid- 
neys and liver. 


DR. WRIGHT'S REPORT. 


Cover-slip Preparations from the lesions in the skin of 
the forehead and from the pus of the axillary abscess 
showed a few bacilli resembling the bacillus of glanders in 
shape and appearance. 

ultures on coagulated blood serum (Loffler’s mixture) 
were made from the skin lesions, liver, spleen, kidneys, pus 
of axillary abscess, pus of lung abscess, and blood of the 
heart. ‘The results were as follows: Four cultures from 
the pustules and ulcerated portions of the forehead all 
showed colonies of the glanders bacillus in variable num- 
bers, and in two of these cultures colonies of the staphylo- 
coccus pyogenes aureus in addition. The culture from the 

of axillary abscess developed very numerous colo- 
nies of glanders bacilli. The culture from one of the lun 
lesions showed a few colonies of glanders bacilli as did also 
the culture from the spleen. The culture from the blood 
of oo was sterile, while — — 4 — — 
and kidneys were tive for s anisms, but 
showed some — growth. 

The glanders bacillus (bacillus Mallei) was, therefore, 

found in the skin lesions, in the axillary abscess, in the 
abscess, and in the spleen. 

he identification of the bacillus isolated from these situ- 
ations with the glanders bacillus depended upon its patho- 
— effect upon guinea-pigs and upon the appearances of 
ts growth on potato as well as its microscopic appearances. 
A number of guinea-pigs were inoculated with the bacillus 
and the characteristic lesions of experimental glanders 
were produced in them. These lesions in general consisted 
in the presence of the so-called glanders nodules in the va- 
rious organs and in the characteristic swelling and inflam- 
mation of the scrotum with eventual breaking down of the 
tissue of the testicle. 

On potato the bacillus grew in the form of a viscid, 
translucent layer, at first resembling honey, but later be- 
coming brown in color and more opaque, while the potato 
around it assumed a dark pray color. Growth in cultures 
was slow, requiring about forty-eight hours in the incubator 
for complete development of colonies. 

Under the microscope the bacillus presented the appear- 
ances which are figured in the published descriptions of the 
bacillus of glanders. 

The organism was a bacillus of about medium size, with 
rounded ends, of variable length and usually slightly bent 
or curved. Its protoplasm frequently showed the clear, 
unstained spaces which are seen in the glanders bacillus. 


Three days before his death I obtained the follow- 
* of the case from its very inception. 

. The statement that he was a vegetable peddler was 
ouly partially true; for, in addition, he was in the 
habit of skinning dead horses. On September 29th 
he was in his usual good health. On September 30th 
he skinned a horse known to have died of glanders, 
aud pricked the middle finger of his right hand durin 
the operation. Said he never skinned a horse in suc 
a bad condition, and anticipated fatal results, 

On October Ist his finger ached, and on the 2d he 
came home and went to bed, complaining of great pain 
in the finger. He did not get up till the 9th, when he 
saw a physician, who advised operation, which he de- 
clined — this physician was also kept in ignorance of 


he remained in bed very feverish and restless, and fi- 
nally became delirious. The next day he was brought 
to the Malden Hospital. 

This is a very typical case of glanders, as pictured 
by most writers, and is reported, first, on account of 
its rarity in New England, as seen by the subjoined 
reports of the various boards of health, this very rarity 
making it a fruitful source of error in diagnosis when 
the true history is withheld. The only marked point 
in this case was the total absence of any disch 
from the nose, whereas usually this is well marked 
man as well as in animals. ‘The case is also reported 
because it has been caré@fully traced from the day and 
the cause of the wound, through its clinical career, 
then its pathological condition has been considered, 
and finally a careful and scientific treatment has been 
given to the subject bacteriologically — the whole 
making u well-rounded case from start to finish. 

The following are replies from the New England 
Boards of Health, to my request for information on 
the subject : 

Massachusetts. — About 20 cases reported in the 
past fifty years. 

Maine. — Dr. A. G. Young, of the State 
Board of Health, writes: I am sorry I am not able 
to furnish you with any statistics on the subject, as 
our State records of vital statistics extend back only 
to the year 1892. Three or four years ago our State 
Veterinary Surgeon reported a case of glanders in a 
woman, who cared for a horse with glanders; she re- 
covered.” 

New H. — Dr. Irving A. Watson, Secre- 
tary of the State Board of Health, writes: I do not 
know that a single fatal case of glanders has been re- 
ported in this State, certainly not for the past twelve 
years.” 

Connecticut.— Prof. C. A. Lindsley, Secretary 
State Board of Health, writes: The last fatal cases 
of glanders reported in Connecticut, occurred as fol- 
lows: one in Tolland in 1884, and one in Munroe in 
1893.” 

Rhode Island. — The of the Board of 
Health, Dr. Gardner T. Swarts, very kindly writes: 

»The registration reports of Rhode Island show but 
one death from glanders in 1877 and one in 1894. I 
have looked up both cases in the records of the Provi- 
dence Medical Association, and give you the copies of 
the records. 

April 2, 1877, Dr. W. W. Potter reported a case 
of glanders seen on the twenty-first day of the sickness. 
The patient had been taking care of a horse which was 
affected with the disease. Pulse 130, temperature 
104.2°. ‘The tongue had a black coat, and there was 
an offensive discharge of pus, mucus and blood from 
the mouth, nostrils and rectum. Much headache in 
the frontal sinuses, and delirium were present. Ab- 
scesses appeared on the extremities, some of which 
formed in twenty-four hours. On the twenty-fifth day 
a papular eruption covered the face, body and extrem- 
ities, and went on to umbilicated pustules much like 
those of small-pox. The patient died on the twenty- 
sixth day. The treatment consisted of stimulation and 
opening the abscesses.’ 

“* December 26, 1893, Dr. G. H. Stanley (Paw- 
tucket, R. I.), reported a case of glanders in a hostler, 
aged sixty. He had chill, headache and lumbar pains ; 
temperature 101°. On the third day an axillary ab- 


the cause of the wound. He returned home, where 


eee appeared. Two days later he presented a mot- 
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tled on both forearms and severe pain in | ethe chloroform patien readil 


dorsum of the penis, over both eyes, then smaller ones 
all over the body. Death, from exhaustion, January 
24th. Treatment was iron, quinine and food. The 
man stated that he knew the horse had glanders.’ ” 

Vermont. — Not heard from. 

These reports, coming as they do from official 
sources, prove how rare the disease is in New Eng- 
land. I take this opportunity to acknowledge 

the Secretaries of 


A REPORT OF SURGICAL OPERATIONS IN 
THE HOSPITALS OF. BOSTON AND VICINITY 
WHERE ANESTHESIA WAS PROVUCED WITH 
ETHER OR CHLOROFORM COMBINED WITH 
OXYGEN GAS. 


BY I. N. DE HART, BROOKLYN, X. v. 


Waite ether has had a Por mo in the hospitals 
of Boston and other New England cities, as an anes- 
thetic, since it was first used in the Massachusetts 
General Hospital by the late Dr. J. C. Warren in 
1846, yet chloroform has recently been adopted, either 
alone or in the A. C. E. mixture, in many hospitals of 
cities adjacent thereto. 

The numerous inhalers that have been made for the 
administration of these anesthetics have had a brief ex- 
istence and have been very soon replaced by the con- 
ical-shaped sponge or cone made of a towel. The 
need of a proper inhaler for giving anesthetics com- 
bined with oxygen gas, was suggested to the writer, 
after Carter C. Cole’s valuable contribu- 
tion in the New York ical Record, October 12, 
1895, in which he describes the one that was used in 
21 surgical c.ses in the several principal hospitals of 
that city, by Drs. F. H. Markoe, Bryant, Willy Meyer, 
A. M. Phelps, Tull, Guiteras and himself. After vis- 
iting several surgical instrument stores and inspect- 
ing the numerous inhalers which they had in stock, I 
decided that a rubber masque or face-hood made in the 
form of a cone, with a valve for expired air, or a 
metal face-hood provided with a soft-rubber face-pro- 
tector and a similar valve for expired air, would make 
very practicable inhalers. Having procured a suitable 
mould I had several rubber masques made and air 
valves attached for expired air, so that a patient could 
not breathe the same air a second time. The latter 
consists of a metal disc, with a rubber disc underneath, 
both of which are secured by a movable pin, the latter 
passing through the cross-section of the bottom of a 
round metal box, in which they are enclosed. This 
metal box is placed o@the upper side of the masque 
and firmly secured with brass rivets. A slot, three- 
quarters of au inch in length and three-sixteenths of 
an inch in width, is made in the side of the box and 
also in its cover through which air escapes on expira- 
ion, and the dise closes on the bottom of the box on 
inspiration. The rubber masque is connected with a 
graduated bottle containing the anesthetic by a soft- 
rubber tube which is attached to a short hard-rubber 
tube passing into the bottle. A long hard- rubber 


nebulizing tube is connected with the cylinder contain- 
by a soft-rubber tube. By this 
ic used is converted into a fine 
spray and the oxygen gas, which conveys the vapor of 


ing the oxygen 
the 


haled and proves less irritating to the bronchi. 

The accompanying illustration shows the rubber 
masque or face-hood attached to the bottle, and the 
latter to the cylinder; also a nickle-plated ue, 
which is preferred by some to use in their —2 
pitals and i The 
first nickel-plated metal 
masque was provided with 
a hard-rubber disc and se- 
cured by a long pin; 
around the latter was a 
spiral brass-wire spring 
which kept the disc in 
position d inspira- 
tion and allowed of its 
movement so that air 
could escape during expi- 
ration. I afterwards sub- 
stituted a steel ball-valve & 
or marble, which seemed 
more practicable. I am now having a mould made 
for a nickel-plated metal masque to which will be at- 
tached the same valve that has proved to work so ad- 
mirably on the rubber masque, which will be com- 
pleted in a few days. 

Pure oxygen should not be used with ether on ac- 
count of its tendency to counteract etherization or 
make it a very slow process; but it can be used with 
chloroform, the latter being a more profound anes- 
thetic. I have found that oxygen diluted with 33 per 
cent. of nitrous monoxide or atmospheric air is the 
best form of gas to be used in — anesthesia, 
either with ether or chloroform during surgical opera- 
tions. 

The amount of oxygen gas used during the surgical 
operations of which | shall give a brief history in this 
paper averaged about one gallon per minute during 
the etherization, and afterwards it was given with less 
pressure during the operation. A test e was used 
to test the cylinder from time to time. The amount 
of ether consumed by an adult averaged about four 
ounces per hour, and not having had occasion to give 
it to a child, I am not prepared to state positively 
how much would be used, but from the experience of 
others who have used it I presume it would require 
about half that quantity——two ounces. Of chloro- 
form from two and a half to three drachms per hour 
were used. Of the A. C. E. mixture about four 
ounces were used in one hour and forty minutes; as 
the latter mixture was only used in one case, it may 
require the use of it in a number of patients before de- 
ciding the quantity of this special mixture. In one 
case only eight ounces of ether were consumed in 
two and one-half hours. The longest time required to 
produce complete anesthesia with ether and oxygen 
gas (diluted) was fourteen minutes; the shortest 
with the same anesthetic, seven minutes. With pure 
oxygen etherization with ether requires from 20 to 25 
minutes, and then it will sometimes require the giving 
of ether with a cone and dispensing with oxygen gas 
for two or three minutes. This = ny yo in three 
patients among the sixty-six to whom ve given 
pure oy with other. With chloroform and 
oxygen gas (diluted) the results are far more satis- 
factory, and etherization is very rapid, usually requir- 
ing about two or three minutes — once seven minutes 
was and at another time eight minutes, show 
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ing the non-susceptibility to anesthetics. Pure oxygen 
gas can be administered with chloroform with more 
results than with ether. 

Of the many advantages derived from the use of 
either of these masques during the administration of 
anesthetics with oxygen gas (diluted), we find 

(1) That there is no excitability during the first 


(2) No cyanosis nor bronchial irritation during 
anesthesia. 


(3) No nausea during the etherization, and very 
seldom any afterwards, unless brandy has been given 
as a stimulant, and then only one case in fifty, and 
only mucus. 

(4) A more rapid return to consciousness, when 
etherization is discontinued, than when ether or 
chloroform is used without oxygen gas. 

(5) A saving of about two-thirds of the anesthetic 

was formerly used. 

The effect of oxygen gas upon the circulation has 
been very marked — the pulse becoming stronger, but 
not increased in its beats. A very rapid pulse would 
diminish from five to ten beats per minute after giv- 
ing the gas from fifteen to twenty minutes, and con- 
tinue strong but slow; except in patients who were 
very much debilitated by disease and where operations 
were prolonged to two or three hours, when frequent 
administration of the oxygen would be required in 
order to maintain a pulse. 

The respirations have been nearly normal, and no 
sensation of suffocation has been complained of. The 
period of excitement has been very often entirely ab- 
sent and never annoying. There was no cyanosis ex- 
cept in ove case where chloroform was substituted for 
ether after the patient was thoroughly etherized. 
There was no perceptible change in the temperature, 
when it was taken in a few cases. 

The following is a report of cases in which this 
method has been applied in the practice of various 
surgeons of Boston and vicinity : 

Case I. F., age thirty-five. Dilating and curet- 
ting. Dr. F. W. Johnson, Carney Hospital. Ether 
was used with oxygen (diluted with 33 per cent. 
nitrous monoxide), aud patient became etherized in a 
few minutes, without any excitability or nausea. 
About four ounces of ether were used and 20 gallons 
of oxygen. Time one hour, including etherization. 
No cyanosis during the entire hour, and patient ral- 
lied very soon after leaving the operating-room. 

Case II. F., age forty. Right inguinal hernia. 

. E. W. Cushing, Woman's Charity Club. 
Chloroform was given with oxygen (diluted). Pa- 
tient came under the influence of the anesthetic with- 
out any period of excitement or nausea, but the small 
amount of chloroform in the bottle rendered the ether- 
ization rather slow. The operation was completed 
within one hour, and about two and one-half ounces 
of chloroform were consumed. No cyanosis was ap- 
parent during the entire operation. 

Case III. Dr. W. M. Conant was operating at 
time of my arrival for the removal of an encysted 
kidney and ovary. The patient was very much nau- 
seated, so that it interfered with the operation. I 
gave oxygen for a few moments, and the patient was 
very promptly relieved of the nausea, so that the doc- 
tor was enabled to complete the operation, and at his re- 
quest I gave oxygen to resuscitate the patient. There 
was no return of the nausea afterwards. 


I was invited by Dr. H. O. Marcy to visit his pri- 
vate hospital at Cam and administer anesthetics 
to his patients. He informed me that he had used 
oxygen in abdominal surgery for many years, and had 
employed it as an antiseptic by allowing it to flow into 
the wound during the operation. 

Case IV. F., age thirty-five. Lacerated cervix 
and perineum. Dilating and curetting was first done, 
and then the lacerated cervix was repaired. Ether 
was administered previous to my arrival, and the pa- 
tient was thoroughly etherized and brought into the 
operating-room. The doctor suggested that I should 
give chloroform, I objected at first, but the doctor 
quite insisted upon it, and I gave it with some anxiety 
lest cyanosis would result. After half an hour the 
pulse became feeble, and a slight cyanosis began to 
show itself. I discontinued the chloroform and gave 
oxygen for five minutes, when the pulse became 
strong and all cyanosis disappeared. The chloroform 
was again given with oxygen, and the operation was 
completed at the end of forty-five minutes. There 
was no excitability nor nausea during the entire time 
that the patient was under the anesthetic, nor after- 
wards. Pure oxygen was used to restore the patient 
to consciousness. One and one-half drachms of 
chloroform were given and 15 gallons of oxygen were 
consumed during the operation. 

Case V. F., age twenty-five. Service of Dr. 
Bell, St. John’s Hospital, Lowell. Dilating and curet- 
ting of uterus. Chloroform and oxygen (diluted) 
were used. Patient yielded to anesthetic without 
any excitement or nausea, and passed from first to 
second stage very quickly. Consciousness was re- 
stored before patient ieft operating-table. 

Case VI. M., age thirty-five. Necrosis of tibia 
at upper third. Dr. Bell, St. John’s Hospital, Lowell. 
Chloroform was given with oxygen (diluted). As this 
patient had a very feeble pulse ever since his admis- 
sion to the hospital, the administration of the anesthe- 
tic was watched very carefully. After a few inbala- 
tions the pulse became stronger and the pulsations 
were but slightly increased. The patient took the 
anesthetic very readily, without manifesting any excite- 
ment. There was no nausea at any time. ‘The loss 
of blood during the operation was slight and the pulse 
was very much improved during the administration of 
the anesthetic. Operation lasted forty-five minutes, 
and patient became conscious before leaving the oper- 
ating-room. 

Case VII. F., age twenty-six, weight about 110 
pounds. Dr. Hatch, Lynn, Private Hospital. This 
patient had been in feeble health for some time and a 
short preparatory treatment had been given at the 
hospital, while she had been under the care of her 
physician, Dr. Bangs, for some weeks. Chloroform 
was selected as the anesthetic, with oxygen (diluted) ; 
and it was given with extreme care, the pulse and 
respiration very carefully watched. The pulse, which 
had been very feeble and rapid previously, became 
stronger and slightly accelerated; but after fifteen 
minutes it was slower, She became unconscious in 
one moment, and was removed to the operating-room 
in five minutes. There was no period of excitement 
nor nausea 2 the entire period of etherization or 
the operation. Vaginal hysterectomy was performed, 
together with removal of the tubes and ovaries. Once 
during the operation oxygen was given to lessen the 
anesthetic effect of the chloroform, 


and the patient 


388 
stage. 

| 

| | 


Vor. CXXXIV, No. 16.] BOSTON MEDICAL AND SURGICAL JOURNAL. 


was given oxygen after the operation was completed 
to restore her to consciousness. Two and a half 
drachms of chloroform were consumed and 20 gallons 
of oxygen (diluted) in forty-five minutes, including 
etherization and operation. 

Case VIII, F., age forty. Laparotomy. Dr. 
McCarthy, Salem Hospital. Ether with oxygen 
(diluted) was given. As the patient had been under 
preparatory treatment for some time and during the 
past few weeks had not shown any marked improve- 
ment, it was thought best not to defer the operation 
any longer. Her pulse which had been very feeble 
and quick previously, after taking the oxygen for fif- 
teen minutes showed a marked improvement both in 
tone and * It had averaged about 120 for 
some weeks. Her pulse and respiration were closely 
watched during the etherization. There was no ex- 
citability during the first stage and patient became 
thoroughly etherized in about ten minutes. At the 
end of the first hour the pulse jamped up to 160. 
Heat and oxygen was given for five minutes without 
ether, and it came down to 140. An injection of 
strychnia (d gr.) was then given, and also brandy (60 
m.). re was no delay in the operation during the 
giving of the oxygen, as patient was thoroughly under 
the anesthetic. Ou opening the abdomen a large multi- 
locular cyst was found attached to the broad ligament 
of left side, to which was firmly attached intestines, 
omentum and peritoneum. In the wall of the cyst 
was imbedded a coil of small intestines which was un- 
avoidably incised. There was considerable hemor- 
rhage during the dissecting out of the tumor. At the 
end of one hour and a half the pulse had increased its 
beats to 166 and oxygen was given for ten minutes and 
pulse reduced to 150. Strychnia (% gr.) and brandy 
(60 m.) were also given. The operation continued dur- 
ing the entire time. Respiration was very fair. An- 
other small multilocular cyst of right broad ligament 
was then removed. After thoroughly washing out the 
abdomen with antiseptic fluids and ligating also the 
bleeding vessels, the incised intestine was stitched to- 
— and replaced. The wound was then closed. 

ring the last half-hour of the operation the pulse 
increased its beats to 168, and oxygen was given for 
fifteen minutes, which reduced the pulsations to 155. 
Strychnia (J gr.) and brandy (60 m.) were also 
given. The patient was removed to her room, and 
oxygen was given every few moments for some time 
afterwards, until the patient was restored to conscious- 
ness. Strychnia (% gr.) and brandy (60 m.) were 
also given quite frequently to sustain the patient. 
The patient had a slight nausea just before leaving 
the operating-room which no doubt relieved the stom- 
ach of the saliva which had been swallowed during the 
prolonged operation. She a very comfortable 
night, and was doing nicely the next day when | called 
at the hospital to give an anesthetic for another opera- 
tion 


Case IX. F., age thirty-five. Married. Lacerated 
cervix, amputation of cervix. Dr. Geo. Ryder, Salem 
Hospital. A.C. E. mixture was given with oxygen 
(diluted). Patient came under it slowly, but oe 
from first to second 8 without any excitability or 
nausea. After dilating and curetting the uterus, the 
cervix was trimmed off and it was thought that it might 
be stitched up, but the surrounding tiesues were found 


to be 80 that it was thought best to am 
tate it. * 


As this was the first patient to whom I had given 
the A. C. E. mixture, I watched the patient with con- 
siderable interest, and am convinced from my experi- 
ence in this case and some others where I have since 
used it, that it is preferable to the use of ether because 
it is less nauseating to the stomach and less irritating 
to the bronchi, and brings the patient under its anes- 
thetic effect much sooner. I would not hesitate to 
use it, even in Boston, which has the honor of being the 
home of etherization and where the use of any other 
anesthetic in many of its hospitals would be 
as heresy. In Boston the use of chloroform is looked 
upon in much the same way. I am glad to say, how- 
ever, that one of the first surgeons whom I asked about 
the use of any other anesthetic than ether agreed in 
the above opinion. I have had the extreme satisfac- 
tion of using the A. C. E. a second time with very sat- 
isfactory results. 


— 4 — 


Clinical Department. 


THE USE OF OXYGEN IN PREVENTING OR 
OVERCOMING THE AFTER-EFFECTS OF 
ETHER IN SURGICAL OPERATIONS. 


BY WILLIAM A, MORRISON, u. b., EAST BOSTON, MASS. 


As the medical journals are now quite frequentl 

calling the attention of the — to the — 
tages in the use of oxygen gas in preventing or over- 
coming the after-effects of ether, and as I have had 
some experience myself in the use of the gas for this 
purpose, it occurs to me that an account of certain 
cases, in which I have used it, may be of interest. 

Some years ago, while on the service of Dr. A. L. 
Mason at the Boston City Hospital, a patient was ad- 
mitted who had been asphyxiated several hours with 
illuminating gas. I attached a small rubber catheter 
to a cylinder of oxygen, passing the catheter through 
the nose several inches, so that the eye of the cathe- 
ter was opposite the opening in the trachea. The 
oxygen was used for about three hours continuously, 
when signs of returving consciousness appeared. Af- 
terwards the gas was administered for several hours 
at short intervals. The patient made good recovery. 

It occurred to me later to use the gas in overcom- 
ing the after-effects of ether, the nausea, the general 
depression, etc.; and this I did first, November 12, 
1895. Tue case was one in which I operated for 
laceration of the cervix. After the operation there 
was a good deal of nausea and vomiting, the result of 
the ether. Oxygen was inhaled, and the patient ex- 
perienced immediate relief. 

A second case was treated soon after this and with 
a similar result. 

A third case was a female forty years of age, weak 
and debilitated. The operation was dilating and 
curetting the uterus. Several hours after the opera- 
tion oxygen was given aud the nausea and vomiting 
which had been persistent up to that time, were 
checked at once. The was given for two minutes 
in every ten. The 4 became stronger, and the 
patient slept after the third inhalation. 

The fourth case was a male, fifty-five years of “ge, 
with appendicitis. He was very short and stout, with 


a weak fatty heart and intermittent pulse ; respiration 
40, pulse 130, temperature 103°. A large amount of 
foul pus was removed at the operation. During the 
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— the patient became cyanosed from time to 
me and breathed very badly. The removal of the 
ether cone at such times and the use of oxygen in its 
place materially improved the color and pulse. On 
completion of the operation, oxygen was given con- 
tinuously for an hour, At the end of twelve or fif- 
teen minutes after the operation, the patient became 
sufficiently conscious to recognize members of his 
family, and within half an hour the odor of ether had 
apparently entirely disappeared from the patient. In 
fact, it could scarcely be detected in his breath. 

The use of 9 in these, as well as 
in other cases, has led me to believe — 

(1) That some cases receive much more benefit 
from its use than others. 

(2) That in the most favorable cases, astonishing 
results follow: the nausea is apparently relieved or 
eo consciousness is quickly recovered, the 

is entirely deprived of the odor of ether in a 
very short time, and the feeling of malaise, so fre- 
quently complained of, is absent. 

(3) That some cases are not benefited (or are posi- 
tively harmed) by ite use. In another case of mine — 
a man with a gangrenous foot — convulsions appeared 
soon after inhaling the gas, and I was therefore ob- 
l to discontinue its use. I am unable to state 
why the man did not tolerate it. 

(4) That the best method of administering oxygen 
after etherization is by the use of a soft-rubber 
catheter gently introduced into the nares until the 
eye of the catheter is approximately opposite the 
opening in trachea. 

It seems to me desirable that all cases in which 
oxygen has been used after etherization should be 
reported, so that the profession may be assisted in 
determining what cases are likely to be benefited by 
the inhalation, and in what cases its use is contra- 
indicated. 


— 2 — 


FOUR SELECTED CASES OF SYPHILIS. 
BY BENJAMIN TENNEY, M.D. 


Tue following cases have been selected simply with 
the thought that as each has brought the writer some 
3 may be of use to others of our proſes- 


Case I. A girl just past thirteen, white, with al- 
most adult development, began menstruation in April 
last. Her inoculation occurred in June. She 
to feel sore about the vulva July 4th, and a diffuse 
macular eruption appeared about a week before | saw 
her— August 17th. At this date the eruption was 
most prominent on her hands, forearms, face and neck, 
but could be seen everywhere on her body. She also 
had a large mucous patch on the corner of her mouth 
extending inside nearly an inch, and shallow ulcera- 
tions on anterior pillars and the lefttousil. There 
was a typical chancre on the right labium major, a 
foul vaginal discharge and some superficial erosions 
aud venereal warts were to be seen in that region. 

I saw her but once and could not examine the vagi- 
nal discharge for gonococci at that time, but I suspect 
something of the sort set up the early soreness of 
which she complained. There was no marked gland- 
ular enlargement to be made out. 

* report this case — on account — youth of 
patient, consideri consent to method of 
inoculation. 


Case II. A woman, twenty-seven years old, mar- 
ried five years. sterile, had never noticed any eruption 
or genital sore. I saw her at the Throat Clinic of the 
Carney Hospital last June, to which she came for ex- 
cessive nasal secretion. 

Anterior nasal examination showed nothing abnor- 
mal. Posteriorly much mucus was to be seen on the 
roof of the vault and in the posterior nares, also what 
looked like a continuation of the same on the posterior 
surface of the soft palate. There was nothing unusual 
about her voice to suggest any thickening or stiffening 
of the She was given an alkaline wash to 
clean up the nose, but did not return for two weeks, 
when she came with a perforating ulcer of the soft 
palate a quarter of an inch across. After six weeks 
of iodide treatment the hole would barely admit a 
silver probe. I can find no record of a gumma of the 
soft palate appearing first as a swelling, pale and 
glistening, on its nasal surface, but I see no reason 
why such an appearance, if it is not to be brushed off 
with a swab, might not arouse the examiner’s sus- 
picions in season to prevent the inconvenience of an 
artificial connection between mouth and nose. 

Case III. A man of sixty-five years, a widower. 
He contracted syphilis, with primary lesion on bis 
frenum, in 1884. His sore was treated with caustics 
and for three months he took pills that made his 
bowels loose. No eruption was noticed. In 1891 he 
had some suppurating disease of his right leg, for 
which it was amputated. In 1892 he had a single 
“shock,” followed by left hemiplegia, and was treated 
with iodide of potassium, with pretty good recovery. 
Eighteen months later he began to have severe supra- 
orbital neuralgia on the leit side. In spite of six 
months’ treatment with large doses of iodide of potas- 
sium, the pain persisted, and, when | first saw him in 
March, 1894, required occasional doses of morphine to 
control it. At this time also there were mucous patches 
on his tongue and cheeks. He had been taking sixty 
grains of the iodide of potassium three times daily for 
about six months; had severe coryza and bronchitis, 
every cough producing a paroxysm of pain; and he 
was also very constipated. The iodide was d 
and inunctions of mercury ordered. At the end of 
six weeks the coryza and bronchitis had disappeared 
and the pain had almost gone. Then the mercury 
was omitted and iodide of potassium ordered again. 
In four days the coryza and bronchitis returned. A 


began | change to the iodide of sodium brought no improve- 


ment, and we returned to the ivunctions for another 
six weeks, when mixed treatment, with small doses of 
the iodide, was begun. 

In May he gained ten pounds and felt well, but in 
June another “cold” which stopped within five 
days of leaving off the iodide. Through the summer he 
took smaller doses of both mercury and iodide, three 
weeks of each month, and in the fall he came back to 
the city as comfortable as a man of his years and losses 
could expect to be. 

This case was interesting to me as showing the 
effect of mercury on the late nervous manifestations of 
syphilis where the iodide had done little good, and 
where anything over fifteen grains daily of the iodide 
would produce not only coryza but bronchitis. 1 have 
not found bronchial irritation mentioned as a result of 
the use of the iodide in any of the books on the sub- 


Case IV. An unmarried man, twenty-nine years 


˙ 
ject. 
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old, came to me in October, 1892. At that time he 


had a slight urethral discharge containing gonococci, 
and a in the urethra. With 
permanganate injections ual dilatation these 
troubles disappeared. He said be had had a gonor- 
rhea once before, lasting six weeks. 

January, 1893, he came again with « slight, hackin 
cough. Physlenl examination showed a very smal 
area with rales, and increased voice transmission at 
right apex. His temperature was 99°, pulse rather 
rapid. He was thin; very short of breath, with 
dyspnea on exertion ; had lost some of his own family 
from consumption, and was living in the house where 
they died. His left testicle was enlarged, somewhat 
tender, and the right was in the inguinal canal. I 
could get no sputum for examination. He was urged 
to take a vacation, but would not; tried horseback 
riding, but on account of pain in the left testicle had 
to give that up; and finally moved to a country town 
near by, but came in daily for his business. 

In 2 1893, I found him in bed, with a tempera- 
ture of 101°, increased cough and a lame throat. A 
few days later he came to me with an ulceration on 
the left anterior pillar of his pharynx; no great swell- 
ing around it, no temperature, but pain in chest and 
signs as before. Dr. Vincent I. Bowditch very kind] 
examined his chest, and agreed with what I had found. 
His throat not improving under other treatment, he 
was given mercury protiodide as a last resort, and 
within a week the throat was clean. Then the ques- 
tion of syphilis was gone over carefully. While ad- 
mitting the possibility of infection, he absolutely denied 
ever having any external sore or noticing any eruption 
of any kind. Neither had he been treated by any 

ysician except for these two attacks of gonorrhea. 

e was told frankly of the doubt in the diagnosis and 
given an idea of the possibilities ahead, and we de- 
cided to await further developments before beginning 
specific treatment. 

He took a vacation that autumn, intending to return 
within three weeks. While away he had an attack of 
iritis, and one hot day he fainted and was in bed some 
days with very severe pain in his head. He told his 
attending physician of his previous illness and our sus- 
picions, and was again put on specific treatment. Not 
feeling well enough to work, he decided to spend the 
winter in a warmer climate, and there he continued his 
treatment. He improved much. The enlarged testi- 
cle diminished, iritis disappeared and the — troubled 
him very little. Returning in May he would not then 
admit that he had I even after the diagnosis 
was confirmed by Dr. F. I. Kuight, who saw his throat 
in one of the ulcerated periods. 

Since June, 1894, he has had some nervous symp- 
toms in the intervals when he would leave off treat- 
ment. At one time there was a slight facial paralysis 
on the left side, with some is — not marked; and 
last summer the left pupil was larger than the right 
for almost two weeks, but reacted to both light and 

He has now grown stout, shows no muscular or 
other weakness, works constantly nine hours a day, 
and says he cannot remember ever feeling so well 
before. I examined him within a month, and could 
find no sign of the old trouble in the right apex, no 
glandular enlargement, and his left testicle is normal 
in size and feeling, and nowhere more tender than it 
should be. There is no contraction where the pharyn- 
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— ulcers were and he is without pain or discom- 
ort. 

I believe this patient is y honest, and yet he 


has undoubted syphilis. I did not infect him, for I 
used a new set of sounds on him, and had no other use 
for them while using them on him. Had there been 
an intra-urethral chancre when I first saw him, I should 
expect either the patient or the sound to give me a 
hint of it; and the urethral discharge containing gono- 
cocci cleared up too quickly for a chancre to heal. 
He must have had an intra-urethral chancre at the 
time he was treated for his first gonorrhea. Whether 
the process in the lung was tubercular or syphilitic I 
do not know. The location, temperature, rapid pulse, 
wasting and pain are all accompaniments of tuberca- 
losis. In this case the dyspnea on exertion was alto- 
gether out of proportion to the lung lesion, and he fre- 
quently complained, while the trouble was active, of a 
feeling of compression or tightness in chest. At pres- 
ent I cannot make out any of the signs that I associate 
with a healed tubercular spot, and yet I am inclined 
to think his a case of double infection. 


— —— 


A CASE OF FRACTURE OF THE ASTRAGALUS 
WITH DISLOCATION INWARD: SUCCESSFUL 
REDUCTION BY INCISION AND DISPLACE- 
MENT OF TENDONS. 


BY J. COLLINS WARREN, M.D., BOSTON, 


THERE are two points of special interest in this 
case. The more important of the two was the irre- 
ducibility of the dislocation, owing to the presence of 
the more han of the tibialis anticus, the flexor longus 
pollicis, and the flexor longus digitorum between the 
larger fragment, which was dislocated, and the smaller 
fragment, which remained in its place. The second was 
the successful reduction of the dislocated fragment 
after a free opening had been made. * 

‘He was 


C. S. K., a carpenter, forty-four years of 
from a “ Safety bicycle on May 22, 1891. 

riding down hill, and as he fell his right foot struck 
on wet, sloping ground at the side of the road, and 
turned outward. He was carried home, and seen soon 
after by Dr. Joseph W. Heath of Wakefield, who 
called Dr. Charles Jordan in consultation. 

On examining the ankle, Dr. Jordan found the as- 

us thrown inward and upward on the external 
malleolus, which brought the tibia directly on to the 
os calcis. Ether was given, and an attempt of an 
hour’s duration was made to replace the bone, but 
without success. 

I was asked to see the case on the following day. 
On examining the joint under ether, I found 4 og: 
ble to move the astragalus about freely be the 
in ts and to push it beneath the articular sur- 
face of the tibia, but impossible to hold it in position. 
The limb having been carefully prepared for opera- 
tion, a curved incision about six inches in length was 
made beneath the internal malleolus, and the astraga- 
lus exposed. The bone was found to be attached to 
the tibia by the internal lateral ligament. A small 
portion of the outer of the bone had been 
broken off and ined in place. The line of sep- 
aration appeared to be above the line of the deep 
canal on the inferior surface of the bone occupied by 
the cal tragaloid li t. On inspection of 
the interior of the joint, the cause of the irreduci- 
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bility became at once apparent, the flexor and tibial 
tendons having become hooked under the articular 
end of the tibia and thus placed between the frag- 
ments of the broken and dislocated bone. The ten- 
don having been withdrawn from this position, the as- 
tragalus was replaced with ease. The tendons now 
seemed to act as — 1 to hold the fragments 
of the bone firmly together. 

Rubber drainage-tubes were allowed to remain iu 
the ends of the incision, as there had been some com- 
minution of the bone and bruising of the soft parts. 
An aseptic dressing having been applied, the foot and 
leg were placed in a posterior wire splint. Some sup- 
puration followed, but not enough to interfere with 
the healing of the greater portion of the wound. A 
sinus was left, through which a few crumbs of bone 
were discharged. The patient was confined to his 
bed for ten weeks. The sinus remained open for 
twelve months, but he returned to work in about six 
months from the time of injury. One year from the 
time of the accident he was able to do nearly a full 
day’s work. A year later another small piece of bone 
was discharged. 

He was examined for me by Dr. James S. Stone, 
November 25, 1895, four and a half years after the 
injury, who reports as follows: 

There is an elliptical scar six inches long encircling 
the internal malleolus (Fig. 1). The arch of the right 
foot is somewhat exaggerated. There is a slight condi- 
tion of claw-toe. The patient walks well, except in go- 
ing up and down stairs. Here, of course, the limitation 
of motion in the ankle. joint is much more noticeable 
than in walking on level ground. There is no pain 
except under the ball of the foot after long standing 
or exercise. The motion of flexion and extension is 
limited to about ten degrees; most of this comes 
through the tarsal joints rather than in the ankle- 
joint itself (Fig. 2). Eversion and inversion are im- 
possible. is a slight atrophy of the right calf 


muscles, the measurements being 124 inches on the 
right side and 134 on the left side. 

The patient makes no complaint of his feet, beyond 
some tenderness on the soles. So far as the —— 
ankle is concerned, it gives him no trouble to walk. 
He is able to run up and down a ladder, and he walks 
without perceptible limp. 


— 8160 


Medical Progress. 


REPORT ON DERMATOLOGY. 
BY JOHN T. BOWEN, M.D., BOSTON. 
(Coneluded from No. 15. p. 366.) 
CHRONIC CIRCUMSCRIBED NEURODERMITIS. 


Moon attention has been called by the French, and 
especially by Brocq, to the existence of a class of cases 
in which the primary symptom is itching, followed by 
an alteration of the skin, that has been called an 
eczema, but which Brocq has named lichenification.” 
Touton, who is a good representative of the younger 
school of German dermatologists, discusses the ques- 
tion in 1— way in the Archiv. f. Derm. u. 

il., 1895. 


he Germans are almost unanimous in i 
the name lichen to the affection described as lichen 
ruber by Hebra, aud to the lichen plauus of Wilson. 
They side with the French in considering that lichen 
scrofulosorum belongs among the inflammatory folli- 
cular affections, and regard lichen ruber acuminatus 
as identical with pityriasis rubra pilaris. 

The lichen simplex chronicus of Vidal is described 
as a sharply bounded plaque, raised above the skin’s 
level, of a round or oval form, and with a rough, ir- 
regular surface, which is covered in places with small, 


branny scales, and is divided by small furrows. Ex- 
— Mae are produced by the scratching caused by 
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the intense itching. Dark red papules are often 
found in the vicinity of these plaques, which may 
coalesce to form plaques themselves. These plaques 
are often symmetrical and are often seated on the 
back of the neck, on the extensor aspect of the 
wrists and forearms, on the lower legs and about the 
genitals. The affection is exceedingly obstinate and 
subject to remissions, when the plaque is only recog- 
nized by the thickening and roughness of the skin 
and a slight desquamation. It is very apt to show 
exacerbations in autumn and winter. 

Brocq and Jacquet in describing this affection, dis- 
tinguish three zones as making up the plaque, an 
outer pigmented zone with a feebly developed papil- 
lary hypertrophy; a middle or papular zone, com- 

papular elevations of irregular form, some- 
times covered with a fine scale; and an inner zone, 
which is characterized by a light red or brownish 
color, by a pronounced infiltration aud thickeuing of 
the tissue, by a fine furrowing, and by absolute dry- 
ness. The plaques are sharply bounded, slightly 
elevated, either smooth or slightly rough, with a thin, 
yellowish-brown, closely adherent scale. 

Itching is the most prominent symptom, which is 
often worse at night, and is at times unendurable. 
This precedes the cutaneous lesion. Protective appli- 
cations improve the skin lesions, without influencing 
the itching. 

Histologically the u layers of the corium are 
found to be infiltrated with lymphoid cells, the papil- 
le are hypertrophied and slightly edematous, the rete 
is increased in size and undergoing proliferation, with 
an “altération cavitaire” of some of the celle, so 
that there is the first stage of vesiculation. The 
stratum lucidum has almost di and the 
keratinization is somewhat impaired. 

The writers consider that this affection is entitled to 
a separate place, and from the general symptoms and 
from the fact that the subjects are to a or 
degree nervous, they consider it a form of “ névroder- 
mite circonscrite chronique.” It is not an uncommon 


Touton, after descri several cases of his own 
that fall under this heading, declares that we have 
here to do with a characteristic, special form of cuta- 
neous affection which cannot be included among the 
chronic eczemas. The points of distinction are that 
lichen simplex chronicus (neurodermitis chronica cir- 
cumscripta) never begins with an acute outbreak but 
has a sluggish course. Many of the most intelligent 
patients declare that a long period of severe itching 
preceded the cutaneous eruption, while in eczema the 
eruption and the itching go hand in hand, and the af- 

ion is much aggravated and spread by the scratch- 
ing. Lichen simplex chronicus is further characterized 
by its absolute dryness and by its great persistence in 
one spot. It is remarkable that this affection is never 
spread nor converted into an ordinary eczema by the 
most violent use of the nails. The intensity of the 
itching is, as a rule, far greater than in chronic 
eczema. The action of preparations of tar, of 80 
much aid in chronic eczema, is far less apparent in 


lichen simplex chronicus, where from the 
air and maceration with water salicylic soap plae- 
ter afford much more permanent relief. 


_ With regard to the question of a relationship between 
lichen simplex chronicus and lichen planus, Touton 
points out the differences between the two affections 


economy. 
less] The attempt was then made, 


although be thinks the clinical resemblance of the for- 
mer to lichen planus is much r than to eczema. 
The lichen planus nodule is absolutely characteristic, 
however, and may be detected, as a rule, in the most 
confluent cases. 

The prurigo of Hebra begins with the appearance 
of primary nodules, which are also called urticaria 
papulosa, or lichen urticatus, while lichen simplex 
chronicus never presents such appearances. The two 
affections resemble one another, however, in the fact 
that the predomivating symptom is itching, while the 
objective symptoms are not pronounced. A further 
point of difference is the univereal dissemination of 
prurigo, while lichen simplex chronicus is usually 
limited to one or several plaques. 

Touton’s conclusions are that neurodermitis circum- 
scripta chronica (Brocq) or lichen simplex chronicus 
(Vidal) is neither a chronic eczema, nor a lichen, but 
a local pruritus with a resulting thickening of the 
skin, or licheuification, and in some respects allied to 
the prurigo of Hebra. The association of other 
lesions which are the result of scratching, and of in- 
fection with the pus micro-organisms as shown in im- 
petigo and furuncle, is not essential to the process, and 
does not warrant a division into a simple, and a poly- 
morphous variety, as has been proposed by B 

CASEIN OINTMENTS. 


Unna“ in his attempt to bring medicaments into 
contact with the skin by means of varnishes that dry 
and form a coating, found that these preparations 
whether soluble in water, alcobol, or ether, were in- 
ferior to the older ointment bases in the severer and 
more obstinate cutaneous affections. Hence the var- 
nishes were reserved for the milder cases 83 

ient practice. The advantages of t 
— their cleanliness, simplicity of application, and 


mixing the drying 
varnishes with ointments, to 2 a vehicle for 
drugs which should combine the neatness of the var- 
nishes with the greater efficacy of the ointments. It 
was found that casein varnish was to be preferred to 
the other varnishes, and the following combination 


was finally adopted : 

G . * . . 7.0 
Vaseline 9 21.0 

Water, 40. «© 

This is called Unguentum Caseini. 
It forms a,ghick, homogenous, white emulsion, a 


sort of thick artificial milk, in which the fat is in 
a state of very fine subdivision. is preparation 
holds an intermediate place between the varnishes 
and the ointments. When rubbed upon the skin it 
dries immediately to a smooth, elastic pellicle, which 
all the advantages of the varnishes, but 
which does not need a protective covering, nor is it 
necessary to warm it beforehand. The pellicle is very 
thin, but may be made still thinner by the addition of 
water during the application. It cannot, naturally, 
be used upon surfaces covered with hair. 
Its use as a vehicle for medicaments is somewhat 
limited by the fact that acids when combined with it 


in rtions, cause a coagulation of 
the casein. Most of the uscfal dermatological medi- 


Unna: Monatshefte f. Prak. Derm., March, 1886. 
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caments, however, have a neutral or basic reaction. 
Salicylic acid can be used no stronger than one per 
cent., so that the effects that may be produced by 
stronger applications of this , cannot be obtained 
with this vehicle. Feebly acid substances, such as 
the different varieties of tar and balsams, can be in- 
corporated with unguentum casein to the extent of 
twenty per cent. The acid reaction may be neutral- 
ized to some extent by the addition of sapo ralinus, in 
— one part sapo ralinus to four parts 
tar. 

This preparation fulfils all the usages of the var- 
nishes and drying liniments, but is often far superior 
to them. This is also true of the various pastes, 
although ungueut casein cannot compete with the lat- 
ter in cheapness. ‘Therefore the pastes are more 

icable in cases of universal eczema and derma- 
titis, while in circumscribed cutaneous affections, as 
eczemas of the face and hands, and acne, the casein 
ointment in combination with oxide of zinc and sul- 
phar, or with sulphur and sublimate, may be used 
with advantage. The antipruritic effects of this 
—— combined with oxide of zinc, ichthyol, 
eruvian balsam, and especially with tar, are rated 
very 3 by Unna. It is of especial value in the 
form of chronic eczema that is attended by a pru- 
riginous habit. As a simple protective covering for 
the skin or as a cosmetic preparation its value is 
very great. It is, therefore, indicated as a prophylac- 
tic against sunburn, freckles, summer-eruption, xero- 
derma pigmentosum, etc., when it may be used with 
the addition of some coloring matter to the ointment 
base. In this way it may also serve as an admirable 
substitute for the ordinary theatrical paints, having 
the advantage of not injuring the complexion. 

The writer thinks it not improbable that unguentum 
casein may produce a chemical action, as casein be- 

to the substances that have a chemotactic 
quality. It is possible, therefore, that it may exert 
an influence on the albuminates and albuminoid fluids, 
and on the movable cells of the skin. 


— — 


Reports of Societies. 


CLINICAL SECTION OF THE SUFFOLK DIS- 
TRICT MEDICAL SOCIETY. 


J. L. AMES, u. D., SECRETARY. 


RrGulan Meeting, Wednesday, January 15, 1896, 
Dr. J. C. Waite, Chairman, pro tem. 
Dr. Ropert W. GaxkxLxar read a paper on 


A MEDICAL CLINIC AT THE BOSTON DISPENSARY.' 


Dr. G. G. Sears: I have been much interested in 
Dr. Greenleaf’s paper. It is unfortunately true that 
the large amount of material which appears in our 
out-patient departments is only rarely properly worked 
up, and Dr. Greenleaf is to be congratulated on the 
thoroughness with which he has done it. Under or- 
dinary circumstances, at least such has been my expe- 
rience, the physician in charge is swamped by the 
number of patients and is often unable, simply from 
this cause, to devote the attention to the minor points 
in the diagnosis of a case which its clinical importance 
and scientific interest demands. The question of the 

' See page 381 of the Journal. 


best way to conduct such a clinic becomes therefore a 
very important one from the standpoint of both the 
physician and patient in order that time may be econo- 
mized in the routine cases so that it may be more 
— expended on those which are more obscure. 

moe fs has made several valuable time-saving sug- 
gestions, not the least of which is the printed blank 
shown by him as the one on which his patients’ his- 
tories are taken. It seems very complete and should 
facilitate the work of both physician and student in 
getting at the necessary facts about them. 

I believe that the best results in out-patient work 
would be obtained by the presence of a uate assis- 
tant, in line for later promotion, to w a certain 
amount of responsibility could be delegated and who 
should have ge of the routine cases. I do not 

with the reader that the physician in charge 
should see every ove. There are very many patients 
who require — no treatment beyond directions 
as to proper diet and hygiene and at later visits a little 
encouragement to persist in their efforts to get well 
and who could be turned over to an assistant and not 
occupy the time of the physician or the other patients. 
Where such an arrangement is impossible the saccess 
of the clinic will depend on the number of student as- 
sistants, which should be large enough for the work to 
be thoroughly specialized in the way Dr. Greenleaf 
has suggested, each one having his own duties, and 
those duties being assumed in turn so that all may 
have the same opportunities before their term of service 
ex pires. 

Dr. Stone: I do not believe that any one who has 
a clinic to run can listen to the detail of another man’s 
clinic without learning a good deal. I am sure we all 
can learn much from the thought Dr. Greenleaf has 
put upon his clinic. The chart for taking the history 
shows how much consideration he has given to the 
details of his work. I know of no blank that com- 
pares with the chart Dr. Greenleaf has shown us to- 
night. I find in my own clinic it is with the greatest 
ditliculty I can get the men to take a history worth 
anything at all, and what they do take is too mixed to 
be of much value; and lecture them though you may, 
they will put the patient’s diagnosis down with one or 
two words and let you make out the rest yourself. 
Though we can all learn something from another man’s 
clinic, yet every man’s own individual clinic, of course, 
entails special changes. I think the majority of clinics 
are too | and require too much routine work. I 
know that is the case with my own clinic. The clinic 
is, I suppose, first for the good of the patient, then for 
the benefit of the physician himself, and lastly for the 
benefit of the public at large, whether he do work for 
the public by teaching or in the way of collecting sta- 
tistics of the work. 

In regard to teaching, each man of course follows 
the line that especially interests him. Dr. Greenleaf 
being especially interested in therapeutics would spend 
most of his time in that direction. Another man in- 
terested in physical diagnosis would direct his thoughts 
in that way. The t trouble with a mixed clinic 
is the impossibility of following up all the interesting 
lines that suggest themselves. It seems to me neces- 
sary to mark down at the beginning of your service 
some special line to follow — and follow that, come 


what will — giving as much time and attention to the 
other cases as is for the good of the patients, but in 
other respects letting them go; otherwise we spread 
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ourselves out over too a surface and are unable 
to get the amount of we should from following 
some special line we can think about, read about and 
gather our information from. 

In regard to the assistants and the division of the 
clinic, it seems to me the difficulty I find is in getting 
the students to do special work. They are more in- 
terested in seeing cases, seeing a whole lot of cases; 
and if you are permitted to have a physician as an as- 
sistant, the difficulty is in —s that physician as an 
assistant. If he is ambitious he has-thoughts and 
theories of his own he wants to follow out, and is apt 
to let yours be secondary and have his own as primary ; 
and as the clinic is run primarily for your benefit and 
not for the assistant’s, it sometimes leads to some fric- 
tion. The thing, it seems to me, is the idea Dr. Green- 
leaf advanced, to have a goodly number of assistants 
and give them definite work to do. That subdivides 
the work, and enables a complete examination to be 
made of each patient as he or she may present them 
selves, 

Dr. Morse: It seems to me that the most impor- 
tant question which now confronts us in the manage- 
ment of an out-patient clinic is how to make the clinic 
smaller. All the out-patient clinics with which I am 
acquainted are grossly abused. A considerable pro- 
portion of the patients are able to pay a moderate fee, 
and not a few the full fee. It seems to me most im- 
portant that this large number who are able to pay 
should be weeded out. By treating them | feel that 
we are doing great harm in several ways. First, we 
are pauperizing the public; second, wes are cutting 
down the legitimate income of the younger members 
of the profession ; third, we are prevented from giving 
the proper amount of time to worthy patients. 

It seems to me that all printed forms are bad. To 
my mind the way to get good histories is to teach the 
student how to take them and then give him a blank 
paper to take them on. In that way you get a history 
of the individual case without a lot of stuff that does 
not refer to the case in point. 

I feel with Dr. Greenleaf that every patient should 
be seen personally by the physician in charge. 
think, as does Dr. Stone, that it would be very hard 
to keep a graduate assistant in his proper position. 
The importance of careful physical examination can- 
not, of course, be over-estimated and is so self-evident 
that it hardly needs to be emphasized. It seems to 
me that the value of the present methods of clinical 
examination of the blood is decidedly over-estimated, 
that we have got about as far as we are going to on 
these lines, that they do not help us a great deal. 
I feel, with Dr. Greenleaf, that the line in which pro- 
gress is to be hoped for is in the chemical examination 
of the blood. At present, however, that is so difficult 
that it is useless for clinical purposes. My experience 
with the stomach-tube leads me to think that the 
pharynx, esophagus and stomach of the average Awer- 
ican citizen must be decidedly different from those of 
the German. I cannot induce many to have it passed 
and after they have had it passed once they usually do 
not want to try it again. N 

Dr. GReeNnceaF: In regard to assistants, it seems 
to me that we have not availed ourselves of them 
hitherto as we might. I think we can improve this 
line of usefulness considerably. If students were re- 
quired to devote a portion of their time to assisting 
aud not merely on, they would have a better 


opportunity of becoming familiar with the elements of 
diagnosis than is now the case, and, with a little direc- 
tion, could aid materially in securing complete records. 
It seems to me that no case ought to be considered as 
mere routine. To be sure, as Dr. Sears says, many 
are in general accordance with a type and may safely 
be left to a trained assistant. It is not necessary, even 
if possible, for the physician in charge to give personal 
attention to every detail. The point I wish to make 
is that we should learn all we can, either personally 
or by assistants, of each case, as otherwise something 
may escape us which may be of considerable impor- 
tance either to the individual or for purposes of com- 
parative study, of cases of its class. 

As to the blank shown this evening it is simply a 
tentative one. Its chief value is for purposes of in- 
struction by serving as a guide in asking questions. I 
should have a differeut, a more detailed blank for the 
study of special groups of cases. Blanks of such a 
character are already in use. Dr. Goodale showed me 
an excellent one for a critical study of certain diseases 
of the throat. They are certainly of great value for a 
comparative study of cases and are a distinct advance. 

As regards utilizing the clinic for teaching purposes, 
I agree with Dr. Stone that that must take expression 
in accordance with each physician’s fitness. Some are 
not good teachers and had better direct their energies 
in other directions. If one can teach, however, it is 
well that his individuality should have abundant oppor- 
tunity for its best expression, and it is not to be ex- 
pected that all will teach in the same way. I hope to 
see our medical clinics much more fully used for teach- 
ing purposes than has hitherto been the case. As it 
is now, much material is wasted. There is certainly 
room for progress in this direction. We can learn 
more from our clinics, and we can give better service 
to the patient attending them. 

Dr. Bensamin Tenney read a paper on 


FOUR SELECTED CASES OF SYPHILIS.” 


Dr. Harpine: Speaking of the use of iodide mak- 
ing some cases of late lesions worse and where mer- 


l|curial treatment made the case improve, I think a 


number of such cases have been reported; and I think 
in some of these cases small doses of the iodide will 
have better effect where large doses wont. I think 
very often you will get a case where the iodide will 
cause iodism, and where upon stopping it and giving 
mercurial treatment you get improvement. 

Dr. Sears: There have been a number of cases 
reported where patients have been sent South for 
climatic treatment, the signs and symptoms all wa 
ing to tuberculosis of the lungs, who have failed to 
improve but who rapidly recovered after their return 
under specific medication. 

Dr. CLank: I should like to emphasize the im- 
portance of certain nasal lesions of syphilis. I think 
that cases very often go unrecognized iu which these 
are the only manifestations of syphilis in the patient. 
I have seen a number of cases where the only evidence 
of syphilis that could be found was a small mucous 
patch or slight superficial ulceration in the uose, and 
where without thorough examination of the nose the 
case would have been uurecognized, the symptoms 
often resembling those of a chronic catarrhal trouble, 
with some mucopurulent discharge from the nose, but 
with no pain or other suspicious symptom. 

2 See page 390 of the Journal. 
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Dr. Tenner: The third case was reported, not be- 
cause the iodides failed to relieve the patient, but 
because of the appearance of bronchitis four successive 
times, each time disappearing as the iodides were 
omitted. Coryza, gastritis and certain lesions of the 
skin are the recognized symptoms of iodism. In this 
case I can’t help thinking that the bronchitis was a 
direct result of saturation with the iodides though I 
have not been able to find this result mentioned in any 
of the books on the subject. 


Recent Literature. 


An American Text- Book of „ 
and Students. Edited by Wittiam W. Keen, 
M. D., LL. D., and J. Wittiam Wr, M. D., 
Ph. D. The list of writers includes Charles H. 
Burnett, M. D., Phineas S. Connor, M. D., Frederic 
S. Dennis, M. D., William W. Keen, M. D., Charles 
B. Nancrede, M. D., Roswell Park. M. D., Lewis 8. 
Pilcher, M. D., Nicholas Senn, M. D., Francis J. 
Shepherd, M. D., Lewis A. Stimson, M. D., William 
Thomson, M. D., J. Collins Warren, M. D., and J. 
William White, M. D. edition, carefully 
revised. Philadelphia: W. B. Saunders. 1895. 
The “ American Text-book of Surgery,” owing to 

the fact that it has been adopted as a text-book in so 

many medical schools, is an extraordinary success. A 

second edition is now necessary, and the editors, with 

their colleagues, have revised and corrected certain 
portions of the book. 

A new chapter has been added upon the Effect of 
Modern Small-Arms in Military Surgery; and the 
subjects of Acromegaly, the Hartley-Krause Method 
of removing the Gasserian Ganglion, the Osteoplastic 
Method of tion of the Skull have received fresh 
consideration. A number of other additions have been 
made to the operations and methods in endocranial 
and spinal surgery. Additions have also been made 
to the Surgery of the Chest. A description is given 
of Schede’s Operation. Surgery of the Digestive 
Tract, Witzel’s Method for Gastrostomy, the Use of 
the 1 Button in Intestinal Anastomosis, Retro- 
peritoneal Tumors and Castration for Enlarged Pros- 
tate, are new subjects. A chapter on Symphysiotomy 
and Macewen’s Method of compressing the Aorta in 
Awputation at the Hip-Joint have been added. 

The book has been improved by these additions, and 
it will undoubtedly remain the principal text-book in 
surgery for medical students in this country. An ex- 
cellent plan has been adopted in regard to illustrations ; 
in those in which the cut is not original, credit is 
given, directly beneath the cut, to its author. 

Atlas of Traumatic Fractures and Luzations, with a 
Brief Treatise. By H. Hetrericn, M. D., Pro- 
fessor at University of Greifswald. Illustrated. 
New York: William Wood & Co. 1896. 

This volume is one of the series of hand atlases re- 
cently published by William Wood & Co. The char- 
acter of the book is perhaps best described by saying 
that it consists of a collection of sixty-three chromo 
lithograph plates, illustrating the various forms of 
fractures and dislocations, to which are appended brief 
anatomical descriptions by Professor Helferich. The 
book is intended as a “ graphic” aid to persons inter- 


ested in the study of this class of injuries. Most of 
the figures are from original drawings of actual speci- 
mens, many of which were recently p red; the re- 
mainder are from lesions artificially uced or from 
museum specimens. 

Of course, the chief value of the work lies with the 
plates. They represent recent injuries, for example, 
dissection of a dorsal dislocation of the hip, position of 
head and its relation to surrounding tissues, fractures 
after union, and in some instances methods of treat- 
ment. 

The book is five by seven and a half inches in size 
and contains 142 pages. The description ge to 
each plate is placed facing it, an arrangement which 
adds greatly to the convenience of the reader. It is 
an attractive work of convenient size, and 1 
much valuable information relating to fractures 
dislocations in a form exceedingly available for rapid 
reference. 


System of Surgery. Edited by Frepericx S. Den- 
xis, 15. Professor of the Principles and Prac- 
tice of Surgery, Bellevue Hospital Medical Col- 
lege, etc., assisted by Jonx S. BILLIxos, M. D., 
Deputy Surgeon-General U. 8. A. Vol. III. Sur- 
ry of the Larynx, Tongue, Jaws, Teeth, Salivary 
lands, Neck and Chest; Diseases and Surgery of 
the Eye and Ear; Surgical Diseases of the Skin; 
Surgery of the Genito-Urinary System; Syphilis. 
Profusely illustrated. Philadelphia: Lea Brothers 
& Co. 1895. 


This thiré volume of Dennis’s System of Surgery 
opens with an article on the “Surgery of the Larynx 
avd Trachea,” by D. Bryson Delevan, M.D. It is 
illustrated by some new photographs and is fairly 
complete. Surgery of the Mouth and — 
Henry H. Mudd, M. D., is presented in a short 
ele. Diseases of the Salivary Glands,” by Charles 
B. Porter, M.D., is set forth in an attractive manner. 
“Surgery of the Neck,” a very complete article by 
Willard Parker, M. D., is very satisfactory. Surgi- 
cal Diseases and Injuries of the Chest,” by Frederick 
S. Dennis, M.D., includes a method proposed for op- 
erating on posterior mediastinal tumors and for the re- 
moval of foreign bodies from the esophagus and 
bronchi, described by J. D. Bryant, M.D. 

The article on “ Diseases of the Eye,” by 
E. de Schweinitz, M. D., aud one on Surgery of 
Ear,” by Gorham Bacon, M. D., are both given a 
large amount of space. It may be fairly questioned 
whether it is wise to include such distinct specialties as 
the eye, the ear, and the skin in a system of surgery. 
The plates which appear in these two articles are 
most excellent. “Surgical Diseases of the Jaw and 
Teeth,” by Louis McLane Tiffany, M.D., is an excel- 
lent article; but under the heading of Ankylosis of 
the Jaw” we find no account of the work of J. 
Ewing Mears, M.D. 

„Surgical Diseases of the Skin,” by W. A. Harda- 
way, M.D., is an interesting article which judiciously 
presents this specialty. ‘ Surgery of the ito-Uri- 
nary System” is presented in an article by J. Wm. 
White, M.D., assisted by Wm. H. Furness, M.D., and 
covers 331 pages. “Syphilis,” by R. W. ‘Taylor, 
M.D., is an article of marked value. 

The standard of this system is more than main- 
tained by the present volume, and we look with inter- 
est to its completion in the fourth volume. 
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Clinical Lectures on Diseases of the Nervous System. 
Delivered at the National tal for the Pura- 
lyzed and Epileptic, London. By W. R. Gowers, 
MI. D., F. R. S. 8vo, pp. 279. Philadelphia: P. 


Blakiston, Son & Co. 1895. 

The lectures contained in this volume have already 
in various medical journals, but their collec- 
tion in this convenient volume is most welcome. e 
volume contains twenty lectures, written with all the 
clearness, suggestiveness and learning which are in- 
evitable in everything that Dr. Gowers writes. The 
opening lecture, on the principles of diagnosis of 
diseases of the nervous system, is one that should be 
studied again and again by every student and general 
practitioner. A knowledge of this lecture would do 
much to remove the notion, so widely prevalent, that 
neurology is an obscure and difficult subject which 
the general practitioner need not consider; it would 
show him that the difficulty arises, not from any in- 
trinsic obscurity in the subject, but from his own ig- 
norance of anatomy and physiology, his incompetence 
to make a careful examination of his patient, and his 
incapacity for making the proper deductions from his 
observations. The subsequent lectures consider vari- 
ous rare and common forms of disease, syphilis, bulbar 
paralysis, facial paralysis, acute ascending myelitis, 
tabes, foot clonus, syringomyelia, muscular contrac- 
tions, epilepsy, lead-poisoning, neuralgia, and optic 
neuritis. In these lectures there is somewhat less of 
the elaboration of the symptoms of the individual case 
than we find in other writers, but there is a constant 
recurrence to the general underlying principles which 
govern the morbid manifestations, which renders them 

of even greater value to the student. 


Diseases of the Male Sexual Organs. By Evcene 
- MD. Philadelphia: Lea Brothers & Co. 
1895. 


This work deals with the anatomy, physiology and 
pathology of the seminal vesicles, and especially with 
inflammatory conditions affecting thew. The clinical 
consideration is limited almost entirely to the inflam- 
matory states of the vesicles. 

We take this occasion to criticise a frequent cus- 
tom, especially in this de nt of surgery, namely, 


that of giving a com nsive title to publications 
which treat of but a limited portion of the subject au- 
nounced. 


The inflammatory affections of the seminal vesicles 
and their consequences, primary and local as well as 
the secondary neurotic, have been already pretty 
thoroughly given to the profession; the former, es- 

ially, by Jordan Lloyd of Birmingham, and the 

r most admirably by Ultzmann as | ago as 
1878, although the latter author ascribes the symp- 
toms of sexual neurasthenia more frequently to in- 
flammatory changes of the deep urethra and the pros- 
tate than to the seminal vesicles themselves. To 
neither of these writers does the author of the present 
work seem to us to give due credit. Dr. Fuller’s 
monograph is a very tho well and well 
expressed disquisition of the vesicular inflammations. 
Indeed, we think it, in one sense, too thorough, for we 
believe that the writer errs on the side of exaggerat- 
ing the frequency of the disease, though not so seri- 
ously as does the majority of the profession which 
minimizes, overlooks, or is wholly ignorant of ite ex- 
istence, as he justly asserts. We not think that 


plays quite co imposing a réle os that which he at- 
tributes to it, and especially as ee 
with reference to the prostate. ler states 
80) that it is often impossible to demonstrate that the 
condition of the seminal vesicles is responsible for the 
neurotic symptoms — which he attributes, however, to 
it — nor does the assertion that the disappearance of 
these symptoms after treatment of the vesicles, which 
appropriateness of the treatment of the more 
chronic forms of vesicular inflammation 1 
ping” the vesicles, that is, by expressing their con- 
tents by pressure with the finger, with the forefinger 
in the rectam, undoubtedly has its place as a useful 
measure; but it has seemed to many surgeons who 
have tried it to have been somewhat ex in 
the benefits claimed for it. 

The volume of Dr. Fuller is admirably illustrated, 
and its form is attractive. It is a work which is, in 
our opinion, worthy of being studied, whether it 
meets the reader’s views or not, and in this sense we 
recommend it while not endorsing its author’s beliefs. 


A Tezxt-Book of Practical Medicine. Designed for the 
use of Students and Practitioners of Medicine. By 
Aurrep L. Loomis, M.D., LL. D., Professor of 
Pathology and Practical Medicine in the Medical 
Department of the University of the City of New 
York, eto. Revised and enlarged, with two hundred 
and seven illustrations and one chromo-lit 

late. Eleventh edition. 1134 pages. New York: 
illiam Wood & Co. 1895. 

As we are informed by a prefatory note, Dr. Loomis 
was actively engaged in the revision of the present 
edition of his Text-Book of Practical Medicine” 
at the time of his last illness and had completed the 
greater portion of the work. Since his death only 
such alterations and additions have been made as 
seemed necessary. 

In accordance with Dr. Loomis’s wishes, Dr. C. G. 
Coakley has revised and rewritten the section on 
„Diseases of the Nose and Throat and Diphtheria” ; 
Dr. E. D. Fisher has revised the section on Nervous 
Diseases ; Dr. Warren Coleman assisted in the general 
revision of the book. 

The eleven editions of Dr. Loomis’s work have suc- 
ceeded each other rapidly. The first edition was pub- 
lished in 1884. 


Relations of Diseases of the Hye to General Diseases. 
By Max Kxixs, M. D.; Professor Extraordinary at 
the University of Freiburg, forming a supplement- 
ary volume to every manual and text-book of prac- 
tical medicine and opthalmology. Edited by Henry 
D. Norxs, A. M., M. D., Professor of Ophthalmol- 
ogy and Otology in Bellevue Hospital Medical Col- 
lege, etc. Octavo, pp. 467. New York: Wm. Wood 
& Co. 


This book serves the valuable of a cross- 
index between the general field of medicine and an 
important specialty ; and if carefully read, whether by 
the practitioner or the ophthalmologist, the 
reader will certainly be impressed with the number of 
symptoms he has probably overlooked in many former 


cases. 

The work is a careful com of all cases bear- 
ing upon its subject-matter published in the last 
twenty-five years, and commented upon * 


master workman in the field of ophthalmology. 
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amount of labor represented by this volume is 80 

that one pauses in astonishment the first time he skims 
over the pages, to wonder how a busy practitioner and 
teacher of medicine ever found the time to carefully 
read and digest such a mass of medical literature and 
then have it ready to his hand for such judicious use 
as has here been exemplified. The possession of this 
book is, in regard to its subject-matter, equivalent to 
the possession of a large medical library; and if the 
book meets with the success it deserves, it will be 
found upon the shelves of every practitioner who de- 
sires to keep up with the times, : 


An Atlas of , with an Introduction to 
the Use of the Op By Dr. O. Haas, 
Professor of Ophthalmology, University of Zurich. 
Translated and edited by Ernst CLARKE, M. D., 
V. S. (Lond.). F R. P. S., ete. 12mo, pp. 55, with 63 
colored plates and accompanying explanatory text. 
New York: Wm. Wood & Co. 

This little book has much that is good about it. In 
the first place the shape is such that it is a handy 
volume. The plates are very well done, and the sub- 
jects selected with more regard for the student’s needs 
than any atlas we remember to have seen. The series 
of plates upon choked disc, neuritis, papillitis and neuro- 
retinitis, defines those terms better than any series of 
plates ever published together. The plates represent- 
ing the various stages of choroiditis are also very satie- 
factory as recording the various stages of that disease. 
In the text we are glad to notice that the shadow-test 
has at last crossed the English channel and has re- 
ceived recognition in Continental Europe as a valu- 
able and rapid test of the refraction. The test, as 
here described, is not so elaborate as has been advo- 
cated recently by some American authors, but is fully 
as practical. 

oe exasperating thing about the book is that 
as one turns over a plate it is impossible to prophesy 
as to where the explanatory text of the next plate will 
begin, whether at the top, the right-hand side, or the 
left-hand side of the page; fortunately, however, the 
printer has never completely reversed the matter so as 
to have the letters stand on their heads at the bottom 
of the page. 

Trattato di Patologia e Terapia Chirurgica Generale 
e Speciale. Da Pror. Francesco Durante, 
Direttore della clinica chirurgica della R. Uni- 
versita di Roma. Roma: Societa Editrice e Dante 
Alighieri. 1895. 

Only the second and third sections of Volume I, of 
this work of this well-known Italian surgeon are at 

These are devoted to the consideration of the 
subject of tumors and neoplasms. As the author 
states in his preface, the book is intended for the use 
of students, and is not at all exhaustive in its scope. 

In the sections before us the modern views of the 
pathology of tumors are presented in a very clear aud 
interesting way, numerous original drawings, illustra- 
tive of the histology of neoplasms adding greatly to 
the value of the book. As to the parasitic etiology of 
tumors, the author is very sceptical aud says: The 
bacterial origin of cancer 4. now ſor some time been 
completely dethroned, but the coccidium and the spor- 
0zoon, with varied fortune, yet hold the field, altho 
one may be sure that soon they also will pass into 
domain of history.” 


cal Medicine. A Guide to the Knowl and Dis- 

crimination of Diseases. By J. M. Da Costa, 

M. D., LL. D., etc. Illustrated with engravi on 

wood. Eighth edition, revised. Philadelphia: J. 

B. Lippincott Co. 1895. 

Da Costa’s Medical Diagnosis is so well and so 
widely known that a new edition scarcely needs a 
notice, except as an announcement that the work still 
retains its old popularity, and is still in demand not- 
withstanding the successive appearance of many 
younger rivals since the first edition in 1864. 

New matter has been inserted, and old matter in 
part condensed. Whatever of bacteriological interest 
appeared to be established as valuable for diagnostic 
purposes has been incorporated. 


11 How it is Done, Its Uses and Dangers. 

y James R. Cocke, M.D. 12mo, pp. v, 373. 
Boston: Arena Publishing Co. 1894. 

The Lancet has recently discussed the decline of 
hypnotism. The present much-advertised book be- 
longs to the period of decline. Among the mass of 
literature on the subject which has appeared since 
hypuotism aroused fresh interest some years ago, we 
may note a few valuable scientific studies, but now 
hypnotism has fallen so low that it serves merely as 
material for the romancer or as copy for the space- 
writer in the Sunday papers. The present work is 
one of the usual compilations on the subject, written 
by a believer in the therapeutic virtues of hypnotism, 
who has made much use of it in practice, who has a 
fair knowledge of the literature, but who has con- 
tributed nothing new of importance. As an attempt 
to give a knowledge of the methods of hypnotism to 
the general public, it deserves disapproval. 

The Practice of Massage. Its Physiological Effects 
and Therapeutic Uses. By A. Srmons Ecorxs, 
M.B., Aberd. 12mo, pp. xii, 377. London and 
New York: Macmillan & Co. 1895. 

That massage is of distinct use in the treatment of 
certain conditions and certain forms of disease may be 
frankly admitted ; but we question whether, if it could 
be administered by the ordinary practitioner without 
special training, it would be necessary to devote whole 
volumes to the subject. The present volume is not to 
be condemned, but the necessity for its existence is 
hardly apparent. ‘The author has familiarity with the 
literature of the subject; he is a practical masseur as 
well as a physician; he writes in an agreeable style ; 
his descriptions are clear; and the is a very ser- 
viceable treatise on the subject. 


The Year-Book of Treatment for 1896. A Critical 
Review for Practitioners of Medicine and Surgery. 
Philadelphia: Lea Brothers & Co. 

This year-book has established a place for itself, and 
will be of service to all practitioners who desire to 
have at hand brief and well-chosen abstracts of the 
current literature of this department of medicine. 
Many sections of the work deserve special commenda- 
tion, particularly that upon “ Diseases of the Heart 
and Circulation,” by Sidney Coupland, M. D., F. R. C. P. 


to Practi- 


Tae Inpiana State Mrbical Society. — This 
Society will hold its Forty-seventh Annual Meeting at 


Fort Wayne on May 28th and 29th. 
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symptom. It is not purulent except in rare cases of 
cancer of the body in old women, or viscid like the 
white of egg, but is watery, and often fetid and pro- 
fuse. The occurrence of these three symptoms, to- 
gether or separately, should lead us to insist on a thor- 
ough examination. 

Dr. Griffith alludes to the suspicious character of all 
hemorrhages occurring about or after the menopause. 
Serious mistakes have been made, and times without 
number, in referring such hemorrhages to the climac- 
teric, and in neglecting to make such examinations as 
would lead to a proper diagnosis. He says, and justly, 
that physiologically the natural process should pass 
without any serious symptoms, and it may be laid 
down as an axiom that the climacteric is not a suffi- 
cient explanation of the occurrence of serious eymp- 
toms whether pelvic or cerebral, or of other kinds, and 
it is imperative that the cause of such symptoms should 
be investigated with the same care as if the supposed 
climacteric were not near. There is no more serious 
symptom than uterine hemorrhage after the climacteric 
has been passed; and though it does not invariably 
mean cancer, yet if there is bleeding, not mere stain- 
ing, it very often does, and no time should be lost be- 
fore determining the matter. 

The great feature which distinguishes a malignant 
ulcer or nodule from a simple erosion or the nodular 
enlargement of the cervix, the result of chronic cer- 
vicitis, is the ease with which the malignant disease 
bleeds when touched. The absence or presence of 
bleeding when a suspicious cervix is examined gently 
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THE EARLY DIAGNOSIS OF UTERINE CANCER. 


Tux subject of early diagnosis of uterine cancer has 
been much discussed at the gynecological societies. 
Drs. J. K. Thornton and W. S. A. Griffith treat of 
the subject in a practical manner in a late number of 
the Archives of Gynecology. Dr. Griffith laments that 
an early diagnosis is an exceptional occurrence, and 
that cases continually present themselves to the con- 
sulting gynecologist which are too far advanced to ad- 
mit of any but the routine palliative treatment of the 
symptoms. The symptoms of cancer of the uterus, he | Ul. 
says, do not materially differ, whatever may be the | With the finger is of the highest importance, and where 
kind or the situation of the disease. The essential | on N 1 the Pei 
early symptoms are hemorrhage, pains, and a thin, bleeding ou propo e in ury oc- 
watery, and often offensive — 2 curs, the disease is almost certainly malignant. 

As for the hemorrhage, that due to cancer is essen- In all doubtful cases of disease of the cervix, a 
tially not a menorrhagia; it has no connection with | piece of the suspected part should, of course, be cut 
menstruation except in the rare cases of cancer of the | out and submitted to microscopical examination. 
body, and by no means constantly then. If a woman Dr. Griffith states that out of 61 cases of cancer of 
suffering from cancer of the cervix has menorrhagia, | the uterus under his care at St. Bartholomew’s Hospi- 
there is usually some other cause for it besides the | tal during the year 1894, there was only ove of cancer 
cancer. We should beware how we accept the state- of the body. This was an advanced case of papillary- 
ment of patients that a hemorrhagic flow is menstrual. gland cancer invading the whole body, and was as 
The first symptom of cancer is often a hemorrhage oc-| large as a large potato. The patient made an excel- 
curring without any assignable cause, which often|lent recovery after the hysterectomy. Sixty of the 
slight at first may become profuse, and this symptom | cases were cancer of the cervix, 16 having the char- 
occurring in a woman neither pregnant nor recently | acter of squamous epithelioma, and 37 intra-cervical 
confined, or who has not miscarried, and still more | gland cancer; seven were so far advanced that it was 
particularly if she has passed the climacteric, should | not practicable to ascertain their origin. Out of these 
at ouce raise our suspicions and lead us to investigate 60 cases, only four were in a sufficiently early stage 
it fully. to admit of complete removal. 

As for the pain, the characteristic feature of that} Dr. Thornton emphasizes the necessity on the part 
which attends cancer, distinguishing it from pelvic of the clinician of watchfulness to detect enlargements 
pain due to inflammation and other causes, is the ſact and nodular new formations about the cervix or corpus 
that it is not only not relieved when the patient lies uteri “ bleeding easily and hard to the touch.” Then 
down, but it usually becomes worse, or at least less again, we must not forget the characteristic sacral pain 
bearable. It is also more frequently referred to the|so commonly present, the frequently offensive dis- 
region of the trochanters than is pain due to the other charge, and the cachexia which is often apparent at 
causes. an early date. If the disease be hidden from view in 


As regards the discharge, this is uot rarely the first | the cervical canal or in the interior of the uterus, then 
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dilatation and examination by touch may be conclu- 
sive, or it may be necessary to remove a portion for 
microscopical examination. The forms of malignant 
disease are adenoma (frequently but by no means 
always malignant, and most hopeful for early excision) ; 
sarcoma (rare, but very malignant); and carcinoma in 
its papillary, glandular and scirrhous varieties (most 
common and most malignant). 

Cancer of the body is probably always of the col- 
umnar-celled glandular type, having a tendency to the 
formation of papillary growths both into the cavity 
and into the wall of the uterus, and spreading into the 
broad ligaments, etc. Cancer of the body is, therefore, 
much more difficult to diagnose in the earlier stages 
than any of the malignant diseases of the cervix; it is 
fortunately much less common and at least in its earlier 
stages, less malignant. 

The adenomata have a definite gland-like structure, 
the carcinomata begin, as it were, to form glandular 
epithelial structures, but never reach any definite gland 
formation. The sarcomata are of the connective-tis- 
sue type, and grow from the cells of this tissue — 
rapid, soft, fleshy growth, with a tendency to hemor- 


rhage, and later, breaking down and ulceration, a8 in| tuberoeities upward and inward, the distortion being 


ter the younger the girl, thus adding a serious 
The sarcomata of the alveolar type are, however, — 0 the . pelvis which fe the mest 
very difficult to distinguish microscopically from the common pelvic deformity in Europe and America. 
epithelial tumors. The cells lining the alveoli are] Ile thinks that the slight forward inclination of the 
exactly like the cells lining the imperfect acini in body while on the bicycle may tend to increase the 
carcinoma. The growths which we most pelvic flattening. 
often find palpable in the vagina and visible to exami-|" . The difference,” says Dr. Evans, “between the 
nation by the speculum are the cauliflower or papillary | hape of the child’s and the adult's pelvis is most 
epithelioma; the sarcomatous growth, which very largely due to pressure and counterpressure through 
often closely resembles it; the adenoma and the gland- living levers, the body and lower extremities. This 
ular form of carcinoma, which is a projection from the i, ell proven in the exaggerated development of the 
cervical tissue. The symptoms are hemorrhage, pain, | ide of the pelvis used by a youth with one leg. 

especially pain at the lower part of the back, dis- Dy. Evans, in concluding, expresses the opinion 
quite early in the growth the bladder is irritable. basis of the contention being that all the cases of pla- 
centa previa which he has seen have been in hard 

working and active women. 
While we must admit that the pressure of an im- 
proper saddle upon the pelvis of a growipg girl might 
have a tendency to deform it, we cannot see that Dr. 
Evans has advanced any cogent arguments against the 
use of the bicycle with a suitable saddle, that is, one 
which throws the weight of the body upon the ischial 
tuberosities and not on the perineum. The direct 
downward pressure upon the ischial tuberosities ought 
not to force them either inward or outward, and the 
vigorous play of the muscles in the exercise of riding 
ought to have a favoring instead of a retarding in- 
fluence upon the development of the pelvis. On the 
other hand, too much can hardly be said against the 
use of improperly constructed bicycles by women 
whether growing or grown, and Dr. Evans's con- 


been used by the masters in obstetrics demonstrates the evil 
effects of the lack of walking. 

When Nature increases the size of the fetal head it increases 
the capacity of the mother’s pelvis, but such increase may be 
frustrated by art. Through laziness man is said to have worn 
his tail off by much sitting, and through the fashion of not walk- 
ing woman will add to the inconveniences, if not the impossi- 
bilities, of natural labor. For centuries the horse has been 
utilized, but both the teaching of anatomy and of propriety 
has prohibited the woman from bestriding his soft back. The 
fact is that the straddling attitude is unnatural in man and only 
became popular through the chase and through war, and surgi- 
cal injuries are sufficiently common on account of such attitude. 
The parts traversing the male perineum are sensitive and im- 
portant and lie superficially. But they are slightly protected 
from pressure by broad and comparatively long ischial tuberosi- 
ties which are near together. In addition the perineum of the 
male is moderately protected by hair. In the female perineum 
the tuberosities are smaller, sharper and wider apart, and it is 
comparatively without hair. As shown by its tissue, physiology 
and function, the perineum of woman is a kind of supplemental 
uterus. It is padded with connective tissue, prolonged pressure 
upon which must cause condensation and atrophy, thus adding 
‘ atrocious’ pains to the second stage of labor and much liability 
to rupture. 


Dr. Evans calls attention to the fact that until after 
puberty the pelvic bones readily yield to mechanical 
influences, and thinks it probable that during this 
yielding period the narrow saddle will press the ischial 


HARMFUL EFFECTS OF THE BICYCLE UPON 
THE GIRL’S PELVIS. 


Unpver this title, Dr. T. R. Evans, of Mt. Carbon, 
W. Va., writing in the American Journal of Obstetrics, 
draws a harrowing picture of the effects of the bicycle 
saddle upon the plastic pelvis of the growing girl. 
“Walking,” he says, “is necessary to the proper 
moulding of the semi-cartilaginous bones of the girl’s 
pelvis in reference to natural child-bearing,” while a 
girl riding a bicycle makes a counter-pressure of only 
four pounds against the weight of the head and trunk, 
balanced upon a too narrow and rigid surface. Dr. 
Evans further says: 

“As in our climate the bicycle is used nine months in the 
year, and as the modern girl walks less and less, while more 
abundant nutrition, both intellectual and animal, is supplied, 

the size of the fetal skull, her prospects for instru- 


yet too early to verify this prediction, but for years the very 
large increase in the number of cases in which the forceps has 


4 tention that the bearing of the weight upon the 
a perineum might tend to pull the ischial tuberosities 
mental deliv ysiotomy and celiotomy increase. It is |. 

4 may comes : J inward is a sound one. It should not rank, however, 
agsins: the use of the bicycle by 
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growing girls, but rather as an additional reason why 
they should not ride on improperly constructed sad- 
dles. By the simple precaution of choosing a proper 
saddle, it is to be hoped that our growing girls may 
escape the instramental deliveries, symph 

and celiotomies which Dr. Evans thinks are threat- 
ening them as a result of the pleasant and healthful 
exercise of bicycling. 


2 — 


THE REGISTRATION OF PHYSICIANS 
SURGEONS IN MASSACHUSETTS. 


We append the text of a bill relative to the regis- 
tration of physicians and surgeons, which has en 
both branches of the Massachusetts 


received the Governor’s signature the first day of this 
month. 


Section one, experience has shown, is necessary as 
a check upon false oaths and false applications. 

Section two compels the great majority of appli- 
cants after May Ist next to pass an examination. 

Section four is designed to control a practice which 
has been found to be unfortunately quite frequent. 


Section 1. All applications for registration as physicians or 
surgeons under the provisions of chapter four hundred and fifty- 
eight of the acts of the year eighteen hundred and ninety-four, 
shall be made upon blanks to be furnished by the Board of 
Registration in medicine, and shall be signed and sworn by the 
applicants. 

Sect. 2. Said Board shall examine all applicants, and only 
such as are found qualified and shall give satisfactory proof of 
being twenty-one years of age and of good moral character, 
shall receive certificates of registration as provided in said act; 
provided, however, that said Board shall register without exam- 
ination any applicant whom it may find to be of good moral 
character, of more than sixty years of age, and a graduate of a 
legally chartered medical college having power to confer degrees 
in medicine, and who has been a practitioner of medicine in this 
Commonwealth for a period of ten years next prior to the pas- 
sage of this act, and who otherwise complies with the provisions 
of this act. 

Sect. 3. Said Board may by an unanimous vote, after a hear- 
ing, revoke any certificate issued by it to, and cancel the regis- 
tration of any person convicted of any crime in the practice of 
his professional duties, or convicted of a felony. 


AND 


Sect. 4. Any person who shall practice medicine or surgery ing 


under a false or assumed name, or under a name other than that 
under which he is registered, or who shall personate another 
practitioner of a like or different name, shal! be punished by a 
fine of not less than one hundred nor more than five hundred 


dollars for each offence, or by imprisonment in jail three months 
or both. 


— — 


MEDICAL NOTES. 


Pursicians’ Branbs.— The Nord Médical re- 
plies to an article on this subject by our esteemed 
contemporary the Boston Medical Journal, which con- 
cludes that medical men should not wear beards for 
bacteriologic reasons, acquiescing, and adding that they 
should all be bald also.“ 

To this note taken from the Journal of the Ameri- 
can Medical Association, it may be worth while to add 
that the sentiments in regard to beards, were those of 
a correspondent of this JOURNAL. 


Tae Consistency or Mepicat LEGisLaTION IN 
France.— Dr. Brouardel recently gave, as reported 


in La Médecine Moderne, No. 23, a8 an example of 
the inconsistency of the law with regard to medical 
examinations in France, the following statement for 
the guidance of medical examiners: “ Doctor, you 
are expected to find evidence of a capital crime ; if 
your report establishes that death was due to suicide 
you will receive no pay for your trouble; on the con- 
trary, if you express a suspicion that a crime has been 
committed you will be paid, as the case at once be- 
comes medico-legal.“ 

Docs anp Tenia. — As an appendix to the story 
of the Berlin seamstress who lost an eye owing to a 
tenia which was deposited there by her pet dog, La 
Médecine Moderne gives a formidable list, the Latin 
and | names of six species of tenis which may inhabit the 
dog’s intestine, and which dog lovers are in a fair way 
to hospitably entertain if they persist in the habit of 
allowing dogs to lick their faces. 

Le Tvuevur pe Microses Rapam.— For dealing in 
this preparation, which we presume is the one known 
in E and this country as Radam’s Microbe 
Killer, two Paris drug firms have been sentenced to 
pay a fine of a thousand francs, for the illegal practice 
of pharmacy and medicine, and for having sold medi- 
cines without a prescription from a doctor of medi- 
eine or an officer of health. 

A Fetus canninb ron Twetve YEARS IN THE 
AspominaL Cavity.— M. Denis presented at a re- 
cent meeting of the Lyons Medical Society, according 
to the Lyon Médical, a fetus which, as the result of an 
extra-uterive pregnancy twelve years ago, had re- 
mained in the abdominal cavity that length of time. 
The fetus had not become calcified nor macerated. 
Operation had been done for pain which had appeared 
shortly before. The walls of the cyst containing the 
fetus had become very thick, aud it was emptied of 
its contents with considerable difficulty. 

A Munoz Every Two Hours.— The Italian 

Garofalo recently stated at a public meet- 
that there had been four thousand murders in 
Italy during the last year, or one about every two 
hours. This is surely a large number, since the 
number in France for the same time was only one- 
tenth, and in Denmark one-thirty-fifth of that in 
Italy. As explanations for the number being so 
large, Garofalo adduces the vendetta, duelling, and 
perhaps most important of all, certain evil tendencies 
of the race, which are allowed to increase by defec- 
tive education. Even with the twenty-seven cases 
contributed by an enthusiast like Holmes, who is soon 
to be hanged, we allow ourselves to hope and to think 

that murders are i y less frequent in the 


BOSTON AND NEW ENGLAND. 

Deatus or Ma. C. L. DaunzLL anv Mn. J. E. 
Curries. — Within a little more than two weeks the 
JOURNAL has sustained the loss by death of the senior 
member of its publishing firm, Mr. C. L. Damrell, and 
of ito business manager, Mr. J. E. Cupples. 
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Tae Care or Boston’s Insane Poor. — The bill 
for transferring the insane poor of Boston to the care 
of a separate board of unpaid trustees, who are to be 
appointed by the Mayor, will come up for considera- 
tion in the Massachusetts Senate on Wednesday, 
April 22d. 


Tux Invatip Alb Society or Boston anv Tu- 
BERCULOSIs. — A bill has been introduced into Con- 
gress by Senator Gallinger of New Hampshire, look- 
ing to the cession of the abandoned Fort Stanton res- 
ervation in New Mexico, to the American Invalid 
Aid Society of Boston. It is not clear to us, as we 
have said before when this matter has been brought 
up by Senator Gallinger, why the United States 
should undertake the treatment of tuberculosis in 
human beings, or why either the Invalid Aid Society 
or any other Society should be its trustee. 


Tue ROTAL Arcanom Hospitat AssociatTion.— 
The Royal Arcanum Hospital Association of Massa- 
chusetts, has arranged for a series of entertainments to 
be given nightly throughout the week beginning May 
18th, at the Tremont Theatre, Boston. They are to be 
given for the benefit of the fund for free hospital 
beds for the order, it being the intention to establish 
as fast as possible such beds in the different hospitals 
throughout the State. This has been done in New 
York State by the Arcanum there and what at first 
was regarded as an experiment has proven to be of so 
much usefulness as to become a permanent fixture. 

Tue CaTaLoGvur or THE Massacnusetts Mor- 
caL Society. — The Catalogue of the Officers and 
Fellows of the Massachusetts Medical Society, which 
has just appeared, shows that on January 1, 1896, the 
whole number of Fellows of the Society was 2,137, 
of whom 2,025 were resident in Massachusetts. 
Since the issue of the appendix to the catalogue in 
June, 1895, fifteen members had died, two had re- 
signed and one had been dropped. The catalogue, 
which is a handsomely printed pamphlet of 125 
pages, contains a local directory of the Fellows resid- 
ing in the various cities and towns of the Common- 
wealth, and a summary of the membership of the 
eighteen district societies. The Suffolk District has 
the largest membership (504), and the Barnstable the 
smallest (23). 

Taat FaraL Sparring Accipent.— We are in- 
formed by one of the physicians who was present at 
the autopsy of the man whose death was noticed in 
last week’s JOURNAL as due to a blow upon the angle 
of the jaw while sparring, that the condition found 
was one of subdural hemorrhage due to rupture of the 
left lateral sinus. This condition exactly corresponds 
to that found in the case which occurred during a box- 
ing match at Harvard College and which was reported 
in the JoogNat for March 1, 1894. This blow upon 
the angle of the jaw, by which the violence is transmitted 
directly through bony structures to the region of the 
lateral sinus may be undoubtedly most dangerous, much 
more dangerous than the ordinary knock-out blow, 


which, as described by Dr. Walton, in the JourNat for 
November 29, 1894, p. 545, is delivered upon the side 
of the jaw when the muscles are relaxed. The differ- 
ence may be said to be that the former is a permanent, 
and the latter a temporary knock-out. This most recent 
case was brought up before the Massachusetts Legisla- 
ture, in an argument in favor of a bill which has been 
recently passed to be engrossed by that body, which 
forbids boxing contests in this State. 


NEW YORK. 


A Cuemicat Lasoratory ror Co_umsia Unt- 
VERSITY.— Through the generosity of a number of 
members of the Havemeyer family, Columbia Uni- 
versity is to have on its new grounds on Morningside 
Heights the largest and most perfectly equipped 
building for the study of chemistry in this country. 
This building which is to cost about $500,000, will be 
erected as a memorial of the late Frederick Christian 
Havemeyer, and will be known as Havemeyer Hall. 
At a meeting of the Trustees of the University held 
April 6th, the gift was formally accepted and the 
plans for the structure approved. The site for it has 
already been selected, and ground has been broken 
for the work. 

Tue Stupy or ALCOHOL IN THE PouBLic Schools. 
— The Assembly at Albany has had the good sense to 
pass an amendment to the absurd law enacted by the 
last Legislature in regard to the study in the public 
schools of the State of the effects of alcohol and nar- 
cotics upon the human system. This amendment pro- 
vides that the study in question need not be taken up 
by pupils of so early an age and that a smaller num- 
ber of hours per week shall be devoted to it than was 
required by the previous law. 


Death or Dr. James West RoosxVELT. — Dr. 
James West Roosevelt, one of the most distinguished of 
the younger medical men of New York, died on April 
10th, of pneumonia, after an illuess of only eighteen 
hours. He was born in that city in July, 1858, and was 
graduated from the College of Physicians and Surgeons 
in 1880; after which he pursued an extended course of 
medical study in Europe. At the time of his death he 
was attending physician to Bellevue and Roosevelt Hos- 
pitals and to the Seton Hospital for Consumptives. He 
was especially identified with the Roosevelt Hospital, 
the founder of which was a relation of his. In the 
matter of professional work he was best known as a 
pathologist and as a teacher in the department of 
diseases of the chest. 


Tae LInnaRT or tae New York ACADEMY OF 
Mepicine.— A committee from the New York 
Chamber of Commerce has been organized to pro- 
mote the efficiency of the medical library in the New 
York Academy of Medicine. An attempt is being 
made to collect $100,000 for the library. The library 
of the New York Academy of Medicine is one of the 
most complete in the world and is open, without 
charge, to all wishing to use it. 
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aortic orifice of normal calibre; the ascendi 
Miscelianp. of the arch somewhat dilated and showin 12 


THE RELATIONS OF MIND AND BODY. 


At a large meeting of the Victoria Institute, Lon- 
don, held recently, Dr. Schofield introduced the sub- 
t of “The Relations of Mind and Body, or the 
owers of the Unconscious Mind.” He began by 
— out that the ego or “permanent nexus” of 


erbert Spencer holds a great deal more than “ states | arch 


of consciousness ” together. That although nearly all 
writers on psychology limit mind to consciousness, its 
true scope is far wider. A coral island in the Pacific 
is but the visible summit of a vast submerged moun- 
tain; and so the mind of which we are conscious is 
but the visible part of a vast structure. Ina very in- 
teresting way Dr. Schofield developed the idea and 
proofs of a eub-conscious mind showing its selective 
powers “like the action of a private secretary opening 
all letters and placing a few before his chief” ; its 
automatic powers as in solving a problem, etc., when 
“our unconscious mind delivers the result at the doors 
of our consciousness just like a prepaid parcel.” 

Not only, however, is there sub-consciousness but 
what may be called “ supra i The whole 
region in which conscience dwells is largely uncon- 
scious, and thus consciousness, like the visible part of 
the spectrum, occupies the middle ground which the 
mind as a whole “reaches all the way; it energizes 
every body cell, all whose active life it originates.” 

A sane man is one in whom the conscious mind 
rules ; an insane, when it is overpowered by some parts 
of the sub-conscious. 

Passing on to the application of these principles, 
Dr. Schofield explained the phenomena of hypnotism 
and then dwelt at some length on the powers for evil 
and for good of the unconscious mind over the body. 
He showed the great bearing this has on therapeutics, 


and taking up hysteria, specially pointed out in detail | & 


the history of its phenomena and the steps for its ra- 
tional cure. The author concluded by referring to the 
modus operandi of faith healing, quack remedies et hoc 


genus omne, and appealing to the medical profession | © 
and to scientific men generally in respect to such re- 


—ͤ—ñ—ũ—ů—G — 


FIBROUS BANDS CROSSING THE AORTA. 


AT a recent meeting of the Vienna Medical Society! Cam 


Dr. Kretz presented an aorta which showed two fibrous 
bands crossing it from before backward. The case is 
one of great rarity, and only one analogous case has 


been reported, that of Archer,“ in which a single band | 5#! 


extended from the left aortic valve to the posterior 
aortic wall, 

The specimen shown by Dr. Kretz came from a 
man sixty-one years old, who had had several attacks 
of acute rheumatism and in whom cardiac symptoms 

been present for a long time. An inveterately 
loud systolic murmur of a rather musical character had 


been heard at the apex, together with a blowing dia- jortham 


stolic sound, but there were no abnormal sounds in the 
aortic region. At the autopsy dilatation aud hy per- 
— were found, especially of the left veutricle; 


Deaths 
heart’s muscle coarse-fibred and rather brittle; the 0 


1 Wiener klin. Woch. No. 11. 
* Dublin Journal of Medical Selences, 


tous changes of the intima. The flaps of the aortic 
valve were thin, the corpora Arantii replaced by 
nodules two and two and one-half centimetres | 
and one of them showing a groove. From the midd 
of the ventricular surface of the right valve arose 
a thin, round, fibrous band, 52 millimetres in length, 
which was inserted into the concave side of the aortic 
about three centimetres above the left valve. 
The band was thinned a little opposite the point of 
closure of the valves, and became a little thicker 
toward its insertion into the aortic wall. The second 
band was about 20 millimetres long. It extended 
from a point between the origin of the left carotid and 
subclavian to a point just above the slight depression 
which marks the end of the ductus arteriosus. 

Both the bands evidently were, as in Archer’s case, 
remains of the partition which in the embryo separated 
the two originally symmetrical aorte and which nor- 
mally disappears quite early in embryonic life; these 
bands would therefore belong in the same class of 
malformation as those cases in which we find the 
double aortic arch persisting. It is worthy of note 
that a careful analysis of the auscultatory phenomena 
showed no sounds which could be attributed to the 
persistence of the bands. 


RECORD OF MORTALITY 
For THe Warn ENDING SATURDAY, APRIL 4, 1806. 


i Percentage of deaths frow 
— 
| | 4 

New York . .|1 | | 10.07 14.08 | 1.51 2.53 
1.104, 0% | 429/126 8.48 16.83 4.60) 2.90 
Brook! | 1,100,000 46 8.61 24.96) 1.0 3.7 2.10 
St. Louls . 550,000 | = | — — — — 
. . 494,205 261 77 9.12 14.44 == 3.80 — 
Baltimore 3.18 2.66 53 
60 16.05 —| —| 856 
2 
bridges 81,519 35 8.551430) —| 673) — 
Lynn 929 „ 62.885 = 12 8.32 — 4.16 — 
— — — 
Lawrence 2 — —| —| — 
Malden 29.706; 10 2 —| — 
Chelsea 31,295 8| 4 = 
Fitchburg 263%) 9) 1) — 
Newton 2022 18 1 6.66 20.00 — — om 
Gloucester | 27,663 — — — — — — — 
Taunton... 27,093 14 — — 28.56 — — —— 
Northa pin 16,738, 1 20.0% 20% —| — — 
Newburyport . 145544 10 5 10.00 10.00 — — 10.00 
Amesbury ) 
: under five years of 1,240; prin- 
(smal]-pox, — ciphtheria and 
croup, w -cough, fe- 
vers acute iseases consum „ theria 
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27, menin- 
12, ery hey whooping-cough 27, cerebro-spinal 


pe 
typhoid fever Chicago 12, Cleveland 7, New York and 
Brooklyn 6 each, Philadelphia 5, Pittsburgh 2 Baltimore, Provi- 
orcester, bridge, Lynn, and Newton leach. From 
searlet fever New York 13, Washington 3, Brooklyn, 
— and Pittsburgb 2 each, 4. — and Nashville 1 
rom whooping-cough New Vork 9, Baltimore, Boston 
and Pittsburgh 3 each, Chicago, Brooklyn, Cleveland, Nashville 
and Northampton i each. From cerebro spinal meningitis New 
York 6, Boston 2, Washington, Providence, Worcester and 
Somerville | each. From erysipelas New York 3, Chicago 1. 
In the thirty-three greater towns of England and Wales with 
an estimated population of 10,860,971. for the week ending 
March 28th, the death-rate was 18.8 Deaths reported, 3,909; 
acute diseases of the respiratory organs (London „ measles 
267, whooping-cough 177, diphtheria 87, scarlet fever 41, diar- 
rhea 31, fever 27, small-pox (Bradford) 1. 
death-rates ranged from 11.7 in Brighton to 26.1 in Man- 
chester: Birmingham 22.3, Bolton 19.9, Croydon 16.3, Halifax 
20.4, Leeds 17.6, Liverpool 23.7, London 17.9, 
21.6, Nottingham 13. 13.6, Plymouth 18.5, Sheffield 21.3, Sunderland 


METEOROLOGICAL RECORD, 


„ i 


Baro. Relative Direction |Velostey| We'xh’r. 
meter eter humidity. of wind. of | 
* 
2 | | E 
11 1212 74225 
2 = S8 2 
E 1423/2223223 
8. 20 50 00 30 38 32 64 95 60 S. EK. N. „ 0. 0. 02 
M. . 30 29.99 38 4% 37 100 91 96 N. N. 9 5 R. 0. 20 
1. 31 30.05 48 61 36 5S 3. * N. W. N. W. 16 | 10 C. | C. 
W. . . 30.16 40 45 36 fo 89 6 N. W. E. 12 12 C. i C. 
. .. 3 29.56 30 35 26 48 50 49 W. W. 27 18 0. C. 
8 — 29.72 | 30 25 25 44 4% 48 N. W. N. W. 21 19 C. C. 
42 32) E | | 
F., fair; Seas R. rain; T., threat 


OFFICIAL LIST OF CHANGES IN THE STATIONS AND 
DUTIES OF OFFICERS 9 IN IHE MEDICAL 
* gy „U. S. ARMY, FROM APRIL 4, 1896, TO 


GrorGE J. NEWGARDEN, assistant 
wil! be relieved from duty at Fort Wayne, Mich., and 
to Fort Yates, N. D., for duty at post. 
CAPTAIN BENJAMIN MUNDAY, assistant is relieved 
from duty at Fort Niobrara, Neb., to take effect u ay the ex- 
rt Wayne, 


ios of his present sick leave ‘and ordered to 
ich ., for duty at that post. 
Leave of absence for four months, to take effect on or about 


May 1, 1896, is granted Cartarn PAUL Sut HILLOCK, assistant sur- | Hosea 


geon, ison Barracks, 


Leave of absence for one month, to take effect on or about 
April 20, 1896, is hereby granted to CAPTAIN ASHTON B. HEYL, 
assistant surgeon, U. S. Army, Fort Thomas, Ky. 


OFFICIAL LIST OF CHANGES IN THE MEDICAL CORPS 
2 11. NAVY FOR THE WEEK ENDING 


L. L. Youne, 


t surgeon, detached from the 
Naval — 


assistan 
orfolk, and ordered to the Albatross. 
E. S. Bodakur, passed assistant surgeon, detached from the 
home and granted three months’ leave. 
J. M. Moore, assistant surgeon, detached from the Ver- 
ome? ‘and ordered to the Naval Hospital, Norfolk. 


SOCIETY NOTICES. 
Boston SocigTy FOR MEDICAL 1 12 A 


meeting of the —11— held 
Laboratory, Cambri ’ 0 n Trowbridge, 
on Monday evening, g. April 20th, at 8 o'clock. 


ewcastle-on-Tyne | State Street 


arde, U. S. A., will read 212 — 


“Gunshot 8 by the Modern 
otice of a special car will be sent to members. 
James G. MumForp, M. D., Secretary. 


Surro._k District Meprcat Socigty. — The Section for Ob- 
stetrics and Diseases of Women will meet at 19 Boylston Place, 
9 April 22, 1896, — 8 o’clock. 

Engleman will, The Place of Electricity in the 
of To-day.” 
Gro. H. WasHBurRn, M.D, Chairman. 
C. H. Hank, M. D., Secretary. 
— The tenth annual 


AMERICAN ORTHOPEDIC ASSOCIATION 
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an 


preliminary — a list of forty-five 
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York. The ad „ Dr. John Ridlon, is 103 


RECENT DEATHS. 


1008. WINGATE NEWELL, M. D., M. M. S. S., died in Boston, 
OLIVER Goss, M.D., of ey H., died April 12th, after 
an illness of several months, caused by a strain received while 
ree. Dr. Goss graduated in 
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The Necessity of Complete Extirpation of 
Importance of Ra 
Holme Wiggin, 

The Sensory a. System in 
Contribution for College Students. 
M.D. Reprint. 1896. 

Report of a Case in which y was Performed for In- 
testinal Perforation occurring in the Cease of Typhoid Fever. 
Chronic Perivesical Inflammation. By Lucius Wales Hotchkiss, 
M.D., of New York. Reprints. 1896 

An Opinion of the Attorney-General of the Commonwealth 
pertaining to the Authority of the Board of Health of the Town 
of Concord over the Premises of the Massachusetts Reformatory. 

M. Knowlton, Attorney-General. Concord Junction 


Tumors and the 
Cicatrization of the Wound. By Frederick 


The Reflexes. A 
y Charles H. Hughes, 


* 
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A Case of Third Attack of Typhoid Fever; with Remarks on 
Recrudescence, apse and Recurrence in ypho id Fever. A 
Case of Uremic Convulsions ; Venesection ; R&R — m 
Present Status of the Sanitary Movement for the Adoption of 
the Individual Communion Cup. Two Cases of Gastric Cancer, 
with Interesting Clinical Features. By Howard 8. Anders, 
A. M., M. D. Reprints. 1895. 

Neuer Blechs enapparat als Erste Hilfe und Definitiver 
Gehverband bei Schussfracturen und Beinbriichen der untern 
Extremitäten. Beschrieben von Frfinder: Dr. Adolf Roth, 
Orthopaede in Buda Nouveau Bandage de Traction a 
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— et pour Aller. New luvested Sheet -Hoops. 

ratus for Wounded Feet. Bandage for First Assistance in 
Walxing. Budapest. 1896. 
A Pictorial Atlas of Skin Diseases and syphilitic Affections. 
In photo-lithochromes from models in the Museum of the Saint 
Louis Hospital, Paris, with explanatory wood-cuts and text. 

y Ernest Besnier, A. Fournier and three 5 — 

sicians to the St. Louis Hospital. Edited by J.J. ha 
F.R.C.P., Skin a the Middlesex 
ment for Skin at — Midd 
don. London: : W. 
B. Saunders. 180. 
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Original Articles. 
OBSERVATIONS UPON ACQUIRED HYDRONE- 
PHROSIS.! 


BY A. r. CABOT, A. u., Mu. b., 
Surgeon to the Massachusetts General Hospital. 


Any obstruction in the urinary passages between 
the kidney and the outer air may cause an accumula- 
tion of urine in the renal pelvis and lead to a hydrone- 
phrosis. It is with the obstructions in the upper part 
of the ureter dud to some acquired mechanical disar- 
rangement of that tube that this paper has to do. 

hether these acquired, non-congenital cases of hy- 
dronephrosis are due in any part to congenital malfor- 
mation or malposition of the ureter is a matter which 
in most cases must remain in doubt. For when these 
cases come to autopsy the acquired changes due to the 
pressure and displacement of parts by the accu- 
mulation of fluid, mask and make doubtful the original 
condition. 

Two forms of obstruction are found in these cases. 
These are valvular folds at the entrance of the ureter ; 
and contortions of this tube in the first part of its 
course which favor the kinking and closure of it 
when the heavy kidney presses down upon it. 

Taking first the mn rte folds at the ureteral ori- 
fice: their etiology is somewhat doubtful. Virchow re- 

the condition to be consequent upon a congeni- 
tal oblique insertion of the ureter in the pelvis, while 
Simon thought that this slanting insertion was an ac- 
quired condition due to the stretching of the pelvis 
and the pressure of it down towards the ureter. 
Kiister believed that an inflammatory swelling of the 
pelvic mucosa was necessary to assist Simon’s dis- 
placement in forming a valve. He thought that the 
swollen mucous membrane was shifted somewhat on 
the submucosa and so partly pushed over the ureteral 
orifice. 

Hansemaun explains the valve formation by the 
pull of the kidney upon the comparatively immova- 
ble upper part of the ureter. It is plain that if this 
part of the ureter is fixed, as Englisch asserts, and 
the kidney then sags downward it carries the ureteral 
opening with it and produces a valvular condition 
such as is seen diagrammatically in the cut, at ö. 

This explanation seems applicable and satisfactory 
in many of the cases, and accounts for the not infre- 
quent association of hydronephrosis with mobility of 
the kidney. 

It also helps us to understand those instances in 
which by change of position an escape of the re 
tained fluid is brought about. As the valve is usu- 
ally formed by the falling of the kidney downward, 
Hansemann recommends raising the hips of the pa- 
tient in order to correct the condition. It is, how- 
ever, to be remembered that the displacement of the 
ureteral orifice may be upwards or to either side if 
the pelvis dilates unequally in different parts, and in 
this case some other than the inverted position may 
straighten the orifice. He saw one case at autopsy in 
which a hydronephrotic kidney had the orifice so dis- 
placed upward that it was only made patent when the 

lvis contained considerable fluid and so dragged the 

idney down by its weight. This condition was tested 
by the injection of varying quantities of water and it 


Read before District Medical 
Society, 


was found that a certain amount of distention of the 
pelvis was necessary to alter the orifice so as to allow 
of the escape of fluid through it. 

The effect of position in relieving such mechanical 
obstructions may also be helped by kneading and 
moving the tumor about, and in these ways relief may 
sometimes be obtained in those cases of intermittent 
hydronephrosis where the valve is not a very perfect 


one. 

The hydronephrosis sometimes owes its origin to 
some temporary condition, as for instance, to the 
stopping of the ureter by a blood-clot, by an inflam- 
matory swelling or by other pressure from without. 
If, now, this temporary cause is removed, the weight 
of the hydronephrotic sac may then be sufficient to 
keep up the obstruction by maintaining the valvular 
condition by the downward pull of the kidney. Under 
these circumstances a very thorough aspiration, by re- 
lieving the weight, may suffice to correct the condi- 
tion, and, indeed, a certain number of cures are ob- 
tained in this way. 


a. of normal 


Drainage of the sac through an incision in the loin 
is a more efficient means of treatment in such cases, 
for the constant escape of the fluid gives the sac an 
opportunity to shrink up and resume its more natural 
contour. Moreover, the nephrotomy gives the oppor- 
tunity of drawing the kidney up to the loin and fixing 
it there, thus preventing any further sagging down. 

In this way cures have been obtained and the fol- 
lowing operators have been fortunate with this method, 
more or less perfectly carried out: Weir,“ Peters,“ 
Tuckwell,* Cabot.“ 

The disadvantage of this method of operating is, 
that, in case the obstruction for any reason remains, 
the patient is annoyed by a persistent urinary fistula. 
With the fear of this result in view and the valvular 
nature of the obstruction being recognized, it is natu- 
ral that attempts should be made to obviate it by 
direct surgical correction of it. Unsuccessful at- 
tempts to relieve the valve at the entrance to the 
ureter were made by Simon“ prior to 1876, by Tren- 
delenburg in 1890 and by Küster in 1891. In 
Simon’s and Trendelenburg’s operations the ureter 
was slit up for a considerable distance as it lay along- 
side the pelvic wall and then an attempt was made to 
unite the divided borders of the ureter to the lower 
part of the pelvis. Küster began his operation on the 
same plan, but finding a stricture, ended by resecting 
the upper end of the ureter. All of these cases re- 
sulted fatally. 


2 New York Medical Record 1880, xvii, 294, and 1882, xxi, 477. 


ournal, February 22, 1883. 
„ Chirurgie d. Nieren. vol. 


1876. 
7 Volkmann e Samm. Klin. No. 355. 
8 Lechiv. f. Klin. Chirurgie, Bd. xin, Heft 4, P. 850. 


| 

} 

Loe cit., 1 XXI, 477. 
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In May, 1892, Fenger® did a successful operation 
for valve formation by cutting through the fold that 
made the valve and so applying the sutares as to con- 
vert the longitudinal cut into a transverse wound. 
In this case he left a bougie in the ureter for two 
days and stitched up the kidney that was movable. 
Myuter“ has since done a similar operation, likewise 
with good result. 

These cases are too few to enable us to reach any 
decision as to whether this is the best way to correct 
this condition. We must remember the etiology of 
the valve formatiou, and must accept the fact that 
many cases have recovered after a simple nephrotomy 
with fixation of a movable kidney. We may feel, 
however, that if a distinct valve formation is found, 
Fenger’s method of division may be practised without 
adding materially to the danger of the operation, for 
the chance of infiltration of urine must be slight when 
the tension is wholly removed by lumbar drainage. 
These operations are certainly attempts in the right 
direction for they seek to re-establish the function of 
the kidney ; while a nephrectomy, which is the last re- 
sort in these cases, is an unscientific proceeding when 
it removes an organ etill doing good work. 

We come now to consider the other form of obstruc- 
tion due to mobility of the kidney. A tortuous con- 
dition of the upper end of the ureter may be asso- 
ciated with a very movable kidney. This happens so 
often that itis probable that the twisted condition of 
the ureter is dependent on the mobility of the kidney. 
Sometimes, too, an obstruction in the lower part of the 
ureter leads to a dilatation of the upper part of that 
canal, which in this case becomes tortuous and may 
lead to an actual torsion. If, now, at any time by 


twisting or kinking, a retention of urine is caused and | that 


leads to an accumulation in the pelvis, the heavy kid- 
ney pressing down towards the already twisted ureter 
aggravates the previously existing condition and pro- 
duces a permanent stoppage. The point of obstruc- 
tion in this case may be at some little distance from 
the pelvis. 

Under such circumstances a good result may per- 
haps be attained by frequent aspirations which, empty- 
ing the kidney, allow of a shrinkage of the pelvis and 
in this way pull up the ureter into place. A nephrot- 
omy, however, offers a much better chance of cure, for 
by drawing up and fixing the kidney in the loin it 
tends to straighten the ureter and so to restore its 
calibre. 

If. however, the ureter is so slack and tortuous that 
its condition does not seem to be remedied in this way, 
it might even be worth while to resect the upper part 
of the ureter and, after straightening the tube, to insert 
its upper end into the pelvis in the manner practised 
by Kiister and recommended for correction of this 
condition by Tuffier."" This is, however, an operation 
difficult of performance and not devoid of danger. As 
a less dangerous proceeding, the writer would suggest 
that this tortuous condition can be corrected by insert- 
ing a bougie and leaving it in situ for several days. 
In this way the various curves of the canal are effaced 
while the pelvis is contracting and pulling it into shape. 
Furthermore, a moderate amount of inflammation is 
set up in the walls of the ureter which stiffens them, 
attaches them to the parts about and thus tends to 


Transactions American 8 


Annals 
u Annales des Aal. de Organes Genito-Urinaires, January, 1894. 


keep the form given to the tube. The writer has car- 
ried out in one case this plan 1 
much success that he reports it as a 8 or 
future trial, The history of this experience is as fol- 
lows: 

Mies H. M. A., thirty-two years of age, was sent to 
the Massachusetts General Hospital by Dr. Cooper of 
Northampton on March 25, 1895, with a cystic tumor 
of the abdomen. Catamenia bad been irregular and 
rather scanty. For four years, from the time she was 
twenty-two until she was twenty-six, she suffered a 

t deal of pain in the right side vf the abdomen. 

wo years ago she first noticed an enlargement in the 

abdomen a little to the right of the median line, and 

the past year she has had an increase of the pain, which 

has been almost constant and is more noticed for a 

week following the catamenia. She has never noticed 
auy symptoms in connection with urination. 

Examination showed that she was thin and pale, of 
a feeble muscular development. Nothing found in 
the chest. Examination of the abdomen when lying 
on the back showed a fluctuating mass in the 
right side extending up under the liver and going well 
down to the brim of the pelvis. When she stands up, 
this mass rests across the lower part of the abdomen 
just above the pelvis, and the region about the neigh- 
borhood of the liver is then empty. 

The catamenial history had led to the diagnosis of 
an ovarian cyst, but the position of the tumor when 
she was on her back strongly suggested a hydrone- 
phrotic kidney. The examination of the urine was 
wholly negative. The great mobility of the tumor 
made it seem probable that if it were the kidney it 
must have a long meso-nephron, and there was danger 
a puncture in the loin might traverse the peri- 
toneal cavity. We thought it wise, therefore, to ex- 
plore by an abdominal incision, which was done March 
29th. 


The tumor was found to be a large hydronephrotic 
kidney, which was extremely movable as had ap- 


peared by previous examination. With the hand in 
the abdomen guiding the aspiration, a needle was in- 
troduced through the loin and the sac entirely emptied. 
The abdominal wound was then closed. This opera- 
tion was followed by no reaction, and the patient 
made a good recovery. 

The examination of the fluid drawn gave the follow- 
ing result. It was of a pale, amber color, with a 
specific gravity of 1.007, and having a slight trace of 
albumin. The sediment consisted of brown, granular 
cells with occasional granular and fibrinous cylinders, 
like renal casts. ‘The examination for urea showed 
that the fluid contained 1.01 per cent. 

For at least a fortnight there was no 22 any re- 
filling of the cyst, but at the end of time the 
tumor began again to be noticeable in the loin. Ex- 
amination of the urine soon after the operation gave a 
specific gravity of 1.020, a slight trace of albumin, 
hyaline and granular casts, with fat adherent in the 
sediment. 

The patient was in a rather feeble condition d 
her convalescence, with edema of the ankles, whi 
postponed further operative treatment. On May 7th, 
her condition being then pretty good, the kidney was 
opened in the loin, and after it was emptied the ureter 
could be seen emerging from the cyst by a funnel- 
shaped opening and running in a tortuous course 
the — There was no valvular 
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to the opening of the ureter nor any con- 
Ado which could be corrected by incision or other 
alteration of that orifice. 

The mechanical condition which had led to the hy- 
drovephrosis appeared to be a twisting of the ureter 
at some point in its tortuous course, that point not 
being determinable after the sac was emptied and the 

rts were lax. It — desirable, therefore, to ef- 

„as far as ible, all of these abnormal twists 
and turns in the ureter, a gum-elastic bougie, about 
No. 6, French, was introduced and carried with some 
difficulty down through the ureter antil it reached the 
neighborhood of the bladder. The sac was sewed to 
the edges of the wound through the muscles with 
continuous catgut. A drai was then intro- 
duced into the pelvis of the Eideey, and the bougie 
was left in situ. 

The recovery was rather slow, but, as far as the 
healing of the wound went, was uneventful. The 
bougie was removed at the end of three-and-a-half 
days, and the drainage-tube was out in nineteen days. 
There was a considerable escape of blood-stained 
urine through the tube, which was caught in a bottle 
and examined. 

On May 8th the urine from the bladder had a speci- 
fic gravity of 1.025 and contained an occasional — 
cell and hyaline cast of diameter. Twelve 
ounces were passed from the bladder, that is, from the 
left kidney, in this twenty-four hours. 

May 11th (four days after operation). The urine 
draining from the loin had a specific gravity of 1.015, 
while that from the bladder bad a specific gravity of 
1.008. 

May 13th. The urine draining from the loin and 
collected in a bottle measured t ounces, some con- 
siderable quantity being lost in the dressings. It was 
cloudy with pus and blood, while the urine from the 

r was clear. 

May 14th. had a 
specific gravity of 1.010, while that from the left kid- 
ney through the bladder had a specific gravity of 1.008. 

ay 18th. The specific gravity of the fluid from 
both kidneys was the same, 1.010. 

May 2ist. The urine from the drain in the kid- 
ney contained 0.5 per cent. of urea; that from the 
bladder contained 1.39 per cent. of urea. 

May 26th. The urine ceased to come th the 
wound, and the urine in the bladder began to contain 
a little blood and pus. 


June Ist. The wound in the side having been 
drawn r on the previous day, there began to be 
pain in abdomen, and on June 2d there was a 


chill and the temperature went to 105°. There was 
soon an of urine and pus from the wound, and 
after this all went well. The sinus finally closed on 
June 21st, 

The patient was seen and examined November 30, 
1895. She had made a considerable gain in flesh and 
strength. She re that in October she had an 
attack of dull pain in the right side, which lasted a 
week. The lumbar scar was solid. In the right renal 
region was an indefinite sense of resistance, but no de- 
fined tumor. The abdomen was so thin that any con- 


8 enlargement could have been easily made 
out. 


The examination of the urine at —2 — Gere 
ific gravity of 1.017, to 
pd considerable, 


it to be acid, with a 6 


contain no albumin. t was 


and consisted mainly of vaginal cells and mucus with 
an occasional small round cell. 

This case is interesting, first, because of the consid- 
erable degree of activity retained by a kidney so long 
affected by a very great dilatation. This is shown by 
the quantity and quality of the urine obtained through 
the loin, a quantity certainly underestimated owing to 
the necessary loss in the dressings. 

The function of this organ was well worth retain- 
ing even had the operation required been as severe as 
that of nephrectomy. When we take into account 
the far greater safety of a nephrotomy, the argument 
in favor of the more conservative method is y 
— is first in these 
cases, we have rtun to a rectom 
later if the — — 

The second point of interest is the success which 
attended the treatment of the ureter. The restora- 
tion of permeability of the canal which was accom- 
plished by the bougie and assisted by the fixation of 
the sac in the loin, seems to have endured for a suffi- 
cient time since operation (seven months), to lead to 
the hope that it may prove permanent. 

How far this method may be relied upon in these 
cases must be shown by the accumulation of experi- 
ences. Also, it will be interesting to see whether the 
valvular obstructions at the renal orifice of the ureter 
can likewise be corrected in this way. 

Dr. Christian Fenger * in his published case men- 
tioned above, left a in the upper part of the 
ureter for two days. is he did “ partly with the 
same object with which we pass a sound through a 
meatus which we have cut, to prevent healing with 
restoration of the part cut; partly to keep the nar- 
rowest territory (operation territory) dilated during 
the first twenty-four to forty-eight hours, during the 
time when might leave a clot around the 
ureter and compress it.” 

The ex in my case suggests a as to 
how important a réle the bougie played in bringi 
about the success of this case of Dr. Fenger’s, 
we are led to wonder whether, combined with fixa- 
tion, it would have been efficacious even without the 
division of the valvular fold. Tuffier reports that he 
has cured nine cases of intermittent hydronephrosis 
by fixation of the movable kidney approximately in 
its normal position. Others have had similar favorable 
experiences showing that these valvular obstructions 
are not always difficult to correct. 


— 282 — 


A STUDY ON THE SURGICAL TREATMENT 
OF PERFORATION OF GASTRIC ULCERS.' 


BY — 4 GREENE — Tufis College. 


PerroratTion of ic ulcer is a most fatal acci- 
dent, the mortality being estimated by Morse at 55 
per cent., by Scheurlen at 82 per cent., by Barling at 


wetees no that ho bao lethe 
combined valve and stricture. 


— — 
E 
accident occurs, I think, far more frequently 

1 Read before the Surgical Section of the Suffolk District Medical 
Society, January 8, 1896. 

in place in three other cases of 
these cases the bougie was left in the upper four to siz inches of the 
ureter for from — 4 In 
harm. 1 ex ence . Fenger’s, to 
keep the bougie than three days in 
case, in order more certainly to get the desired effect in straighten- 
ing and establishing the patency of the canal. 
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than is generally supposed. It may suddenly ha 
without the patient being aware that the stomach is 
diseased unless a physician has already been consulted. 
After a perforation one or two things must take 
place, namely, either death by acute general perito- 
nitis results in a few hours, or adhesions are produced 
which localize the infection, thus forming a perigastric 
abscess. In the latter event, the patient has escaped 
the immediate danger of a generalized peritonitis, but 
he still runs 2 offered by a serious deep sup- 


puration. 

Now, even if a patient has escaped all these com- 
plications, secondary perforation, intestinal occlusion, 
stenosis by faulty cicatrization, etc., may occur, ending 
in death in a year or much less time, after the imme- 


diate of a perforation has Consequently 
it is ily seen that the immediate or ultimate dan- 
gere are very great. 


We have two treatments to select from in face of 
perforation of a gastric ulcer, namely, the medical and 


ow, the medical treatment I shall leave entirely 
aside, for I think that all surgeons of to-day will cer- 
tainly admit its utter uselessness. On the contrary, 
surgical interference will allow us to make a correct 
diagnosis, and at the same time, if performed in season, 
to clean out the septic material which has been poured 
out into the peritoneal cavity, and immediately close 
up the perforation. 

As these patients are surely near their end of life, 

i treatment should, I think, be undertaken in 
all cases, with a chance of saving them. Necessity 
imposes ; the lesions may be repaired if taken in time; 
the diagnosis of perforation is possible. 

Poncet says: Surgical interference in lesions of 
this kind (perforation) should be considered as inno- 
cent, aud if a patient dies after au operation performed 
according to the rules of complete asepsis, he would 


have died in spite of the operation which alone could | the 


; have saved him, and not from the operation.” 


INDICATIONS AND CONTRAINDICATIONS 
FERENCE. 

Michaux says: Operation is always indicated if 
the surgeon is summoned in time and the patient suffi- 
ciently strong to support it. If shock and collapsus 
are too adyanced, they should be treated by subcuta- 
neous injections of ether or caffein, subcutaneous injec- 
tions, or better still, intravenous injections of artificial 
serum, the operation being put off for an hour or two 
in order to judge of the effect produced.” 

When a relatively young person, having formerly 
had symptoms of gastric ulcer or not, is suddenly 
seized with very acute pain in the epigastric region 
with an internal tearing sensation; when it is stated 
that the slightest quantity of liquid taken has increased 
the pain; when these subjective symptoms are accom- 
apy by retraction of the muscular walls, especially 

the region of the stomach, with absence or diminu- 
tion of liver dulness; if continuous and attentive ob- 
servation demonstrates the beginning of a rise in tem- 
perature to about 38°C., if the pulse is good, sufficiently 
strong and not too rapid, exploratory laparotomy 
should, I believe, be immediately resorted to. 

The only argument that can be brought against an 
immediate laparotomy is the uncertainty of the diag- 
nosis, and this argument must certainly not be lost 


FOR INTER- 


sight of. The diagnosis is not always easy, but the 


contrary belief that it is impossible must also not be 


indulged in. 

As a proof that the d is can be made, I would 
mention the cases of Barling, Barker, Poncet, Micku- 
licz, Roux of Lausanne, and many others; and in the 
majority of the cases the diagnosis was made before 
the laparotomy. 

The only serious contraindications for operating 
that I can see are shock and low vital condition of the 
patient. After perforation of the ulcer the patient is 
in a most critical condition. The face is pale, the eyes 
sunken; there is cyanosis of the extremities. This 
state of affairs is in all probability due to the shock to 
which the abdominal nervous system has been sub- 
jected, and generally only lasts a few hours. To 
operate, time must be given for the patient to regain 
consciousness and to restore heat; but the delay must 
not be too long. The many cases reported in the last 
few years demonstrate that the collapsus di 
under the influence of the anesthetic and irrigations of 
the peritoneal cavity with a hot salt solution. 


THE TIME FOR OPERATING. 


I shall again quote Michaux: “On the time for 
operating greatly depends the success of the interfer- 
ence. This is quite enough to show the importance 
for the patient to call ical advice at once, so that 
the physician may make the diagnosis and summon 
the surgeon. Each hour lost diminishes the chances 
of the patient. The successes that have been reported 
by hasty interference have been made from ten to 
twenty hours following the perforation. It is the 
same in perforations of gastric ulcers as in tears or 
wounds of the intestine; the careful reading of cases 
leaves no doubt in this respect.” 

As Nélaton remarks, if we wait for the first symp- 
toms of peritonitis, it is not the commencement of in- 
flammation that is discovered at the laparotomy, but 
most advanced lesions. 

If the operation is undertaken after a certain time 
has elapsed, the condition of the patient increases b 
the infection, and the operation is rendered more aif 
cult. The peritoneum cannot be perfectly cleansed b 
the irrigation, even if a number of litres are — an | 

I will now consider the preoperative precautions 
that should be taken. A gastric ulcer perforates, 
either from a slight traumatism or spontaneously; the 
immediate pain and local signs lead the physician to 
consider the probability of a perforation within the 
abdominal cavity; by exclusion, it may be thought 
that a rupture of the stomach has taken 

Before considering the advisability of an operation 
the first necessity is to prevent the general condition 
from becoming more serious, absolute restriction of 
food or liquids being the first step. ‘The stomach-tube 
has not been employed for emptying what may remain 
of the stomachal contents, and I 4 not think that it 
ever will or should be, for by its use the chances of 
further infection would be increased and the perfora- 
tion, if it be small, might be increased by the passage 
of the tube through it. As I have already remarked, 
subcutaneous injections of ether, caffein or artificial 
serum should be given and the pain relieved by nor- 
phine and ice-bags over the abdomen. 

The operation may be divided into three distinct 
steps, namely, incision of the abdominal walls, the 
a oF the perforation, the treatment of the per- 


surgical. 
* 
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In order to render the exploration and treatment of 
the perforation more easy to accomplish, the incision 
should be in the median line and above the umbilicus. 
This may be from eight to ten centimetres, extendin 
between the ensiform cartilage and the umbilicus, and 
will be quite sufficient for exploring the abdomen, but 
generally a longer incision will be required, and, as is 
advised by Chapt, I think that it should be carried 
from the ensiform appendix to the umbilicus; in other 
words, it should measure from fifteen to twenty centi- 
metres. If the abdominal walls are thick, an even 
longer incision is recommended. 

If for any reason the median incision does not give 
sufficient light, a second transversal incision, carried 
to the left may be made, cutting through the rectus, 
thus exposing the greater curve of the stomach. This 
incision was practised by Barker and Kriege, who also 
made a third one to the right, but this latter appears 
to the writer as unnecessary in most cases. 

The poor principle of making a small incision in 
these cases is well illustrated by the fact that Nissen 
made one admitting two fingers, and lost his patient 
because he did not discover a small perforation 
really existed. 

The incision following the costal border, which may 
be good for gastrostomy, is not to be chosen for the 
exploration and search for gastric perforations. The 
only operator who has * ed the costal incision 
that the writer is aware of, McClaren, who made a 
left oblique one. 

When the peritoneum is largely incised, three 
eventualities present themselves to the surgeon, 
namely, the perforation is immediately under the oper- 
ator’s eye and the contents of the stomach seen to 
escape through it; the alimentary substance is seen 
flowing out into the abdominal cavity, but the perfora- 
tion is not visible and must be searched for; and, 
lastly, the operation having been delayed, the surgeon 
comes upon a su i tric focus of inflammation 
which is more or less localized. In the latter event 
there are present false membranes, fetid gas and fluid; 
perforation is probable, but as the nature of the liquid 
prevents a positive diagnosis, search is more difficult 
and must be carried out with great care. 

When the perforation is immediately exposed by 
the abdominal incision, all that is necessary to do is to 
clean out the peritoneal cavity by continued irrigation 
of hot, sterile water, after which sterile gauze pads, 
which have been counted and mounted on clamps, are 
placed behind, in front, and on both sides of the stom- 
ach in order to protect the peritoneum from an escap- 
ing stomachal contents. 

In the second case, where we are dealing with an 
abdomen filled with the contents of the stomach, but 
the perforation is not to be seen, the same utions 
are to be observed, and after the field has been made 
absolutely clean and the pads well packed in, 
search must be made for opt ata which must 
be done methodically. The pyloric region and the 
pone curve of the stomach are * seen; the 

per parts of the anterior aspect, in other words, 
those which are near the cardia, and the region of the 
large cul-de-sac must be explored. 

u order to explore the region of the cardia, the 
manuer indicated by Michaux might be well to follow. 
The incision having been made up to the appendix 
xiphoid, the left hand is introduced flat under the 
liver, the palmar surface directed upwards, and by a 


that| with the mesentary. It is then turn 


P 


and the lower part of the thorax apwards 
before it. The hand of an assistant then takes the 
place of that of the operator. The light that is thus 


obtained is really very great, the entire cardiac region 


being well By this manwuvre, Michaux 
was able to find and occlude a perforation deeply situ- 


ated hardly two centimetres below the cardia, near 


the vertebral column. 

This procedure is very important, the hand being 
the best retractor for the reason that it presents a con- 
siderable surface and at the same time being smooth, 
; does not injure the delicate parenchyma of the 
iver. 

If nothing is to be found in the cardiac the 
hand used as retractor is directed towards the border 
of the right rectus muscle, thus exposing the large cul- 
de-sac and the neighborhood of the spleen. 

If there is alimentary substance in the peritoneal 
cavity and no perforation is to be found on the an- 
terior aspect of the stomach, the organ should be 

t up and drawn out as much as ible along 
over on the 
upper part of the intestines, as in doing von Hacker’s 
gastro-enterostomy and the posterior aspect is very 
easily explored. If necessary a transversal tear may 
be made in the posterior layer of the mesentary in 
order to explore the cavity and to make sure that the 
Perforation is on the posterior aspect of the stomach. 

Now, if we are dealing with the third condition, 
namely, more or less localized peritonitis, perigastritis, 
gastric perforation being uncertain, the peritoneum 
should be cleansed by irrigation and the stomach ex- 
plored with all the more care, especially if the symp- 
toms have called the surgeou's attention more particu- 
larly to the spleen, which has been found normal and 
as well. 

hen one perforation is found, it is most important 
to make =a there are no others. Mickulicz and 
Helzner each lost a patient because they failed to see 
a second perforation on the posterior surface of the 
stomach. 

Kelynack says that many anomalous cases of sudden 
illness with acute abdominal symptoms terminating 
fatally, even before the patient can receive adequate 
medical aid, are due to perforation of gastric or duo- 
denal ulcer. Of 157 deaths from acute peritonitis oc- 
curring at the Royal Infirmary, at Manchester, eix 
were cases of perforation of gastric, and six of duo- 
denal ulcer. The same author draws attention to the 
fact that perforation is often exceedingly small and may 
only be found with great difficulty after death, and that 
a gaseous injection through the esophagus might prove 
of service in discovering the perforation in cases. 
In this respect the writer would suggest the injection 
into the stomach of a weak solution of methyl blue or 
some other of the coal-tar products. 

The perforation once found, it must be attended 
to. We may suppose that one of two conditions is 
present: (1) the perforation is either on the anterior 
or posterior aspect of the stomach and is easily acces- 
sible ; (2) it is difficultly accessible. 

In cases of easily accessible perforation four pro- 

cedures may be resorted to, namely, resection of the 

ulcer and suture, suture without resection, gastro- 

enterostomy with or without resection, fixation of the 
walls ishing a gastric fistula. 

The resection of the followed by the suture is 
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an ideal operation, for it obliterates the perforation 
and radically cures the pathological condition. 

In order to accomplish this method, that part of the 
stomach to be operated on must be well drawn out 
and separated carefully from the peritoneal cavity by 
= pads. An assistant holds the organ with both 

8, the edges of the ulcer clamped by straight or 
curved clamps with the jaws encased in a rubber tube 
and sufficiently locked to prevent the escape of the 
contents of the organ but without interfering with the 
vitality of the tissues on which they are placed, 

The diseased portion is then cut away with scissors 
and the wound closed as in enterectomy, namely, 
suture of the mucous membrane with catgut, serous 
membrane with a double row of fine silk, either con- 
tinuous or interrupted. 

In order to resect sufficiently, a considerable 


Hacker’s method. The seat of the lesion will, how- 
ever, decide the correct operation, if the condition of 
the patient will allow of a procedure of this kind. 

Quénu has shown that the Murphy button will di- 
minish the duration of the operation, but the cases in 
which it has been employed are too few to be able to 
appreciate the value of this method, and what must 
not be lost sight of, is the fact that the neighboring 
tissues may be so altered by the pathological process 
that they are not in a condition for the application of 
this excellent device or to submit to the compression 
that it produces.“ 

In the case of an easily accessible anterior perfora- 
tion in a much weakened subject on whom an opera- 
tion must be of short duration, the edges of the per- 
foration may be sutured to the abdominal incision, the 

portion | resulting gastric fistula to be closed later when the 
of the stomach may have to be removed, and, as a mat-| general condition of the patient is satisfactory. Two 
ter of course, it takes time. If one is familiar with | cases treated by this method have been reported, re- 
the pathological histology of gastric ulcer, it will be at] spectively by Dickinson and Parsons, and although 
once seen that no comparison can be made between | both terminated fatally, the writer wished to mention 
the size of the perforation and that of the tissues in- this therapeutical plan, for it might give better results 
volved in the processes of the ulcer, so that in order | at some future time. 
to perform a good operation the surgeon should go] When we have to deal with an anterior or posterior 
beyond the limits of the ulcer, which may necessitate | perforation which is with difficulty to be reached, the 
quite an extensive resection. surgeou must do what he best can in the given case. 

If the perforation is situated on the anterior aspect] Michaux was obliged to make a fold in the stomach 
of the stomach, it may be freely exsected; but in the | wall, thus hiding the perforation and placed a double 
— number of cases it occurs at the lesser curve, u row of Lembert’s sutures, bringing both peritoneal 
which event the tissues removed must be limited in] surfaces in contact, thus occluding indirectly the 
extent on account of the ultimate production of|foration. Martinez has also applied this 2 

patches of gangrene of the intestine met with in um- 
bilical * 

When there is an absolute impossibility of closing 
the perforation, the lesion should be carefully sur- 
rounded by strips of iodoform gauze to protect the 
peritoneal cavity and facilitate the natural formation of 
a gastric fistula. 

When the perforation has been sutured, the field of 
operation should be cleaned, and by careful examina- 
tion the surgeon should assure himself that a second 
perforation does not exist. The gauze pads are re- 
moved and the stomach returned into the abdomen 
with strips of gauze about the ulcer, and a large 
drainage-tube inserted near the sutures. 

Some operators, Poncet among others, have ad- 
vised fastening the ends of the sutures to the abdomi- 
nal wall by two stitches. The remainder of the ab- 
dominal incision is closed by two or three layers of 
sutures in order to diminish the risks of future hernia. 

Nothing should be given by the mouth for several 
days, the patient being nourished per rectum; and if 
all goes well milk may be given by the mouth about 
four days after the operation, beginning with a tea- 
spoonful every half-hour, the quantity being increased 
very gradually. 

The removal of the drainage-tube and gauze will be 
subject to the progress of the individual case and the 
judgment of the surgeon. 

As to the treatment of perigastric abscess, like all 
collections of pus, it should be freely incised as soon 
as the diagnosis is made, which is often a very difficult 
and delicate affair. The pocket should be freely 
washed out, and a large drain, surrounded by iodoform 
gauze, should be inserted. The drain is shortened 


ture. 

On the other hand, time is necessary for the resec- 
tion, and in emergency cases the surgeon has to deal 
with patients already suffering from shock; conse- 
8 it is of importance to restrict the operation to 

immediate necessity. The perforation should in 
all events be closed, but it must be done rapidly. 
When the perforation is so situated as to render re- 
section of the ulcer easy, we think it should be done; 
but if there be any difficulty in accomplishing this, it 
is preferable to simply suture the perforation. Di- 
rect suture takes less time. It is only necessary to 
recall that the walls of the stomach in the neighbor- 
hood of the perforation are often thin and friable and 
are easily cut by the silk. Michaux tried to close the 
perforation of his patient by this means but the walls 
were so friable that he was obliged to pass his sutures 
well outside the limits of the ulcer. I shall again re- 
fer to this method. 

For perforations on the posterior aspect of the 
stomach, they should always be directly and com- 
pletely sutured. Smith, in experimenting on the 
cadaver, found that by making a sufficiently long in- 
cision it was always possible to bring the posterior as- 
pect of the stomach fully into view providing the 
great mesentery was opened, and that with proper re- 
tractors and packing the abdominal cavity with 
sponges, sutures could be placed anywhere in the wall 
of theorgan. ‘The same writer says that if too many 
difficulties are encountered in suturing a posterior per- 
foration, he would advise leaving it alone and by an 
incision made in the anterior wall the perforation is 
brought through and the mucous membrane sutured. 
The incision of the stomach is then closed as in gas- 
for foreign bodies. 

hapt prefers for posterior perforations, to exsect 
the ulcer and perform gastro-enterostomy by von 


4 

4 

a 1 Since writing thie article, the writer has received Dr. Chaput’s 
new anastomosis buttons which, he thinks, may be of considerable 
N value in these operations. A detailed account of these buttons will 
. be found in the April number of Mathew’s Medical Quarterly.” 


vol. CXXXIV, No. 17.) BOSTON MEDICAL AND SURGICAL JOURNAL, 


daily at each 


cated. If the abscess points towards the thorax, it 
should be treated as a purulent pleurisy, by resection 
of one or more ribs, and, according to Chapt, a lum- 
bar incision should also be made as a counter-opening 
for the deeper part of the abscess cavity.“ 


— 
A MEDICAL CLINIC AT THE BOSTON 
PENSART. 


BY ROBERT w. GREENLEAF, M.D. 
(Concluded from No. 16, p. 383.) 


In the treatment of pulmonary tuberculosis, of 
which we had 36 cases, peppermint by inhalation and 


DIS- 


internally as advised by Carossa, was given. The de- 


tails of this treatment have been discussed several 
times in our meetin 

sidered. A relief of cough and gain in weight were 
noticeable in several of the cases. A three-months’ 


service is too short a time in which to base any posi- 


tive statements as to the real value of this treatment. 


It seems to me, however, that hitherto we have ex- 
It 


1 its action from a mistaken point of view. 
commonly been considered that the antiseptic 
action of 
tent with other volatile oils, is the source of its value. 
It has been shown, that there is not e h antisepti 


tuberculosis when in the body. In endeavoring to 


explain its action it has seemed to me that we might 
go further, and safely make a 


explain it, and indeed 
hypothethical generalization which would also explain 
the benefits accredited to certain other drugs (as 
creosote) having some value clinically in the treatment 
of phthisis, as follows, namely, that the chief value is 
due to their stimulant effect on digestion. Volatile 
oils are well-known appetizers, and it is aleo known 


that whatever improves digestion is of value in phthisis. acids. 


Moreover, it does not appear that either peppermint 
or creosote produce any more improvement in phthisis 
than they do in other conditions dependent on diges- 
rding the digestion in phthisis it has generally 

been — — 2 present. This was 80 
in 75 per cent. of my cases. It has furthermore been 
noted that the assimilating power is greater than the 
appetite would lead one to suppose. This fact has 
lead some to treat by ga or forced feeding. I 
did not adopt this measure in the clinic, but advised 
simpler measures to aid digestion. I am inclined to 
regard a generous diet as the measure which, combined 
with exercise in the o air and sunshine, is of the 
most importance in the treatment of phthisis, at least 
until the results of some form of serum-therapy are 
more developed than is the case at present. 

Certain interesting questions were s ted in the 
clinic in counection with the diseases of the 
system. About 60 per cent. of the entire num 


before the Clinical Section of the Suffolk District Medical 
Society, January 15, 1896. 


in the Clinical Journal of April 8, 1496, is to 
leer 
recently 


be found a most in- 


lecture on Perforating Gastric * by A. E. J. Barker, 
F. k. C. S., based on four cases that were operated on by him. 
The writer is pleased to see su 


that this surgeon 


disturbance alone. 


so they need not now be con- 


peppermint, which it shares to a limited ex- 


of my dental friends that a course in the 


proportion. It 
may be very interesting for of study, but it 


carries with it the thought that etiological factors are 


present, to correct which we ought to strive harder 
than we commonly do. It is lamentable to sit day 
after day in such aclinic and to see the number of 
young women ailing solely from ignorance and pre- 
ventable causes. Surely it is our duty to endeavor 
more strenuously than has hitherto been the case to 
help create an intelligent public opinion on the impor- 
tance of good foods, good cooking, and proper atten- 
tion to eating. Hardly anything could be worse than 
the abominable cooking in most of our cheap restau- 
rants, and we should heartily welcome and encourage 
all thoughtful efforts to improve matters in this respect, 
such as are being made in the various cooking-schools 
and in such establishments as the New England 
Kitchen, where the principles ascertained by a scien- 
tific study of nutrition have been used in supply- 
ing the poor with nutritious and palatable food at a 
minimum of cost. One is surprised to see the num- 
ber of girls coming to our clinics with whom it is the 
custom to content themselves with a cup of coffee or 
tea and a roll for breakfast (perhaps taking several 
bowls of tea a day), to rush through a scanty lunch, 
then to find themselves too tired to eat a suitable 
evening meal. Then, too, it appears to me that we, 
as a rule, are altogether too remiss as to inqui 


ptic t the teeth and th i ideration of 


patients. The number of young women with bad 
teeth or false teeth is simply appalling. When we 
consider that mastication not only furnishes saliva, to 
aid in the starch-digesting function, but also the ade- 
quate amount of alkali to set in motion the gastric 
digestive mechanism, we recognize the im to 
the individual of teeth. But I fear we do not 
always think of this in our care of patients with ex- 
hausting diseases or with pregnancy when we are 
prescribing tr. ferri chloridi or the various mineral 
i The solutions O and H, of our dispensary and 
hospital formularies, are altogether too easily and 
glibly ordered without sufficient instructions accom- 
pauy ing them to prevent harm to the teeth. No 
examination of a patient’s mouth, when any digestive 
disturbance is at hand, is complete without a careful 
inspection of the teeth and throat. Millar has shown 
the frequency and variety of micro-organismal condi- 
tions. e have all had an idea that defective mouth 
conditions influenced digestion. Recently their rela- 
tious have been more exactly studied. ‘Turck claims 
to have collected micro-organisms from the gastric 
mucous membrane which had evidently migrated there 
from diseased foci in the mouth or pharynx. The in- 
strument he used is called a gyromele. It consists of 
a tube enclosing a spring by means of which, on re- 
volving a wheel at the handle, a sponge is 
cated trom the stomach end of the tube and made to 
cleanse the mucous membrane. He reports cases in 
which cures of the gastric conditions resulted on cor- 
recting the morbid conditions in the mouth and throat. 
One hears of so many cases of neglected dental condi- 
tions, as pyorrhea, which either have not been recog- 
nized or have been made light of by attending physi- 
cians, that 1 wish heartily to second the views of some 
diagnosis of 
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ere ga dressing, the amount cut off being regu- patients treated in the clinic complained of defective 
lated by the rapidity of the retraction of the pocket. | digestion. Then 200 cases, that is, 26 per cent. of 
If the abscess points towards the epigastric region a|the whole, were ailing with some form of digestive 
vertical incision, parallel to the rectus muscle, is indi- 
— 
— 
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the common dental diseases should be given as a reg- 
ular part of every physician’s training. We are not 
likely to look for or ize conditions in which our 
knowledge is limited. itness, for example, the num- 
ber of adenoids, with their unfortunate train of symp- 
toms, which stared us in the face every day until the 
late Dr. Hooper and others called our attention to the 
subject. Indeed, 1 think it very probable that not a 
few physicians are unable to locate the so-called fourth 
tonsil, yet it is occasionally a source of irritable coughs. 

The number of cases of digestive disturbance gave 
us an excellent opportunity to demonstrate the 
methods of examination in such diseases. Palpation 
and percussion were thus demonstrated, and students 
were advised to employ careful physical examination 
for diagnostic purposes just as freely as they would in 

ic diseases. Such examinations enabled us to 
diaguosticate two cases of separation of the recti, one 
floating kidney and one dilatation of the stomach, in 
which reliance on the symptoms alone would not have 
suggested the diagnosis. Each assistant had an op- 
portunity of passing the stomach tube; and tests for 
hydrochloric and lactic acids, starch, proteids, etc., 
were demonstrated. Lavage was practised in a few 
cases, but with nothing like the frequency that was 
expected, partly because there were very few cases 
where it was considered essential, and partly because 
in some of the cases where it was thought best, the 
patients objected to the treatment. I hope with im- 
proved technique, the freer use of local anesthetics, 
the use of the stomach bucket, etc., to have better re- 
sults in this direction in another service. 

As a substitute for lavage, copious draughts of warm 
(not too hot) water, an hour before meals, seemed to 
answer very well. This appeared to be of special 
value in the cases of dyspepsia in which the motor 
function was deticient. There were 127 of such cases. 
The symptoms were very definitely stated — distress 
after eating, bad taste in the mouth, flatus, eructations, 
palpitation, and frequently constipation. Besides the 
hot water an hour before meals, it was customary to 
advise bicarbonate of soda before meals and a com- 
bination of the tincture of nux vomica, a bitter, and 
hydrochloric acid after meals, with a podophyllin pill 
at bedtime. The cases varied in severity and in length 
of time of treatment, but very generally they responded 
well. As many of the patients were anemic and debil- 
itated, after their tongues were clean it was customary 
to add a chalybeate. In some of the cases, instead of 
the acid after meals, it was customary to give only a 
small dose of bicarbonate of soda before meals, alone, 
or more generally in combination with a bitter. I call 
special attention to this use of the soda in small doses 
before meals, as IJ found in certain hospital formularies 
that the dose of soda was needlessly, indeed, objection- 
ally large. Only a small amount is desirable, say two 
or three grains, simply enough to replace the amount 
which should go in by salivation to set up the gastric 
secretions, Ii more than this enters into the prescrip- 
tion, it serves to neutralize the gastric juice; more- 
over, it makes an unsightly mixture as only about that 
quantity of soda im the prescription is dissolved. 

There were several cases of subacute gastritis, also 
a few of varying degrees of dilated stomach. 

We had seven cases in which the diagnosis of hyper- 
chlorhydria was made, the diagnosis being based on the 
symptoms given by the authorities on the subject and 
not from chemical analysis. This condition differs from 


that of the defective motor forms notably in having 
pain, which comes on about two hours after eating, and 
also vomiting of burning fluid. The excess of acid ma 
set up gastritis, which may proceed to ulceration. It 
is a nice point to decide between hyperchlorhydria, 
which simply means an i amount of hydro- 
chloric acid during the normal time for its secretion 
and continuous hypersecretion, of which condition 
hyperchlorhydria may be the forerunner. The di 
nosis is made partly by quantitating the amount of 
hydrochloric acid during the normal secreting period, 
and partly by repeating the test later, say six hours 
after a meal, in which case the stomach should not 
contain hydrochloric acid unless continuous hy persecre- 
tion is present. A convenient way of making this 
test is said to be to give a test supper and then to ex- 
amine the gastric contents early the next morning. 

In illustration of how much can be done for hyper- 
chlorhydrias, I offer a brief summary of the following 
case: 

A. Me., a servant, thirty years of age, with a hie- 
tory of two attacks of gastric ulcer, one five years and 
the other two years came to the clinic June Ist. 
She had been suffering for about six months, and had 
been advised to enter a hospital as the condition had 
been considered by the family physician too extreme 
to warrant treatment in the household where she was 
employed. Her symptoms were burning pain two 
hours after eating, frequent vomiting, etc. She had 
lost flesh and strength. The diagnosis of probable re- 
turn of the conditions leading to ulceration was made. 
There had been no vomiting of blood this time. She 
was too ill to safely walk to the clinic; and as the dis- 
pensary is not provided with beds as yet, though we 
hope that such will soon be the case, I attended her at 
her room. ‘The treatment consisted chiefly of milk 
and lime-water at two-hour intervals; eggs, etc., after 
a few days (letting the simple albuminous food serve 
for purposes of neutralizing the excess of acid); of 
dermatol in cachets, to introduce it so as to be effective 
locally ; then of bismuth subnitrate after the symptoms 
had partially subsided. Vomiting subsided on begin- 
ning treatment, and within a week the tenderness had 
wholly gone. In two weeks she was well enough to 
come to the dispensary and report herself practically 
well. She was so, with the exception of regaining her 
strength, which gradually returned. 

Regarding intestinal disturbances, I must pass over 
much that 1 had in mind to say. Varieties of consti- 
pation and diarrhea were the principal conditions met. 
There were 36 cases in which constipation was the 
main symptom. The choice of cathartics is quite an 
important matter, and was explained at considerable 
length to my students. So many patients were taking 
laxatives improperly, as in the continued use of salines, 
either by their own idea or by following advice not in- 
tended to relate to prolonged use, that it seems neces- 
sary for us to remember that cathartics and laxatives 
are not to be given carelessly, or as a matter of routine. 

As to the diarrheas, their etiology was a matter of 
considerable interest. I have come to the conclusion 
that no case, except where the etiology is perfectly 
ebvious, should be treated without a careful physical 
examination, abdominal and rectal. Besides those 
caused by irritant food, arrested digestion, etc., cases 
appeared from causes, some of which we could hardly 
have diagnosticated but for the physical examination. 
Fecal impaction, carcinoma of the rectum, also (in 
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another case) gumma of the rectum, ulcerative colitis, 
retroversion and prolapse of the ovaries were all repre- 
sented as causes of the diarrhea. This last cause was 
particularly interesting from a diagnostic point of 
view. The one case of it was in a 14 
looking young woman, a salesgirl. She been 
troubled with diarrhea for two years, having several 
movements each day. She complained solely of that 
and of dysmenorrhea. The heart, the lungs, etc., 
were negative. Examination by rectum revealed no 
sufficient cause for the diarrhea. Moreover, micro- 
scopical examination of the feces showed that diges- 
tion was normal. The diagnosis was made on the 
conditions found on vaginal examination, and was con- 
firmed by the treatment carried out by the gynecolo- 
gist to whom she was referred. Rectifying the uterine 
conditions cured her diarrhea. 

Among the other etiological curiosities were cases 
of diarrhea due to the i t continuous use of 
A a patent sarsa- 
paril 


There were many other cases of interest during the 
service, such as those of intestinal parasites, various 
transient neuralgic pains, urticarial eruptions, compli- 
cations of pregnancy, etc.; but I will refrain from 
further statement of them, partly because I fear | 
have already presumed too long on your patience, and 
more especially because such elaboration would be 
likely to divert attention from the main question | 
wish to bring before you for discussion, namely, How 
may we more fully utilize and develop the rich mate- 
rial in our out-patient clinics along the line of three- 
fold = hd which I have endea to indicate in this 
paper 
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Clinical Department. 


CASE OF ACROMEGALY, WITH AUTOPSY. 
TUMOR OF PITUITARY BODY. 
BY w. L. WORCESTER, M. b., 
Assistant Physician and Pathologist, Danvers Lunatic Hospital. 
M. T., aged seventy, widow, a native of Ireland, 
was admitted to the Danvers Lunatic Hospital from 
an almshouse, January 14, 1894. No history of the 
case was furnished and the patient was too much de- 
mented to give any reliable account of herself. The 
notes made on admission are by Dr. A. H. Harring- 
ton. 


Physical Examination. — Short and stout. Feeble 
and infirm. Heart and lungs apparently normal. Pa- 
tient presents a well-marked case of myxedema. Eye 
lids thick, nose very broad, skin of forehead markedly 
affected, cheeks, lips and tongue thickened. Hands, 
including fingers, thickened, club-shaped ; feet and toes 
also aff Skin below elbows and knees scaly. 
Motions slow and difficult. Reported by nurse to 
have an abnormal appetite. 

Mental Examination. — Mind is sluggish and mem- 
28 No evidence of excitement or delu- 


8. 

January 2let. Weight 142 pounds. Put on one 
capsule per day (5 1 desiccated thyroid. 
January 3let. Two capsules per day (5 grs.). 
March Ist. Took capsules for about four weeks. 
Myxedema underwent considerable imp t. Then 
used to take any more 


That the patient’s appearance was at first suggestive 
2988 can be seen from the photograph (Fig. 
1) taken shortly after her admission. No more notes 
were made of the case until she came under my care 
in May, 1895. My notes are as follows: 

May 7th. Since above date has had no medicinal 
treatment. Her physical condition would seem to be 
in some respects considerably altered. There is no- 
where any edematous appearance. The skin is not 
tense, but on the forehead is very deeply wrinkled, 
and is very coarse in texture. face, hands and 
feet are much enlarged. The nose is very thick but 
the bones do not seem increased in size. e ton 
is so] that there is scarcely room for it in the mouth 
and in sleep it habitually protrudes. There is a con- 
siderable degree of ky There is a nearly bald 
spot over upper part of left pari bone; with this 
exception the hair of the scalp is rather unusually thick 


Fie. 1. 


and coarse. There is a rudimentary beard on upper 
lip and chin; hair of axilla and pubes is retained ; and 
the arms are rather unusually hirsute for a woman. 


The following are some of her measurements : 
He 1468.6 em. 58} in. 
Girth of chest 3 66.5 38 
22 2 
8 03 868 
thumb erie 8.1 31 
index fnger 8.7 34 
; us 
Girth of instep. * . * 
“ great 11.4 
2d toe. 5.6 2 
Her tem has been taken y du 
the last — 


The action | seems 
cardiac impulse eannot be felt. 1 on not 
palpable. She seems very feeble. When she walks, 
she does not raise the feet from the floor, but shuffles 
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along two or three inches ata time. Walking three 
or four feet in this way seems to exhaust her very 
much and puts her completely out of breath. Knee- 
jerks are normal. She is said to have a ravenous 
appetite. Bowels are regular, digestion good, and she 
is free from pain. Her mind seems feeble and memo 
much impaired; an hour after a hearty meal — 2 
assert, with ev a of sincerity, 8 
has had no food for 28 days. There does 
not seem to be any active disturbance. She lies in 
bed, sleeps a good deal, and, apart from being always 
hungry, seems fairly comf 
Examination of blood resulted as follows : 


2. 


At the time of the above examination, the absence 
of any edematous appearance, normal temperature and 
abundant growth of hair seemed to me conclusive 
against myxedema; and the disproportionate size of 
the head, chest and extremities, compared with the 
patient’s stature, the kyphosis and hypertrophy of the 
tongue, seemed sufficiently characteristic of acromegaly. 
Vision was tested as far as practicable in her demented 
— but no evidence of hemianopsia could be 
ou 

The patient’s appearance can be seen by the 
graphs (Figs. 2 and 3) taken in October, 1895. 

No striking change, beyond a gradual failure in 
strength, occurred until about November 22d, when 
she passed gradually into a somnolent state, dying 
November 26th. 

Permission to perform the autopsy was not obtained 
till thirty-six hours after death, it then had to be 
done rather hastily. The scalp was nearly half an 


inch in thickness, and the skull was also unusually 
thick, with greatly enlarged frontal sinuses, extending 
considerably above the line of section. The brain 
weighed 1,170 grammes (414 oz.), and apart from soft 
consistency, probably due to the length of time elapsed 
since death, seemed healthy. The pituitary body was 
much enlarged and rather soft, of a grayish color and 
smooth surface. It weighed 58 grammes (894 grs.), 
and measured 4.6 centimetres in its longest diameter. 
The heart was dilated and hypertrophied, weighing 
540 grammes (19 oz.). The ra seemed otherwise 
healthy. 

Mi ; examination of the enlarged hypophy- 
sis showed it to be composed of spindle-cells, supplied 
with pretty numerous thin-walled blood-vessels, and 
containing numerous calcareous nodules of concentric 
structure — the so-called brain-sand. Not a trace of 
the normal stracture was to be found. 


vw 


Autopsies on cases of acromegaly have not been 
very numerous, but enough, it seems to me, have been 
reported to refute the hypothesis advocated in various 
quarters, that the enlargement of the hypophysis in 
acromegaly is, like the other hypertrophies, merely a 
symptom of the disease. Sternberg * has collected re- 
ports of 19 cases, classified as follows: 


Hypertrophy (Fritsche, Klebs, Cepeda). B 
Hypertrophy with increase of connective tissue (Holsti). . 
Sarcoma (Wolf, Caton, Paul, Striimpell), . . . . 
Adenoma (Marie-Marinesco, Arnold). 
Softened adenoma (Liuns mayer). 
Tumor with little cavities lined with epithelium (Wolf). 
Glioma (Bury). 


, character not specitied (Verga, Henrot, Lancereaux) 
(Brigidi). . . . . 


Benard). . 
Necrosis with softening (Claus, Van de Stricht). . 


1 Zeitschr. f. klin. Mec., vol. xxvii, 1895, p. 86. 


Hemaglobin, 88 per cent. 
Red corpuscles, 5,860,000 per cubic millimetres. 
Leucocytes, 13,000 per cubic millimetres. 
Polynuclear leucocytes 70, lymphocytes 23, eosinophiles 7 per 100. 
| 
* 
* * 
1 — 
{ 
Fre, 3. 
+ 
i 
8 
1 
3 
2 
1 
1 
Tumors 3 
Vascul 1 
55 Colloid degeneration (Fratnich). hh. 1 
* 
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In addition to the foregoing, I have found reports 
of the condition of the hypophysis in six cases: 
Squance (British Medical Journal, November 4, 1893): pituitary body 
hypertrophied ; no report of any histological examination. 
Dana (Journal Nervous and Mental Diseases, November, 1993): 
weight of hypophysis 4.5 grammes; apparently somewhat cystic.” 
~~ ane med., 1893, p. 445): pituitary body very large and 
Bonardi (Arch. ital. de clin, mod., 1893) : no tumor of hypophysie. 
Tamburini (Centralblatt f. Nervenheilk., v, 625); tumor size of a 


hen’s egg; structure somewhat similar to that of the normal gland; 
septa very few and thin; little alveolar 


structure. 
(Rif. med., xi, p. 107, 1895): large round. 


My own case might, I suppose, be classified as a 
sarcoma with momatous degeneration. 

If simple hypertrophy were the constant lesion of 
the pituitary body in these cases, it might be plausibly 
claimed that it was a result and not a cause of the 
disease, but it hardly needs argument to show the im- 
probability that any one disease would cause, in a 
single organ, so many and various morbid conditions 
as are above enumerated, having nothing in common 
except alteration of structure. 

Points of interest in the case are the advanced age 
of the patient and the conditions suggestive of myx- 
edema, permanently disappearing during treatment 
with thyroid extract. 


ACCIDENTAL SUFFOCATION WHILE SWAL- 
LOWING A PIECE OF MEAT. 


BY HOWARD A. LOTHROP, A.M., M. D., BOSTON. 


Tue anusual occurrence of sudden accidental suffo- 
cation, while swallowing masses of food, is my excuse 
for recording the following case: 

D. C., a healthy laborer, thirty-five years of age, 
whose previous history has no connection with this ac- 
cident, had returned home to partake of his noon re- 
past. While he was seated quietly at the table, his wife 
was startled at the sudden onset of severe symptoms 
of choking. ‘The man was unable to utter any sound, 
began at once to become cyanotic and threw himself 
about restlessly. All the accessory muscles of respira- 
tion were called into play, but were of no avail, and 
after a minute or more of severe convulsive efforts, the 
man fell to the floor exhausted. 

The cyanosis deeper and his veins more 
prominent, and at the end of three or four minutes, all 
muscular action had ceased, and the man appeared to 
be dead. During this interval, friends from an adjoin- 
ing room had endeavored to dislodge the obstructing 
mass by pounding him on the back, palpation about 
the neck anteriorly, and by introducing the fingers 
into the mouth. The occlusion was complete from 
the outset, and continued so in spite of all efforts. 
until death followed, after the lapse of a period of 
about five minutes. 

I reached the patient about fifteen minutes after the 
accident had occurred, and found him lying quietly on 
his back. His hands were deeply cyanotic, his face 
ouly moderately so, while his expression did not por- 
tray any evidence of the agony through which he had 
just passed. A hasty examination revealed no pulse 
at the wrist, nor did the stethoscope aid in detecting 
any sound over the cardiac area. A small stick of 
wood served as a gag with which to pry open the jaw 
which was held firmly by the muscles of mastication, 
and during this act, there were several rapid clonic 


contractions of these muscles. The mouth was empty 
and nothing was visible in the pharynx, but on intro- 
duction of the finger a soft mass was felt in the lower 
part of the pharynx at the entrance into the eso 

and - obstructing the entrance into the 
laryox. is mass was removed quickly and easily 
by means of a pair of tongue forceps. 

Artificial respiration, friction to arms and legs, 
heavy percussion over cardiac area, and ammonia 
vapor to nostrils, were all of no avail. ‘The obstruct- 
ing body was an unmasticated triangular piece of beef- 
steak, containing much fibrous tissue, and was about 
six centimetres long, three centimetres wide at base, 
and two centimetres thick. Its apex was firmly im- 
pacted in the larynx, so as to push the epiglottis for- 
ward against the tongue. There was no autopsy. 

Accidental choking, more or less alarming, during 
the process of deglutition, is of every-day occurrence, 
but very rarely does it terminate in sudden death from 
asphyxia. During the last twenty years Medical Ex- 
aminer has seen about five fatal cases. 

Dr. W. H. H. Hastings has kindly allowed me to 
mention a case which occurred recently in his practice. 
While seated in a public dining-hall, he observed a 
sudden commotion at a neighboring table. An elderly 
lady in attempting to swallow a piece of meat was 
seized with symptoms of suffocation. Respiration was 
completely cbetracted and the patient deeply cyanotic, 
and veins prominent. She threw herself about in an 
excited manner, and used every resource to obtain air. 
The obstruction was too far distant to be removed 
with the finger, but with considerable force, it was 
pushed down into the esophagus, and then readily 
entered the stomach. The period of suffocation may 
have been about two minutes. The respiratory func- 
tion was resumed at once after the removal of the ob- 
struction, and the patient recovered rapidly. From 
the degree of impaction, it is reasonable to suppose 
that a fatal result was thus avoided. 

Suicidal and homicidal suffocation from this cause 
are extremely rare, for, as a rule, most of the cases are 
due to some accident. The obstruction from these 
large masses of food is generally at the entrance to 
the larynx and is both sudden and complete. In order 
to save life, help must be at hand almost immediately, 
for experiments ou animals and statistics of such cases 
show that a delay of more than five minutes will be fatal. 
The danger is immediate on account of asphyxia. 

The inhalation of smaller masses into one of the 
larger bronchi, during deglutition or the act of vomit- 
ing. does not concern us here. The danger is more 
remote, and is to be attributed to the consequent sep- 
tic sequele in the lung. 

The treatment of the cases under consideration con- 
sists in (1) removing the obstructing mass, (2) re- 
establishing the respiratory function. 

The mass may be removed by the finger or by the 
use of tongue spew If this cannot be done, it 
should be pushed on into the esophagus with the finger 
or any suitable apparatus that may be at hand. Fail- 
ure in these attempts is to be followed by tracheotomy. 
Efforts at sneezing, coughing, or vomiting, may 
lodge the mass, hence the value of irritating the nos- 
trils, glottis or fauces. Rapidity of action is most 


valuable, for about five minutes of complete asphyxia 
constitute the period beyond which respiration cannot 
be restored, while cessation of heart-beat renders the 
case practically hopeless. 
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Sigurini and Capociosco 
celled tumor. 
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After the obstruction has been removed, or the 
trachea opened, the usual measures to re-establish 
respiration and to stimulate the heart should be re- 
sorted to, according to the exigencies of the case. 


— 


A CASE OF LARYNGEAL DIPHTHERIA: TRA- 
CHEOTOMY, RECOVERY. 


BY CHARLES A, ATWOOD, M.D., TAUNTON, MASS. 


J. C., five years and eleven months old, had sore 
throat for several days. I saw him December 6, 1895. 
The child was fairly nourished and of appearance. 
On examination a grayish patch was seen extending 
from the tonsil onto the soft palate. There was 
labored respiration, but not marked. There was no 
glandular enlargement, nor was there any appearance 
of sepsis. Whiskey and milk were prescribed and a 
gargle of permanganate of potassium ; also inhalations 
of steam. Patient isolated. 

He had a very poor night, and his mother informed 
me that several times she thought be would strangle 
owing to the laryngeal obstruction. 

December 7th. Had several severe choking spells. 
I found him with weak, thready pulse, labored breath- 
= and cyanosed, suffering from tracheal obstruction. 

ith the assistance of Dr. W. S. Robinson, I immedi- 
ately opened the trachea and inserted a tracheal tube. 
Three hours after I injected a solution of Gibier’s 
antitoxin and repeated it in twelve hours. The two 
injections contained 25 c. c. of antitoxin. Patient had 
a restless night. 

December 8th. Another injection of antitoxin (20 
c. c. of the Massachusetts State Board of Health solu- 
tion of antitoxin) was injected. A hot, wet spon 
was kept over the throat. Steam was used for tke 
first thirty-six hours after the operation, afterwards 

air. Pulse 120, respiration 30, temperature 
101.8°; pulse thready and volume poor. Restless. 

December 9th. Pulse 120, temperature 99.4°. 
Vomited. Pulse very weak. At 3 r. u. pulse 94, 
temperature 98.4°. ere was some slight discharge 
of blood from the tube. Slept well. * 

December 10th. Pulse 88, temperature 98“. 
Vomited slightly. Slept well. Coughed some. 

December 13th. ulse 95, temperature 98.4“. 
Slept well, and seemed very comfortable. At 7 a.m. 
severe paroxysm of coughing. Vomited ; vomitus con- 
tained several large pieces of membrane. 


dressing applied. 

December 18th. Pulse 95.6, temperature 98.4“. 
Slept all night. Wound dressed. Ate beef, potato, 
and toast. The urticaria lasted four days. 

mber 20th. Pulse 88, temperature 97.8°. 
Patient convalescent. 

The other members of the family — consisting of 
the mother, an aunt of the boy, an infant a few weeks 
old, the cook and a child nineteen months old, although 
all were given an immunizing dose of antitoxin in the 
meantime — came down with the disease, and were 

bably infected before the injections were made. 

e infant at the breast alone escaped. The child 
nineteen months old was very sick, the diphtheritic 


exudate extending over both tonsils and involving to a 
large extent the fauces and palate. Antitoxin (Gibier’s 
solution, 20 c. c.) was injected ; stimulants were used ; 
and within forty-eight to seventy-two hours the exudate 
had and the throat to clear 

In the case of the cook 20 C. c. of antitoxin was 
injected, and this, as in the tracheotomy case, was fol- 
lowed by a severe attack of uticaria. All the cases 
made an uninterrupted recovery and in my experience 
I have never seen the diphtheritic exudate disappear 
so quickly. Iam very certain that no physician, no 
matter how sceptical, gives his diphtheria patients 
every chance for recovery who neglects the use of the 
diphtheria antitoxin. 


REPORT ON PROGRESS IN GYNECOLOGY. 
BY EDWARD REYNOLDS, M.D. 
CARDIAC LESIONS AND PELVIC DISORDERS. 


Oct of 300 gy cases in which Dr. John 
H. Williams* had made records of the condition of 
the heart during six years, he found a coincidence of 
functional heart disorders and obvious abnormal con- 
ditions in the pelvis, in 25 cases. He excluded from 
the 25 all cases in which there was a previous history 
of rheumatic fever, or any reason to believe in the 
existence of organic valvular disease. Cases of preg- 
nancy and anemia were also excluded. The ages 
ranged from seventeen to forty-two years. Treatment 
directed to the relief of the pelvic troubles relieved 
the cardiac symptoms of 17 out of the 25 women. 
Dr. Williams prefers not to attempt any explanation 
of the interdependence of the lesions or the relief of 
the one by the cure of the other, but contents himself 
with recording the fact. 


NEW OPERATIONS FOR THE CURE OF UTERINE 
FLEXIONS. 


Nourse? describes a new operation for the radical 
relief of uterine flexions. He splits the cervix trans- 
versely up to the angle of flexion, then straightens the 
uterus and sews the severed cervix together in the 
straightened position. The lip which corresponds to 
the convexity of the flexion then slightly overlaps the 
other at the os externum; but Nourse states that this 
projection disappears in a few months. The author 
believes this operation practicable for all cases, except 
those in which there is in the pelvis. He reports 
three cases of uncomplicated flexion in which the 
operation was successful. 


ABDOMINAL HYSTERECTOMY WITH CLAMPS. 


Richelot“ believes that the uterus would more often 
bave been completely extirpated in abdominal hysterec- 
tomy if the technique of the operation had been more 
simple. He believes that this object can be accom- 
plished, and the time necessary for extirpation short- 
ened, by abandoning the ligatare and using forceps, 
as is so often doue in the vaginal operation. He says 
that by this method the armamentarium needed can 
be reduced to a knife, a few pairs of artery forceps, 
and two long curved Richelot clamps. The uterus is 

v Lancet, No, 18, vol. il, 1896. 


Anuales do Gynsoclogie hing 1006, 


—— 
Medical Progress. 

1 December 14th. Pulse 90, temperature 99°. Slept 
ie well during the night. Patient completely peppered 
1 with an urticarial eruption. 
4 December 16th. Tracheal tube removed and a gauze 
] 


Vor. CXXXIV, No. 17. BOSTON MEDICAL AND.SURGICAL JOURNAL. 


417 


freed from the bladder and the vagina opened anteri- 
orly and posteriorly in the usaal manner. The cervix 
is separated, laterally, from below until the bases of 
the broad ligaments are exposed ; each broad | t 
is then included in a single clamp, when it is only 
necessary to cut them away on the aterine side of the 
forceps. 

[Hysterectomy so performed may well be an ex- 
tremely rapid operation, yet it is to be doubted 
whether the short additional time necessary for the 
application of ligatures is not more than made up for 
by the possibility of covering over the stumps of the 
peritoneum, and so leaving a closed abdominal cavity. ] 


REGENERATION OF THE ENDOMETRIUM AFTER CU- 
RETTAGE. 


Werth * has made an extended microscopical study 
of this subject, and considers especially its practical 
relations. Even after careful curetting, it is rare to 
find a really thorough removal of the macous mem- 
brane, islets of which are commonly left intact, while 
at other spots, even the submucous muscular tissue is 
removed. He emphasizes the importance of using a 
small curette during at least a portion of the opera- 
tion and of having the shank flexible, so that it may 
be possible to pass the blade well up into the cornua, 
and along the narrow at the lateral edges of 
the viscus. He has found that the islets of intact mu- 
cous membrane are quickly surrounded by new epithe- 
lium, and that in this process they are apt to lose 
their abnormal character. He finds that the recur- 
rence of a diseased condition after curettage is more 
dependent upon the character of the disease than 


upon the tho ness of the curetting, provided, at 
least, that this is reasonably well done. there 
is marked hyperplasia and the glands penetrate 


deeply into the muscular layer, the most vigorous 
scraping is apt to be followed by a recurrence; but 
even in this condition, if the curettage is followed by 
a caustic application, the recurrence is rendered un- 
likely. He concludes that since it is impossible to 
distinguish the degree of hyperplasia by clinical evi- 
dence, it is better to cauterize in every case after com- 
pleting the curettage. 

[It is to be remembered that this procedure has 
sometimes resulted in an obliteration of the uterine 
cavity. ] 
CHANGES IN THE FEMALE GENITAL ORGANS IN 

BASEDOW’'S DISEASE. 


disturbances of Basedow's disease may initiate pelvic 
troubles. Among the causative pelvic conditions he 
includes p y, severe local and 
operations, especially the removal of the ovaries. He 
believes that the disease may result in the production 
of atrophy of the uterus and adnexa, and that pelvic 
disturbance would be found to be more frequently 
present if such patients were more often subjected to 
a pelvic examination. In one of his cases, atrophy of 
the uterus appeared before there was any sign of the 
morbus Basedowii. He is prepared to advise young 
women who are afflicted with Basedow’s disease 


* Archiv fiir Band Heft 3. 
Loe. elt, Band xiviiie 


roundi 
fort. He believes that sea bathing durin 


against marriage, and to advise married subjects of it 
Local 

y in presence of severe uterine hemorrhages, 
in which case he recommends a cu 
lieves that there is no reasonable ground for the treat- 


treatment is 


He be- 


ment of Basedow’s disease by castration. 
NEW OPERATION FOR CYSTOCELE. 
Hadra* describes a new operation for the relief of 


cystocele. He thinks that the ordinary operations 


fail by not restoring sufficient longitudinal tension to 

the anterior wall. In order to accomplish 

this aim, he dissects r 
i 


aginal portion of the cervix. He 
then draws the u until by its tension the 
cystocele is . The redundant portion of the 
flap is then cut off, and the remainder is stitched in 
place upon the cervix, and along the lateral lines of 
incision. The operation is especially recommended 
for cystocele with retro-version or retro-flexion, acting 
in those cases as a substitute for inal fixation. 
When this complication is present, the bladder is 
freed from the cervix for a short distance and pushed 
upwards, the uterus is placed in normal position, and 
the cervix is held backward by a tenaculum while the 
vaginal flap is being attached to the uterus. Hadra 
states that the normal relation between the cervix and 
the anterior vaginal wall is much more completely re- 
stored by this by the ordinary methods of repair- 
ing cystocele. 
EDEMA OF THE BLADDER. 


Kolischer describes a peculiar appearance of the 
bladder, as observed through the cystoscope, which he 
believes to be a localized edema. The mucous mem- 
brane as a whole is normal, but is studded with local- 
ized blotches, which are usually of the size of a split 
pea, but may be larger. The patients complain of 
painful micturition, tenesmus, and a feeling of weight 
and pressure over the bladder. This form of edema 
is said by Kolischer to be most frequently seen when 
the bladder is pressed upon by pelvic exudates. In 
some cases of pelvic abscess in which this edema was 
seen, the blebs and the symptoms disappeared spon- 
taneously soon after the abscess was opened. In non- 
operative cases in which an exudate was gradually ab- 
sorbed, the disappearance of the vesical edema was 
equally gradual. Both from its symptoms and its ap- 
pearance, it might easily have been mistaken for 
malignant disease. Kolischer experimented with irri- 
gation of the bladder, with the result of merely in- 
creasing the symptoms. He reaches the reasonable 
conclusion that a disease which is plainly consecutive 
to inflammatory troubles of other organs should be 
treated by the relief of the other conditions, 


INFLUENCE OF SEA BATHING ON MENSTRUATION. 


Honzel * reports his observations upon 123 fisher- 
women whose occupation led them to stand in the 
water for hours er, even during the menstrual 
period, and who, in spite of their unfavorable sur- 

were wholly free from menstrual discom- 


menstrua- 
tion in those who are accustomed to it is favorable to 
the sexual health of women. 
Centralbilatt fiir G 1895, No. 26. 
Loo. cit., 1695, 


— 
Theilhaber“ reports several personal cases of Base- 

dow’s disease, from which he concludes that in indi- 

viduals who are predisposed to this affliction it may 

be consecutive to pelvic disease. He also admits for 

other cases the established view that the circulatory 

— 
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THE PROPHYLACTIC TREATMENT OF VESICO-VAGINAL 
FISTULA. 


Schultze,“ in the course of an article upon this sub- 
ject, states that a considerable proportion of all cases 
of om oy fistula can be prevented by the sim- 
od ven n of drawing the urine by catheter, at 

every eight hours, during the first few days after 
any case of difficult and prolonged labor. 


AN OPERATION FOR THE CURE OF INCONTINENCE 
OF URINE IN THE FEMALE. 


Gilliam s reports four cures of aggravated cases 
of the above distressing complaint, by a new operation ; 
three occurring in his own practice, one in that of his 
colleague, Prof. Thomas C. Hoover. The operation 
was suggested to Gilliam by an examination of a girl 
of eighteen years who had suffered from incontinence 
from infancy, and in whom he found an anomalous 
band attached to the urethra near the meatus, and 
spreading itself over the muscles of the anterior aspect 
of the vulvo vaginal junction. This was clipped with 
the scissors, and the incontinence immediately disap- 

In other cases he failed to find the band, and 
not having fully appreciated what he now considers 
the etiological factor of the condition, failed to cure 
the cases; but finally after examining another patient, 
a girl of twenty-one, who had been through an infinity 
of treatment for incontinence, and failing to find any 
local cause, it occurred to him to free the urethral 
margins from the surrounding tissues. On placing 
her under an anesthetic, he found a membrane which 
occupied the position of the anterior segment of the 
hymen and was attached to the sides and under sur- 
face of the urethra. When put upon the stretch, it 
presented the appearance of wings. This membrane 
was excised, the excision was carried up along the 
urethra on either side for a distance of a third of an 
inch, and the raw surfaces closed by suture. The re- 
sult was an immediate and complete cure. In Profes- 
sor Hoover's case, there was a growth over the urethra, 


was readmitted to the hospital, and a digital examina- 
tion of the uterine cavity was made with a negative re- 
sult. It was finally decided to perform hysterectomy, 
for the patient was in extremis. A careful examina- 
tion of the specimen threw absolutely no light upon 
the cause of the hemorrhage, as the only pathological 
change was a minor degree of interstitial endometritis. 
The adnexe were normal. The patient developed a 
lvis abscess, but eventually made a good recovery. 
writer calls attention to the rare occurrence of 
metrorrhagia without any discoverable local or general 
cause, and regards it as a clear indication for local ex- 
tirpation. 


CURIOUS MALDEVELOPMENT OF THE UTERUS, SIMU- 
LATING OVARIAN HEMATOMA. 


Baer" reports the case of an unmarried girl of 
twenty in whom puberty occurred at the usual age and 
was followed by painless menstruation until she was 
eighteen, when she began to suffer from menstrual 
pain referred to the right ovarian region. During the 
two years which succeeded, the pain gradually in- 
creased until it reached a severity which was beyond 
the control of morphia or any of the ordinary ano- 
dynes, subsiding only with the subsidence of the flow. 
On physical examination Baer found a tumor about 
the size of a hen’s egg in the position of the right 
ovary, except that it was higher than an enlarged 
ovary usually lies. It was not tender, nor fixed in po- 
sition. The cervix was infantile, the os small, and 
the uterus in left lateral version. ration was ad- 
vised and accepted, but under ether, r became un- 
certain as to the correctness of his diagnosis of a hema- 
toma of the ovary on account of the form and elasticity 
of the tumor and its high position. Upon opening the 
abdomen he found a tumor of the color and consistency 
of uterine tissue, to the outer side of which was at- 
tached the right ovary and a portion of the right Fal- 
lopian tube. By its inner side it was at to the 
under-developed uterus by a membranous band. This 
which was dissected out and resulted in a cure. Gill-| band was ligated and the tumor, together with the 
iam quotes another author who has cured cases by right ovary and tube, removed. The left ovary was 
making an incision on either side of the meatus and | also removed on account of the underdevelopment of 
introducing sutures parallel to the line of incision in| the uterus. The patient made a good recovery. On 
such a way as to bring the line of union at right angles | section of the tumor it was found to contain a small 
to that of the incision. The intention of this operator | cavity lined by mucous membrane resembling the en- 
was to form a buttress of tissue on either side of the |dometrium, but with no outlet whatever. The expla- 
meatus so as to close it by mechanical pressure, but| nation of the continued dysmenorrhea was evident. 
Gilliam believes that this operation, which was essen-| With each catamenial period, there was an effusion of 
tially that which he had performed, was effective as | blood into the cavity, and as there was no outlet, pain 
removing a source of reflex irritation, and not by a] was the inevitable result. 
mechanical process. He quotes another case of ex- 
tremely bad nocturnal enuresis in an adult in which 
his operation was equally successful. 


METRORRHAGIA WITHOUT ASSIGNABLE CAUSE. 


Sivitalskin reports the case of a woman, aged 
twenty-nine years, who began to have profuse metror- 
rhagia a week after the cessation of the menstrual 
flow. The same phenomenon was noted after the fol- 
lowing period, when the patient became so exsangui- 
nated that she entered the hospital. The removal of 
a quantity of hypertrophied mucous membrane by 
curettage failed to check the bleeding, which recurred 
a few weeks later and could not be controlled. She 

22 Ste 2 ologie, 1895, No. 27. wet. 

u Centralblatt fiir Gynikologie, 1895, No. 33. 


Sr. Louis on THE EXPecToRaTION PRoBLeM. — 
The Health Board of St. Louis, Mo., has under con- 
sideration the framing of an ordinance to make it a 
misdemeanor for any person to expectorate on the 
floors of street-cars or other public conveyances, or in 
hotel corridors, theatres, public halls, and places of 
worship; also that the porters or persons in charge of 
cars and public places be required to furnish cuspidors 
in sufficient number, and that they be required to clean 
the vessels daily, using some disinfecting fluid ap- 
proved by the Board of Health. — American I 
Surgical Bulletin. 


Ww 
4 
a Gynecological and Obstetrical Journal, July, 1895, vol. 
; oO. * 
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Reports of Hotieties. 


SURGICAL SECTION OF THE SUFFOLK DIS- 
TRICT MEDICAL SOCIETY. 


C. L. SCUDDER, M.D, SECRETARY. 

RxduLanx Meeting, Wednesday, January 8, 1896, 
Dr. M. H. Ricnarpson in the chair. 

Dr. C. G. Cumston read a paper entitled 
A STUDY OF THE SURGICAL TREATMENT OF PER- 

FORATION OF GASTRIC ULCERS.' 

Dr. Ricnarpson: I think the sub of stomach 
surgery is one which has not been fully discussed in 
this community, and it seems to me there is a 
field for surgery in the consideration of gastric — 


gastric hemo and in cancer. I personall 
should like to hear the subject extensivel 
and this very branch that Dr. Cumston written 


about. As long as the reader is not present, it is per- 
haps hardly best to call attention to a few points 
which occurred to me during the reading of the paper. 

The number of gastric ulcers we have in the hospi- 
tal is not small in comparison with any of the rarer 
disturbances of the alimentary tract. The number of 
deaths from perforation is not large in comparison 
with all deaths in the hospital. Of course, the num- 
ber of cases of death from perforation in compar- 
ison with the number of cases of perforation is 
very large, as Dr. Cumston has pointed out. It seems 
to me that this suggests the desirability of more fre- 
quent operation in gastric ulcer and hemorrhage from 
gastric ulcer. As far as I know, the cases o 
on and published have been very few. Ido not know 
of an operation on gastric ulcer in Boston. Certainly 
none have been reported. I know of one case that 
died from perforation and hemo 
ulcer — I saw it myself — which m 
saved by timely interference. That case I have pub- 
lished in the Medical and Surgical Journal. The 
operations, like Weir’s operation, in which the gastric 
ulcer is either excised or the perforation taken care of 
by infolding the ulcer, seems to promise very much 
in those ulcers situated anteriorly. 1 should like very 
much to hear this subject discussed at some future 
meeting. 

Dr. Canor asked if it was easy to make out the 
seat of the ulcer by inspection of the outer wall of the 
stomach before perforation. 

Dr. Ricnarpson: I have just looked up the sub- 

extensively, with the assistance of Dr. Cobb, and 
find that in 33 that have been reported it is 
not difficult in most instances to find the ulcer by the 
sense of touch. The common situation is in the an- 
terior wall near the pylorus. The rarer situations are 
hard to find. The gastric wall is changed so that the 
seat may be d by the finger. Of course, the ex- 
cision of the ulcer or appropriate treatment depends 
entirely on the situation and extent. The indications 
for operation in gastric ulcer, as the bulk of authority 
seems to demonstrate, is in persistent and debilitating 
and alarming hemorrhages and in perforations; and I 
take it that gastric ulcers — by bemorrhages 
are the class that sometimes demand exploration. 

Dr. HaRRINGTON referred to a case of perforation 
of the stomach which he operated upon during the 
summer. 

* See page 407 of the Journal. 


Dr. A. T. Cazor read a paper describing 


A CASE OF HYDRONEPHROSIS: TREATMENT OF THE 
URETER BY A NEW METHOD, CURE.’ 


Dr. Hann TON: How closely did the fit 
the ureter after it was in? I should also like to ask, 
if, when the abdominal exploration was made, you 
saw the ureter. 

Dr. Casor said that the bougie somewhat in 
passing through the tortuous 
after it was once in place it was not grasped, but 
sli to and fro with perfect ease. 

Haerineton: I think Dr. Cabot makes a 
very important point in recommending the saving of 
these kidneys, when it is possible. Under improved 
conditions the kidney may be of great service. 

Dr. P. THornpike: In speaking of the temporary 
forms of hydronephrosis and the influence of gra 
(raising the hips, etc.) as a method of treatment, 
want to mention a case of hydronephrosis which was 
under my care a short time and in which at a 
subsequent nephrotomy a calculus was found impacted 
in the mouth of the ureter. Before the it 
was noticed by the patient that perhaps several times 
in a month the tumor would disappear during the night. 
In thinking it out I made up my mind that the stone 
had frequently been dislodged enough to allow fairly 
complete evacuation of the pelvis of the kidney d 
the night while the patient was in the horizontal 
tion 


Dr. Ricwarpson: I think one of the most interest- 


has been destroyed, as in gunshot 
nephrectomy is then justifiable. This last remark is a 
little off from the subject of the paper, yet the reader 
has discussed the question in this case of saving the 
ing good work by this very opera- 
— 2 of the kidney should we 
not make an attempt to save one-third or one-fourth 
of the secreting surface? In case a kidney is doing 
work, if it is certain that the other kidney is 
ing good work, is removal of the kidney for urivary 
fistula desirable? Would a urinary fistula resulting 
ently after operation for hydronephrosis justify, 
in his opinion, the operation for nephrectomy? Twice 
I have been confronted with this lesion, hydronephro- 
sis: in one case, a large cystic kidney dependent upon 
stone impacted in 9 of ureter; in the 
other, extensive pyonephrosis with an enormous 
amount of calcareous matter. In both cases I removed 
Both recovered, and I have heard from 

one a year 

health. P 


* ago, ago; 
patients are in perfect erhaps I 
those kidneys needlessly in the light of 
provements in the technique of ureteral surgery. 
thologist reported in these particular cases 
F. no use, so I dare say they were 
erly removed. I have recentl 
tumor of the right kiduey in which the d 
made of stone impacted in the beginning of 
and in which it seemed to me pretty certain there 
malignant disease. I refrained from removing 


2 See page 405 of the Journal. 


i 


Fe 


ů 
oi 
ing questions in connection with the subject of renal 
surgery is the desirability of saving a portion of the 
kidney if it is capable of doing any good work what- 
ever. The question is, for instance, in traumatic 
surgery of the kidney, when a portion of the kidney 
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kidney because the other was in the same condition. 
The surgery of the kidney seems to me, as it is now 
developed, considering the great perfection of tech- 
nique, as perhaps the most brilliant, certainly the 
most interesting operation of abdominal surgery. 

Dr. Casot: Of course, a certain proportion, per- 
haps a considerable proportion, of kidneys largely 
dilated do lose their functional activity. I have no 
doubt this was the case in those cases Dr. n 
has spoken of, particularly in the one of pyonephrosis 
with calcareous matter. 

There is a method by which we can tell somewhat 
in regard to the functional activity of the kidney by 
the examination of the fluid. If you aspirate and find 
the fluid contains a considerable proportion of urea, 
you have the right to suppose that kidngy is still in 
tolerable — whereas if it does 2 urea, 
it means that the urea has been reabsorbed, and 
ably that no more urea is being excreted by the kidney. 

t is not always in the largely dilated kidneys that 
the secretion is most completely stopped, for an ob- 
struction which is not complete allows the function of 
the kidney to go on and leads to gradual dilatation of 
the pelvis to a much greater extent than where the 
obstruction is complete. Where you get a very big 
hydronephrosis, you may take it for granted that ob- 
struction was not at first complete, and that perhaps it 
is not yet so. In such a case it may be found that the 
function of the kidney is considerably preserved. 


— 4 — 


Recent Literature. 


Atlas 
Ph. D., Professor of Diseases of the Mind and Ner- 
vous System, College of Physicians and Surgeons, 
etc. With the co-operation of OLiver S. Strona, 
A. M., Ph. D., and Epwarp Leamine, M.D., 
F.R.P.S. Quarto, 11 by 14 inches, pp. x, 78. 
With 53 plates and 13 diagrams. Published for 
the Columbia University Press. 
London: Macmillan & Co. 1896. 


Not since the publication of Dalton’s “ Brain See- 
tious has there appeared in this country so sumptu- 
ous a work on the anatomy of the nervous system as 
the one before us. Its scope is exceedingly limited ; 
it portrays only the nerve cells as stained by the Golgi 
method, but, within its scope, nothing could be finer. 
As a rule, the results of micro-photography are disap- 

ting; the pictures may be faithful to the original, 

t they are usually confused and obscure. In this 
volume, however, Drs. Strong and Leaming have con- 
quered most of the difficulties that make micro-photo- 

hy unsatisfactory, and, by the aid of the artotyp- 

g process of Mr. Edward Bierstadt, they have given 
us a series of plates which must be very perfect copies 
of the originals. In the works of Golgi’s followers, 
and even in the ificent atlas of Golgi himself, the 
representation of the neuron, with its dendrites and 
neuraxons, has been simply diagrammatic, and this is, 
we believe, the first attempt to give an actual repre- 
sentation of the neurons as they appear when stained 
by Golgi’s method. The diagrams are, of course, 
much better adapted for the student, 
by contrast, seem confused and 
proach nearer to what is 


Nerve Cells. By M. Starr, M. D., 


except the sections themselves. Representations are 
given of the nerve cells in all parts of the nervous 
system, those of the corpora quadrigemina, optic thal- 
ami, and corpora striata being of special interest, as 
having been less thoroughly studied than those of the 
cord, cortex, and cerebellum. Dr. Strong furnishes 
an introductory chapter on the histological technique, 
which is followed by a brief note on the photographic 
technique by Dr. Leaming. In the text Dr. Starr 
gives a very good summing up of our present knowl- 
edge of the arrangement of the neurons and the course 
of the neuraxons in the different parts of the nervous 
system, illustrated by a number of very clear and sim- 
ple diagrams, which are a distinct help in understand- 
ing the plates, and he adds, furthermore, a description 
of the individual plates. Although containing nothing 
original, this nevertheless gives a very clear and con- 
cise account of the structure of the nervous system. 
A second volume on the peripheral nerves and the or- 
gans of sense is promised, which we shall look forward 
to with interest. The Columbia Press, in undertak- 
ing the publication of such a work, in so magnificent 
and expensive a style, is deserving of the highest 
praise. It is not only a beautiful specimen of book- 
making, but a monument of admirable and elaborate 
scientific work. 


— of Surgery. By N. Senn, M.D., Ph.D., 
LL.D., Professor of Practice of Surgery aud Clini- 
cal Surgery in Rush Medical College, Chicago, etc. 
Second edition. Royal octavo, pp. 656, illustrated. 
Philadelphia: The F. A. Davis Company. Lon- 

don: F. J. Rebman. 1895. 

Many of the recent treatises of surgery are defec- 
tive in that too little attention is given to the funda- 
mental principles of the science. author of this 
volume has tried to fill this gap in surgical literature 
and furnish a systematic work in which those princi- 
ples on which scientific and successful treatment de- 
pends are not neglected. He has discussed those af- 
fections of most frequent occurrence. The application 
of general surgical principles to special pathological 
conditions is a conspicuous feature of the work. The 
connection of bacteriol with etiology and pathol- 
ogy is fully presented. cellular process of regen- 
eration and inflammation are introduced. Diagu 
prognosis and treatment are also included. A num- 
ber of new subjects appear in this edition and more 
than fifty new illustrations have been added. The 
abundance of new material has enlarged considerably 
the size and scope of the work. 

The plan of Professor Senn has been well carried 
out and the book is certainly one which contains the 
most recent and approved methods. It is evidently 
intended to occupy the place so long held by Billroth’s 
celebrated work on surgical pathology which it closely 
resembles in its arrangement. ° 


A Manual of Operative Surgery. By Lewis A. 
STIMSON, 1.5 M. D., Surgeon to the New York, 
Bellevue and Hudson Street Hospitals, etc., and 
Joun Rogers, In., B. A., M. D., Surgeon to Out- 
Patients, Hudson Street Hospital, etc. Third edi- 
tion, 12mo, 614 pages and 306 illustrations. Phil- 
adelphia: Lea Brothers & Co. 1895. 

In ee prepare this third edition of a — 
tory manual, recent progress in 1 surge 
made it necessary to rewrite volume. Those 


ything | operations which have stood the test of experience 
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have been retained; those su ted by improved 
methods have been omitted. Numerous additions of 
new procedures have been introduced. The most im- 
portant additions and modifications have been made in 
the surgery of the head and abdomen. 

The demand for a third edition of Professor Stim- 
son’s excellent work furnishes proof that it has been a 
useful book to the medical profession. It is unusually 
complete for a book of its class, in that it describes 
operative technique in special lines of work; as, for 
example, the ear, eye, and the genito-urinary organs 
in woman. The book is well arranged, and excel- 
lently well illustrated; the bibliographical references 
to more detailed accounts of s operations much 
enhance its value. 


Theaiment. By —-½ 
to By C. W. MaxsELL Mov in, M. A., 
M. D., Oxon., F. R. C. S., Lecturer on Physiology to 
the London Hospital, etc., assisted by various 
writers on special subjects. Third American edi- 
tion, revised and edited by J. B. Hamitton, M. D., 
LL.D., Professor of Surgery and Clinical Surgery, 
Rush Medical College, etc. Pp. 1250, illustrated. 
Philadelphia: P. Blakiston, Son, & Co. 1895. 
The changes claimed for this work, the previous 
editions of which have been favorably ell are its 
thorough revision, many changes of text necessitated 
by recent advances in theory and practice, and the ad- 
dition of numerous illustrations from the later foreign 
and domestic monographs. Some of the latter are 
colored, and about two hundred have been made from 
special drawings. A brief chapter on Military Sur- 
gery has been added. Portions of former chapters on 
rmatology, Otology and Laryngology have been 
omitted. "The article on Amputation has beeu en- 
larged by new illustrations, and that on Surgical Bac- 
teriology by colored engravings. An effort has been 
made to bring the book up to date. The editor has 
performed his task satisfactorily, and has tried to in- 
corporate his own.experience and that of other Amer- 
ican surgeons in special lines of work. 


A of Surgery. Edited by Freperick 
Treves, F.R.C.S., Surgeon to and Lecturer at the 
London Hospital, ete. Vol. I. 1150 pages, illus- 
trated. Philadelphia: Lea Brothers & Co. 1895. 


The object of this work is to produce a concise ac- 
count of the science of surgery as it exists to-day. 
The idea of the editor has been to publish a book use- 
ful to both student and practitioner. Pathology, eliu- 
ical data and treatment have received special attention, 
but the actual details of operative procedures are 
omitted. The work has been divided among a num- 
ber of men who are more or less identified with the 
subjects assigned them. Conspicuous among these 
are Watson-Cheyne, Hutchinson. Pearce Gould, 
Bowlby, Bland Sutton, Barker, and Treves himself. 
This co-operation indicates that the various chapters 
have been compiled by writers who are fully compe- 
tent, and thoroughly familiar with their individual 
subjects. 

While most of these articles are excellent, at times 
one notices that it is difficult for the writer to com. 
ring his knowledge into the limited space assigned 

im. Many have already published very satisfactory 
treatises on their special subjects contrasted with which 
the present articles, although good, do not compare 


favorably, and do not represent the best work of the 
author. Aside from this the work is a good one and 
one to be recommended. It is satisfactorily arran 
well illustrated and indexed. It will, when completed, 
consist of two large octavo volumes of about 2400 
pages, 900 engravings, and a number of colored 
plates. The publication of the second volume will be 
awaited with interest. 


Some Physiological Factors of the Neuroses of Child- 
hood. By B. K. — M. D., of 
Physiology and Clinician to the Children’s Clinic, 
Medical College of Ohio; Member of the Associa- 
tion of American Physicians and of the American 
Pediatric Society, etc. Cincinnati: The Robert 
Clarke Co. 1895. 

This excellent and truly scientific little book is for 
the most part a republicatidh of a series of papers 
which have already been published in the Archives of 
Pediatrics. Since their first publication they have 
been thoroughly revised. The chapter on auto-intoxi- 
cation has been entirely rewritten and has become a 
most important part of the book. All the subjects are 


clearly dealt with and are of much clinical value and 
interest. 

The author speaks in succession of “ The Normal 
Functions of Nerve Cells,” “The Physiological 


Peculiarities of the Nervous System of Infancy and 
Childhood,” “ Fever and the Variable Temperatures 
of Childhood,” * Heat-Dissipating Mechanism.“ Auto- 
genetic and Bacterial Toxines,” “ Venous Condition 
of the Blood,” An Impoverished Condition of the 
Blood,” Reflex Irritation,” and “ Excessive Nerve 
Activity.” 

Dr. Rachford has certainly given us a book worth 
reading. 

The Diseases of Children’s Teeth ; Their Prevention 
and Treatment. A Manual for Medical Practitioners 
and Students. By R. Denison Pep er, M. R. C. S., 
L. D. S. Eug., F. R. C. S., Ediu., Dental Surgeon to 
the Evelina Hospital for Sick Children, Southwark, 


London. With numerous illustrations. London: 
J. P. & Co. Philadelphia: S. 8. White Den- 
tal Mig. Co. 


This work has been written with special reference 
to drawing the attention of physicians to the impor- 
tance of a practical knowledge of the teeth during the 
early years of life. It contains much useful informa- 
tion for the general practitioner, especially where he 
is not living in u community where he can at once 
refer his patients to a dentist. The chapter on Oral 
Hygiene should be carefully read by all who have 
children under their care, as it is replete with valuable 
suggestions in connection with preventive medicine. 


Students’ Aid in Uphthalmology. By Gertrupe A. 
Waker, A. B., M. D., Clinical Iustructor in Dis- 
eases of the Eye at the Woman's Medical College of 
Pennsylvania. With forty illustrations and colored 

late. Crown octavo, pp. 183. Philadelphia: P. 
lakiston, Son & Co. 1895. 

„This book is intended,” so the authoress states, 
for study preliminary to a course of clinical lectures 
upon the eye, or for reference during attepdance upon 
such a course... . It is Oe 
prove useful to practitioners who desire to obtain s 


cient knowledge of the specialty to enable them to 
— and treat cases of ocular disease.” 


— 
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For the first of the above purposes it is admirably 
compiled, clearly and concisely written, and would 
serve as an admirable syllabus around which to gather 
knowledge derived from a good course of clinical lect- 
ures ; but, as to the second purpose, it would be alto- 
gether too much like trying to extract a system of 
medicine out of a medical dictionary. 

The Diseases of Children, Medical and Surgical. By 
Henry Asusy, M. D., Lond., F. R. C. P., Physician 
to the General Hospital for Sick Children, Man- 
chester, etc.; and G. A. Wricnt, B. A., M. B., 
Oxon., F. R. C. S. Eng., Assistant Surgeon to the 
Manchester Royal Infirmary, etc. Third edition. 
Edited for American students by WILLIAM Perry 
Nortuevp, A. M., M. D., Adjunct Professor, Dis- 
eases of Children, Bellevue Hos tal Medical Col- 
lege, New York, ete. New York: Longmans, 
Green & Co. 1896. 

This admirable work has already been so thoroughly 
reviewed in its previous editions that especial mention 
of what has been added in the third edition is all that 
is needed to bring it again before the medical public. 
The articles on Infant Feeding, Anemia and Chronic 
Heart Disease are stated in the preface to have been 
almost entirely rewritten, but the former at least is 
still far from satisfactory, and as in the previous edi- 
tions does not represent the information which should 
be given in such an important part of a work on cbil- 
dren. 

The surgical part of the book is especially valuable 
for reference. 

The American author has made vome valuable addi- 
tions to the appendix, where the formulw: have been 
rewritten to conform to the United States Pharma- 
copeia. 

Color- Vision and Color- Blindness. A Practical Manual 
for Railroad Surgeons. By J. ELLIis JenninGs, 
M.D. (Univ. Penna.) ; Consulting Oculist to the 
Missouri, Kansas and Texas Railway System ; 
Fellow of the British Laryngological and Rhivolog- 
ical Association ; Secretary of the St. Louis Medical 
Society. Illustrated with one full-page colored 
plate and twenty-one photo-engravings. Crown 
octavo, 110 pages. Philadelphia: The F. A. Davis 
Co. 


This little book endeavors to present the subject in 
the simplest possible manuer, and certainly does so; in 
fact, the book is almost a popular treatise upon the 
subject. It is well printed, with good clear type, on 

paper and put into a rather unattractive cloth 
inding. 

A Plea for a Simpler Life. By Grorce 8. Kirn, 
M. D., F. R. C. P. E. udon: Adam and Charles 
Black. New Lork: Macmillan & Co. 1895. 

Dr. Keith has long been convinced that the present 
system of medical teaching and practice is wrong; 
that the means commonly adopted at the present day 
for the cure of a large part of the diseases which are 
commonly met with in our ordinary practice are pre- 
cisely those which are themselves, when used improp. 
erly, the main causes of these same diseases — food 
and stimulants — and these assisted by drugs do their 
evil work unobserved. He pleads earnestly but pleas- 
autly and shrewdly, as a Scotchman may, in these 150 


pages for a simpler life with less food, less stimulants 
and less drugs. 


A Manual of Medical Jurisprudence and } 

By Henry C. Cnaruax, M. D., Professor of Insti- 

tutes of Medicine and Medical Jurisprudence in the 

Jefferson Medical College of Philadelphia, ete. 

Sec ad edition, revised. Philadelphia: W. B. 

Saunders. 1896. 

The fact that a new edition of this manual is re- 
quired in less than four years after the initial appear- 
ance of the work is proof that Professor Chapman’s 
volume has met with cordial favor. Within the limit- 
ations fixed by the author in the preparation of the 
book, and in fulfilment of a purpose to publish a 
manual rather than a complete treatise, this volume of 
244 pages enables the reader to obtain an acceptable 
condensed view of the subjects included in legal medi- 
cine, and should also give him a wholesome appetite 
for greater knowledge in the same direction. The 
book is advertised as one of an “Aid Series of 
Manuals,” and does not pretend to discharge any 
higher function. 

Medical Jurisprudence, Forensic Medicine and Toz- 
tcology. By R. A. Witrnavs, A. M., M. D., Pro- 
fessor of Chemistry, Physics and Hygiene in the 
University of the City of New York; and Tracy 
C. Becker, A. B., LL. B., Professor of Criminal 
Law and Medical Jurisprudence in the University 
of Buffalo. Volume III. New York: William 
Wood & Co. 1896. 


The high grade of excellence undertaken when this 
work was planned by its creators is again illustrated. 
There is no evidence in this, the third volume of the 
series, of any decline in the avowed purpose to make 
this publication one of the best of its kind. The field 
of medical jurisprudence is a broad one, and those 
who cultivate it welcome the counsel of specialists in 
every department of science which can contribute to 
the promotion of justice and of public morals. The 
method chosen in this treatise is therefore justified; 
the four volumes will be the composite product of 
many minds, working under the general guidance of 
accomplished editors. 

Professor Woodward of the University of Vermont, 
supplies a long chapter on the eye and ear in | 
medicine. Two members of the New York bar, 
Messrs. Murray and Edwards, write upon the medico- 
legal aspects of life insurance and accident insurance, 
giving many citations of adjudicated cases relating to 
manitold questions arising in this form of contract. 
The larger part of the volume it devoted to mental 
disorders, the medical side of the subject being pre- 
sented by Prof. E. D. Fisher and the legal rela- 
tione being elaborated by Professor Becker, one of 
the editors- in- chief; both these chapters are very full 
and omit nothing which one would look for in the 
treatment of this great theme. The last section of 
the book is a codification of the laws relating to the 
care and custody of incompetent persons and their 
estates, the commitment aud control of lunatics, aud 
the statutes in operation in the various States of this 
country relating to those of unsound mind; this chap- 
ter is by Mr. win Brown, Lunacy Commissioner 
for New York. 

It does not require any critical analysis of these 
various writings to show that the possessor of this 
volume will probably find in it all that he can reasona- 
bly require in a book of reference concerning the mat- 
ters treated. 
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COMPARATIVE MEDICINE AND COMPARA- 
TIVE PATHOLOGY. 

McGitt University, Montreal, confers upon the 
graduates of its veterinary departments a degree in 
Comparative Medicine and Veterinary Science. The 
degree of the same department of Harvard University 
is that of Doctor of Veterinary Medicine. It seems 
to us that the title of the degree and the treatment of 
the subject thereby indicated is better expressed in 
the former than in the latter. Our expanding knowl- 
edge, fostered by recent methods of investigation, of 
the community and interdependence of many diseases 
in men and animals, emphasizes the importance of a 
more careful aud extended study of the diseases of 
animals by “ doctors in medicine,” and of the diseases 
of human beings by doctors of veterinary medicine. 
The former is to-day unfit to pursue scientific medicine 
or to be trusted with the health of the community or 
of individuals without such study, and the latter, if 
properly trained, has ceased to be simply a “ Vet,” 
but must have a wide knowledge of comparative medi- 
cine. 

In a recent valedictory address! to the graduates of 
the Veterinary Department of McGill University, Dr. 
Wesley Mills, Professor of Physiology in the Faculty 
of Human Medicine and the Faculty of Comparative 
Medicine, touches upon this point in the following 
pleasant and liberal manner : 

It so happens that just at the present time there are appar- 
ently some special grounds for discouragement. The clatter of 
horses’ feet in the streets of cities has been in no small degree 
replaced by the electric motor and the noiseless speeding wheel 
of the bicyclist; and the great horse ranches and breeding 
farms have, in many cases, ceased to exist. But the pork bar- 
rel is still being filled, and butter, cheese and milk have not 
been banished from our tables. People as yet prize woollen 
garments above all others. Boots and shoes continue to be 
made from the prepared skins of our domestic animals, and all 
require them. The broad pastures of this great continent are 
dotted over with fleecy sheep, and the cattle on a thousand hills 
have a utilitarian as well as a poetical significance. The hungry 


millions of Europe await our supplies of meat and I only wish 
that we could put some into every expectant mouth. 


New York Medical Journal, April 18, 1896. 


It is scarcely likely that that animal which has played so 
conspicuous a part in domestic service, in the chase, in war, in 
romance and on the course wil! cease to grace the earth and to 
delight mankind. I am inclined to believe, however, that the 
present subordination of the horse, with the consequent neces- 
sary decrease in equine medical practice, is a blessing in dis- 
guise. It has always seemed to me unfortunate, both for man 
and beast, that the veterinarian's education and practice were 
so largely confined to the horse. In reality, the interests of the 
mass of mankind are more closely bound up with the well-being 
of other animals. We are all dependent on them for our neces- 
saries, even our very food; and it is becoming more and more 
apparent with the progress of medicine that the health of man- 
kind is in large measure determined by that of our domestic 

It must therefore follow that the profession of medicine is 
greater in its importance to-day than ever before. The 
ary subordination of the horse may prove a blessing in disguise 
if the students of comparative medicine are led to devote their 
energies toa more thorough investiga ion of the natare of our 
other domestic animals, both in health and in disease. All the 
great advances in medicine, those most affecting the financial 
and the domestic interests of mankind, those appealing both to 
the pocket and to the heart, have been effected through a study 
of the lower animals.” 

The same view of the importance to the community 
at large of the study of animale and their diseases was 
taken by Hon. Charles Francis Adams in an eloquent 
address sometime since before the Veterinary School 
of Harvard University, and the more enlightened lay- 
men are very generally appreciating its force. 

There is a most useful professorship of Comparative 
Literature in Harvard College to-day ; for many years 
we have all been taught to recognize the importance 
and value of comparative anatomy, and more lately of 
comparative physiology; why are we not already 
paying the same tribute to comparative medicine and 
to comparative pathology? We shall, undoubtedly, 
from year to year hear more of such studies. In that 
way the future lies, and the sooner we tread therein 
the better for the art and science of medicine. 


The above was already in type, when the announce- 
ment was made yesterday by a daily contemporary of 
the gift to Harvard University of the sum of $100,000 
by a wise and thoughtful Boston merchant, himself 
the son of a physician, for the endowment of a chair 
of Comparative Pathology in the Harvard Medical 
School. The holder of this professorship is to be a 
member of the Faculty of the Medical School, and is 
to devote himself to research as to the conditions 
and causes of disease of both men and animals, and 
the means of avoiding and curing disease. He is not 
expected to be a practitioner of medicine. 

This will be, we believe, the first professorship of 
the kind established in connection with a medical 
school, and will surely not be the last. 


PULMONARY TUBERCULOSIS IN THE AGED. 
Barié has recently published ' some statistics giving 
the mortality from pulmonary tuberculosis during the 
decennial 1884-1894 of senile subjects (from sixty 
years of age and upward) in ten of the great hospitals 


| 1 Revue de Méd., October, 189%, January, 1896; Semaine Médicale, 
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of Paris. From this inquiry it appears that during 
this period the deaths from this malady were 2,202 — 
1,604 being males and 598 females; and as the entire 
mortality in these hospitals during that decennial was 
92,141, the percentage of mortality from senile tuber- 
culosis alone amounted to 2.30. 

From a careful study of the clinical records, Barié 
finds that, as a rule, the pulmonary tuberculosis of old 
people resembles in the main that of early adult and 
middle life while differing in certain particulars, one 
of the most important of which is the little tendency 
to become ized in the lungs. This fact, he 
thinks, is explained “ by the almost constant existence 
in the aged of emphysema and diffuse pulmonary peri- 
arteritis, which reduce considerably the extent of the 
capillary system of the lungs and the lumen of the 
small vessels of this organ.” 

Senile tuberculosis is generally chronic; only ex- 
ceptionally is it acute or subacute. 

Chronic tuberculosis in the aged may take on six 
distinct clinical forms, which are: the bronchial or 
catarrhal form ; the latent form, in which the ordinary 
signs of the pulmonary affection are wanting till the 
end of the disease; the chronic ulcerous form which 
is quite frequent; the fibro-emphysematous form, or fi- 
broid phthisis; the hemoptoic form ; the pleuritic form. 

In all these varieties of senile tuberculosis, we re- 
mark as clinical peculiarities, the rarity or little inten- 
sity of the fever, cough, dyspnea, night-sweats and 
thoracic pains, which characterize the disease in 
younger patients. The general appearance (facies 
and habitus) does not markedly suggest tuberculosis. 
Gastro-intestinal troubles are not rare, and generally 
manifest themselves by anorexia and diarrhea. Most 
authorities consider hemoptysis as exceptional in old 
people; Barié has found this symptom sufficiently 
common in senile tuberculosis, though not so frequent 
as in younger phthisical subjects. 

Acute or sub-acute tuberculosis in the aged may 
present three principal clinical forms: the latent form, 
the galloping consumption of old people, and acute 
tuberculosis of pyrexial form. This third form in- 
cludes two varieties: granular pneumonic phthisis, and 
miliary tuberculosis taking the form of typhoid fever. 

The diagnosis of senile tuberculosis is often difficult 
by reason of the frequency of latent forms of the 
affection, and also from the fact that the detection of 
Koch’s bacillus is more difficult in the sputum of the 
aged than in that of adults; therefore, the negative 
result of this investigation does not of itself warrant 
the conclusion that the tuberculosis does not exist. 

Even in cases where stethoscopic sounds are plainly 
marked, senile tuberculosis may be confounded with 
the chronic bronchitis of the aged, bronchectasis, em- 
physema, dothinenteritis (in granular phthisis of 
typhoid-fever form), etc. At the same time, it is often 
possible to make a correct diagnosis by taking account 
of certain signs, such as the unilateral character of the 
pulmonary lesions, the predominance of the physical 
signs at the apices, etc. 


The prognosis of tuberculosis in old people is, apart 
from the acute forms, less grave than in the younger 
adult, seeing that in a great number of cases senile 
tuberculosis has a slow and torpid course. 

The principal indication of treatment in senile tuber- 
culosis is to prevent denutrition and to preserve in 
good condition the digestive organs. This can in a 
measure be effected by giving arsenic and the phos- 
phates or hypophosphites, as also the stimulants of the 
appetite, and eupeptics, such as cinchona, gentian, nux 
vomica, hydrochloric acid, pepsin, malt preparations, 
etc. Cod-liver oil easily provokes digestive troubles, 
and seldom suits old people. For the same reason, 
creosote can only be given in suppositories. 

When the tuberculosis is complicated with emphy- 
sema, iodide of potassium or sodium may be prescribed 
in small doses to advantage; with this may be asso- 
ciated, according to indications, morphine, lobelia, 
ether, belladonna or hyoscyamus. 

The salicylate of sodium, according to M. Barié, is 
sometimes very useful in fibroid phthisis. This may 
be given in doses of five grains, four times a day, and 
the dose may be gradually increased. Ata more ad- 
vanced period, the salicylate should be replaced by 
iodide of sodium or potassium. 


— 2 — 


MEDICAL NOTES. 


ANTI-CHOLERA INOCULATIONS IN INDIA. — It is re- 
ported that Professor Haffkine has arrived in Calcutta. 
A plan for guarding against cholera among laborers 
intended for the Assam Gardens is being tried at Cal- 
cutta, where coolies enlisted for the gardens are being 
inoculated by Professor Haffkine’s method. 


Excorsions OF AMERICAN MepicaL Associa- 
TION. — The American Medical Association has made 
an arrangement at reduced rates for excursions of 
members to Lithia Springs, Ga., May 6th, and to the 
health resorts and beautiful scenery of East Tennessee 
and Western North Carolina, May 8th, after the meet- 
ing. 

Worps or Wispom From tHe “Mepicat Rec- 
orp.”— “ The Vermont healer, Bradley Newell, the 
blacksmith, has arrived in Boston. Now for a season we 
may expect that the hitherto excellent business of the 
Hub clairvoyants, faith-curers, and the numerous 
body of ‘scientific’ healers in general will suffer a 
reverse. The Hub is admittedly a great city, but how 
its citizens do love the occult!“ 


Semi-CENTENNIAL OF THE AMERICAN MEDICAL 
AssociaTION. — At a meeting of the Philadelphia 
County Medical Society held April 15th, a cowmit- 
tee, consisting of Drs. John B. Roberts, James C. 
Wilson, and William M. Welch, was appointed to 
urge the members of the American Medical Associa- 
tion to favor the holding of a semi-centennial cele- 
bration of its organization. The Society also in- 
structed its delegates to invite the Association to hold 


the meeting of 1897, which will be the semi-centen- 
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nial, in the city of Philadelphia. This proposition 
seems to be an excellent one. 


BOSTON AND NEW ENGLAND. 


Acute Inrectious Diszases m Boston. — Dur- 
ing the week ending at noon, April 8, 1896, there 
were reported to the Board of Health of Boston, the 
following numbers of cases of acute infectious disease: 
diphtheria 66, scarlet fever 25, measles 76, typhoid 
fever 9. For the week ending April 15th, the follow- 
ing were reported: diphtheria 64, scarlet fever 31, 
measles 81, typhoid fever 3. For the week ending 
April 22d, there were reported these cases: diphthe- 
ria 81, scarlet fever 32, measles 63, typhoid fever 4. 


Tunxx CenTENARIaNs. — Mrs. Nancy A. Washing- 
ton, an inmate of the Home for Aged Colored Women, 
Boston, recently celebrated her one hundred and 
first birthday. She is said to be in excellent health. 
Mrs. Charity Green, another inmate of the same in- 
stitution, has reached the age of one hundred and 
four. Mrs. Rowena Shelbey, of Keene, N. H., re- 
cently celebrated her one hundredth birthday. We 
are waiting to hear from the male centenarians, whose 
birthdays perhaps do not come at this time of year. 
At any rate they are not at present in evidence. 

Toe Sours District 
Society.— The annual meeting and dinner of the 
Middlesex South District Medical Society was held 
in the Unitarian Building at Watertown, on April 
15th. Dr. H. E. Marion of Brighton presided. A 
paper on “Insanity” was read by Dr. Cowles of the 
McLean Asylum. The following - named officers 
were elected: President, G. C. Pierce, Ashland; 
Vice-President, E. H. Stevens, Cambridge; Secre- 
tary, Albert August, Cambridge. 


NEW YORK. 


Drarn or Dr. Mares.— Dr. James Jay Mapes, a 
young physician of the highest promise, died on 
April 10th at Dr. Trudeau’s Sanitarium at Saranac, 
of pulmonary disease. He was a graduate of Colum- 
bia College and of the College of Physicians and 
Surgeons, and after receiving the degree of M.D., 
pursued an extended course of study in Europe. On 
returning to New York he became a member of the 
House Staff of the Nursery and Child’s Hospital, and 
he retained that position until a few months ago, 
when the breaking down of his health compelled him 
to seek relief in the Adirondacks. 


Drarn or Dr. Daty.—Dr. John Joseph Daly 
died at his home in Rahway, N. J., on April 14th. 
He was born in Rahway in 1852, and was graduated 
from the Medical Department of the University of the 
City of New York in 1873. From the first he prac- 
tised his profession in his native city, and he soon at- 
tained unusual success. He also took an active inter 
est in public affairs and was four times elected Mayor 
of Rahway. His death occurred on the anniversary 
of his last election, the year previous. In addition, 
he was City Physician of Rahway for several years. 


To Improve tar — A resolution, 
introduced by Dr. Bush, which provides for the ap- 
yointment of a committee to investigate the water- 
supply of the cities and towns of the State, has been 
favorably reported in the Senate at Albany. In the 
resolution, supplies from rivers and small lakes are 
condemned as dangerous to health, and the opinion is 
expressed that the supply must eventually come from 
the chain of great lakes. The sum of $7,500 is ap- 
propriated for the researches of the committee, which 
is empowered to employ the services of a chemist and 
an engineer. 

AmBuLaNnce Surceons Must Take Cases. — 
The Assembly Judiciary Committee has favorably re- 
ported a bill making it a misdemeanor for an ambu- 
lance surgeon to refuse to take a person for whom a 
call may be made to the hospital from which the am- 
bulance came. This is intended to stop the practice 
of ambulance surgeons of refusing to take persons 
whose cases they hastily diagnose as alcoholism, as 
a number of instances have occurred in which such 
persons have really been suffering from serious 
disease or injury. 

Tun First Annvuat Dinner or a New So- 
cieTY.— The first annual dinner of the new Ameri- 
can Laryngological, Rhinological and Otological So- 
ciety occurred at the Hotel Savoy on the evening of 
April 18th. Among the invited guests were repre- 
sentatives of a number of other societies, including 
the Presidents of the New York Academy of Medi- 
cine, the County Medical Society and the County 
Medical Association. 

Sunstroxe our or Season.—On April 16th 
were reported the first two deaths of the season from 
sunstroke. During the week quite a large number of 
persons were prostrated by the heat. During the 
week ending April 11th the number of deaths from 
pneumonia amounted to 200, an unprecedented figure 
except at times when influenza has been widely epi- 
demic. The mortality from it was nearly double that 
from consumption and was equal to more than one- 
fifth the entire number of deaths in the city from all 
causes. In the week ending April 18th, notwith- 
standing the unusually hot weather that prevailed, 
there was only a slight decrease in this mortality, the 
number of deaths reported from it being 181. 


— 


Wiscellanp. 


RESOLUTIONS ON THE DEATH OF DR. ED- 
WARD WIGGLESWORTH. 


Aporprep THE VIsTrI no Srarr or THE Bos rox 
City Hosprtat, Aprit 7, 1896. 


Staff of the Boston City Hospital desires 
t resolutions its sense of the loss that the 
the death 


to ex * 
— 3 by the head of its d for dis- 
w or many years its department for 
come te 
He served the hospital with unusual devotion; and in 
his work showed kindness not only to his patients, but also 


— 
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to members of his own — He was generous, pub- 
lic spirited and deeply interested in medical progress. His 
independence and enthusiasm, always marked traits of his 
character, led him at an early period of his essional 
career, to make experiments upon himself which were of 
influence in advancing the study of his own specialty. 

It was voted that resolutions be entered upon the 
records, and that copies be sent to his family to the 
Boston Medical and Surgical Journal. 

A true copy: 

Epwarp J. Forster, 


Secretary of the Visiting Staff of the Boston City Hospital. 
— 


THE STRENGTH OF VARIOUS DIPHTHERIA 
ANTITOXINS. 


Unper authority of the Statutes to food 
and drug inspection, the State Board of Health has 
examined such samples of diphtheria antitoxin as are 


offered for sale in Massachusetts, with the following 
results : 


Serum No. 2, Benrine. Bottle containing ten cubic 
centimetres of serum of an advertised strength of 1,000 


units. 

The test showed that the serum was up to the standard. 

Serum of Parke, Davis & Co. Bottle guarante:d to 
— ten cubic centimetres of a total strength of 1,000 
units. 

The test showed that the serum was up to the standard. 

Serum No. 2 of MuLrorp & Co. The label states that 
the bottle contains ten cubic centimetres of a total strength 
of 1,000 units. 

The test confirmed the statement, and showed the serum 
to be up to the guaranteed strength. 

Serum of the Pasteur Institute of Paris, France 
(Roux). The circular states that the serum is at least 1 
to 50,000 in strength. As this is considered equivalent to 
Behring’s serum No. 1, the test was carried out with this 
strength in view. It was, however, found to be weaker 
than this. A second test showed that the ten cubic centi- 
metres of serum contained a total of 500 antitoxic units in- 
stead of 600 units. 

Gipier’s Diphtheria Antitoxin, New York. The label 
states that the bottle contains 25 cubic centimetres of a 
total strength of 2,500 units. The test showed that the 
serum was far below this in strength. In a second test it 
was determined that the bottle contained from 625 to 750 
units instead of 2,500, as advertised. The strength of this 
serum is thus a trifle below one-half of that of Behring’s 
serum No. 1 ; ten cubic centimetres of Behring's serum No. 
1 contain 600 units. 


We understand that the samples were obtained di- 
rectly from the producers or their agents. 


— — 


CONNECTICUT PHYSICIANS AND THE REG- 
ISTRATION LAWS. 


Dr. C. A. Ds LRT, Sec of their State Board 
of Health, calls the attention of necticut physicians 
to their delinquencies with regard to the registration 
of births in the following appeal, publ in the 
Bulletin of the State Board o Health : 

The habitual neglect of obeying the registration laws in 
regard to the reporting of bieche by so many physicians, 
has driven the authorities to take peremptory action. 

Mr. Hoadley, the County Health Officer of New Haven 
County, gave a list of delinquents last month to the 
prosecuting attorney. The latter, in a spirit of leniency 
which he says will not continue, refrained from prosecut- 
ing the law-breaking doctors, but wrote them each a warn- 


ing that future complaints would be vigorously investigated 
and liabilities — * 


The County Health Officer of Fairfield „Mr. 
Geo. E. Hill, caused the arrest of a prominent tioner 
in Stamford, last month. In his case, too, the court sus- 
pended judgment with an intimation that his future con- 
duct would determine further proceedin 

At a meeting of the County Health Officers held in 
Hartford on Saturday the 4th of April, it was voted, that 
in future an examination of all the certificates of births, 
marriages and deaths would be made, and whenever a vio- 
lation of the law was found, the name of the offending 
party would be given to the prosecuting attorney of the 
town in which the offence is committed. The certificates 
themselves are evidence, as the Registrar is required to en- 
dorse on them the date of their return. 

In the of promoti 
tention, a circular letter has been prepared and sent to the 

ysicians, setting forth the objects of the registration 

ws and their hty importance to the public interest. 

Among other things, this circular says: “ The main 
pose of the stration of vital statistics is to furnish to 
the public a reliable means of tracing relationship, upon 
which depends matters of inheritance, descent of property, 
pension ts, etc., and to furnish such records as will 
reliable and full, years hence, when collateral sources of 
information have disappeared.” The circular dwells upon 
the importance of exactness in the statement of particulars. 
„Many inaccuracies and abbreviations appear in the cer- 
tificates, which at first seem to be of little importance, yet 
when the purpose of the record is considered, it is seen 
that the certificate is vitiated for the purpose for which it 


In all civilized countries the 9 4 of registration 
of vital statistics is recognized. the value obviously 
depends upon its completeness and accuracy. Public opin- 
ion will sustain the action of the County Officers in requir- 
ing an observance of these laws. 


— 2 — 


A SERIOUS AND INSTRUCTIVE SMALL POX 
OUTBREAK AT GLOUCESTER, ENGLAND. 


AFTER a persistent neglect to perform their statu- 
tory duty under the Vaccination Acts, the guardians 
of the Gloucester Union now find themselves respon- 
sible for one of the most appalling outbreaks of small- 
pox which has for a long series of years visited any 
provincial town in England. 

During the last seven weeks the notifications of 
fresh cases of small-pox in the cathedral city of 
Gloucester, dating from the week ending February 
15th to Saturday last, March 28th, are as follows, 
which will show the enormous strides the disease has 
made: First week, 9; second week, 61; third week, 
50; fourth week, 79; fifth week, 130; sixth week, 
155; seventh week, 154. Since then the tel phic 
statements of the Local Government show 
there is a still further rapid increase of the spread of 
the disease, and it is still spreading. Up to this date 
there have been 118 deaths, which will show the ter- 
rible nature of the disease, and this is not all, be- 
cause it is so virulent that it has attacked many in the 
* — the young, particularly, blind for life. 

hospital wards are tremendously crowded, and 
the pain and suffering must be intense, not to mention 
the maiming of looks and eyesight that must follow 
those who survive. 

It is mainly unfortunate young children who are 
the victims of the deplorable attitude which has been 
adopted by the guardians. That this action — non- 
compliance with the laws of vaccination — was based 


From the Local Government Board Chronicle of England, April 
4, 1896, as, given in the Times. ‘ 
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on ignorance and perversi 

comes clear from the fact that getting frightened at 
the disaster their default had brought about, they ie- 
sued notices to the public, for the first time in some 
ten or more years, urging the people to be vaccinated 
and revaccinated; and, getting still more alarmed, 
about a week since they actually decided to attempt 
to undo the mischief of past years, and passed a reso- 
lution deciding to enforce the compulsory clauses of 
the Vaccination Acts. It is officially stated that the 
Local Government Board, in view of the altered atti- 
tude of the guardians, has sent a medical inspector to 
Gloucester to aid, so far as is now practicable, in or- 
ganizing a system of public vaccination, and it is 
strongly held in official minds that in vaccination and 
revaccination lies the only hope for the escape of the 
city from further spread of the disease. Dr. Parsons, 
one of the assistant medical officers of the Local 
Government Board, is the officer selected for this ar- 
duous and humane and also dangerous duty, and he is 
already at Gloucester assisting the local authorities 
in every way in bis power. Local Government 
Board has also issued notices to the guardians of 
unions within a radius of thirty miles of Gloucester 
calling attention to the action they should take in 
preventing the danger of the importation of the 
d from Gloucester. : 

It may be stated that the town council of Glouces- 
ter from the first did their utmost by isolating the 
sick in hospital, by disinfecting houses, burning 
clothes and bedding, and placing relatives of sick in 
practical quarantine, to stay the outbreak. Findin 
the outbreak gaining, they built extra hospitals, 
have now hospitals for 120 patients, but the disease 
continued to s with such virulence that it was 
quite beyond their power to cope with it. The char- 
acter of the disease may be judged from the fact that 
out of 90 deaths that have occurred in hospital up to 
March 27th, 74 are among unvaccinated persons. 


— 2 — 


DOCTORS BEGINNING TO MAKE THEIR 
INFLUENCE FELT. 


Time was when a physician practised physic and 
was known by his works of a professional nature. 
To judge by what one reads in the daily press, this 
good old custom is fast giving way to habits of gaining 
renown by exploits wholly foreign to medicine. In 
the same week we read that “ Doctor” A takes man 
of the Boston horse-show prizes, and Doctor 
allows himself to be worsted by a Boston prize-fighter, 
while “Doctor C superintends a private scrap in bis 
down-town bar-room, known as «The Doctor,” which 
results in the death of one of the contestants. Then 
comes along “ Doc” McLean with his thoroughbred 
“ Berclair,” and wins the Derby. But best of all is 
the story of the burglar who tried to rob a physician 
in East Eighty-Fourth Street. Most assuredly the 
profession has advanced. Formerly it was the lawyer, 
the plumber, or the ice- man who was complimented in 
this way by the burgling fraternity. The doctor had 
in his office a safe,— another sure sign of progress, 


but a habit to be deprecated as tending to attract out- 
side physicians to the metropolis. However, the safe 
was there and the doctor found a man working at the 
lock. The latter explained his presence 
feeling unwell and desiring medical 


ty, and not conviction, be- doctor 


his chest, and it is acknowledged by 
the thief, now in custody, that the percussor was 
applied more vigorously than he thought the urgency 
of his case required. The doctor then wrote a 
scription and charged a fee of five dollars, spot cash, 
which he immediately placed within the safe (just as 
an angler puts a fish bait upon his hook), reset the 
combination, and retired to watch for further prey. 

With gossips busy telling how a doctor of one va- 
riety has just stolen a sermon in New York, and how 
a of another kind bas embezzled from an order 
of United Friends in Poughkeepsie, it is refreshing to 
read that one of our own ilk has held up a bold, bad 
burglar and given him a dose of his own medicine. — 
Medical Record. 


— 


Correspondence. 


SHOULD THE STATE TREAT TUBERCULOSIS? 


GROVELAND, Mass., April 19, 1896. 

Mr. Epirtor:—In the Boston Medical and Surgical 
Journal of this week (April 16th, p. 402), you ask “why 
the United States should undertake the treatment of tuber- 
culosis in human beings.” I know nothing of the Invalid 
Aid Society or their plan for a national sanitarium. My 
action in this matter antedates that of Dr. Gallinger's. 
General Cogswell introduced a bill for me providing a na- 
tional sanitarium for consumptives in 1891. 

In answer to your question why the United States should 
u e the treatment of tuberculosis, I might reply by 
asking ancther, Why should the government undertake the 
treatment of cholera, small-pox, yellow fever, etc., diseases 
by no means as deadly as tuberculosis? Why should the 

vernment establish a sanitarium at Hot Springs, Ark., 

or military men? Or why should the government inaugu- 
rate any humane or hygienic undertaking ? 

You are probably aware that many military posts have 
been abandoned. These are in locations where I have 
witnessed the recovery of consumptive patients. They 
could be utilized to mitigate the suffering of tuberculous 
instances to ef- 

t 


ect a cure. 
The work accomplished — | the „ 
twenty years by the National Consumptives 3 at 
St. Laurence, Isle of Wight, England, is generally known. 
Why is it that the general government has not a consti- 


tutional — 1 such a sanitarium in our Western 
health ? Very truly yours, 
W. I. Parker, M. D. 


METEOROLOGICAL RECORD, 


Smith, of the United 


States Signal Corps: 
Baro Thermom- Relative Direction V. We'th'r. 
meter eter. humidity. of wind. of wind, ° i 
Date. 2 * 1 1 1 * 
< aidiaidia 
BD ced 30.12 37 45 29 56 53 54 N. W. N. W. 18 11 0. C. 
30.16 3% | 43/32| 66 87,76 NW. k. 3 5 0. 
. 7 80.24 36 40 3 70 69 N. K. N. K. 17 11 F. C. 
W. 30.46 4% 44/52, N. E. is 30. C. 
. 30.42 0 49 32 40 33 36 N. 8. 6 9 6. C. 
F. 1 30.32 42 51 * 37 2 31 N. W. S. W. 5 7 C. C. 
8.—11 30.22 | 48 80 | 38 0 48) N. N. W. 6. F. 
* rain; T.. threat 


—— —— öl»— utn:.æu — 3k. — — 
— 
| 
—— ä ͤ kꝛ'ꝗ ꝛ2—ͤ—ʃ.— — 
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RECORD OF MORTALITY 
For run md SATURDAY, APRIL 11, 1896. 


2 i : Percentage of deaths from 
3 
Cities. : 122 

New York . . 368 11.50 24.50 2.10 3.50 2.80 
1,678,967 46 191 13.84 682) 5.28 2.64 
Philadelphia . | 1,164,000 185 10.06 15.81 1.62 3.60 18 
Brooklyn . 1.100, 0% 401 13% 10.10 22.00 2.80 4.50 2.25 
St. eee oo — — — — — 
*_ „„ 491.05 58 6.00 — 4.00 — 
Baltimore 16 101 6 8.32 14.86 3.12 2.08 — 
Cincinnati . . 600 - — — — — — — 
leveland .. 314,537 © — | 5.05 12.12 —| 3.03 — 
ashi 275,500 112 34 8.01 19.58 89) 2.67 
Pittsburg * * 230,617 — — — — — — 
Milwaukee. .| 26,00 — — — — — — — 
Nashville 87,754 53 28 15.04 33.64 — - 9.40 
Charleston 100 — — — — 
Portland. 60 — — => = => 
Ww r..| 98687 31 10) 3993/1615) —| — — 
Fall River 68.0% 42 7 14.2 26.1 4.760 2.38 2.38 
Lowell 4359 4% 186 5.00 10.00 250) — — 
Lynn... 21 — 14. % — 9.52 — 
New Bedford. 55,254, 1 11 10.52 10.52 — 52 — 
netield 51,54 25 6 — 26.80 — — — 
Holyoke . . 40.149 i — — — — — — 
Ms. «+ «© « 34, | 15 2 13.33 — — — — 
rock ton 33,157 2 — | 33.33 — an an 
Malden 20. 700 16 — 31.25 — — — 
eee 31, — — — = 
de . . — — — — 
10| —| —| — 
Gloucester 2,663) — — — — — 
Taunton... . 093 13 3 7.69) 15.38 — 769) — 
Waltham 20717 ů 2 12.50 — — — — 
ine 20,712 10 0 — | 10.00 a * pet 
Everett 18578 4 2 5000 — — 8000 — 
Northam wis — — = — — an 
Newburyport .| 14,554 6 2/1666) — — 16.66 — 
Deaths re 22 3,549: under five years of 1,199; prin- 
cipal infect diseases (small-pox, measles, les, diphthe theria and 
croup, diarrheal diseases, w and fe- 
vers) 366, acute lung diseases 747, consumption 396, diphtheria 
and croup 123, diarrheal diseases 80, measles 60, ty d fever 


33, whoopi ng-cough 22, searlet fever 19, ce menin- 
gitis 15, erysipelas 14. 
— typhoid fever yw y+ — 14, Chicago 9, Baltimore 3, 
Nashville 2 2 each , Somerville, ngfield and Salem 
From New Vork 2, Chicago 4, Brook - 
— 2, Cleveland, Nashville, Fall River and Waltham 1 each. 
rom scarlet fever New York 7, Brooklyn 5, Boston 2, Chicago, 
Philadelphia, Washington, Fall River and New Bedford 1 each. 
From cerebro-spinal meningitis New York 5, Washington 3, 
Baltimore, Worcester, Fall River, Lynn and Somerville 1 each. 
From erysipelas New York 6, Chicago and —— 2 each, 
Brooklyn, Cieveland, Lowell and Springtield 
In the thirty-three greater towns of Ep * and Wales with 
an estimated population of r the week ending 
April 4th, the 3 was 18.3. L. rted, 3,814; 
te diseases of the London) 270, measles 
247, 183, — — 68. fever 48, diar- 
rhea 39, fever 30. 
The death-rates ranged from 11.7 in Portsmouth 
Birkenbead: Birmingham 18.1, Bradford 21.4, Bristol is, 
Cardiff 13.1, N 15.4. Hull 18. 4, Leeds 20.5, Leicester 


16.0, 16.0, 35.8 17.9 Man 1 22.1, — 
21 16.1, Sheftield 16.7, Sunderland 1 18.2. 


OFFICIAL LIST OF CHANGES OF STATIONS AND DUTIES | Aud 
OF MEDICAL OFFICERS O 


U STATES 
MARINE-HOSPITAL SERVICE FOR THE FIFTEEN 
DAYS ENDING APRIL 44 1896. 


aship 


ee C. P., assistant To proceed 
from Delaw rar Wi ilmington, Del., 
for special — duty. April 8, 1 


NY D Granted lea of ab- 
cence for twe April 13, 1896. 


Wilmington, 4 for proceed trom | tised 


assistant 
- | sence for 1 days. April 14, 9 


STEWART, W t surgeon. Granted leave of 
pity 1808. > 


Norman, SEATON, surgeon. Granted leave of ab- 


Tan R., assistant surgeon. To proceed from Richmond 
va. Cb Chicago, III., for duty. “April 14, 1896. 
Marruswsox, H. S., assistant surgeon. To proceed from 
* Vork, N. V., to Boston, Mass., for temporary duty. April 


APPOINTMENTS. 


SHERRARD R. Tass, of Virginia, and Henry S. Matuew- 
aS President as assistant 


SOCIETY NOTICES. 


Surro._k District Mepicat Socizty.— The Annual Meet- 
ne of Bo Sot will be held at the Massachusetts Institute of 
echnology, Walker Building (corner of Boylston ryt Claren- 
Saturday, A 25th, at 7.45 
ari cis Ii. Williaa, M.D. 


2. Demonstration of X-Rays.” Francis H. Williams, M 
N 2 ay by means of photographs and lan 
apparatus 


Reports of Librarian and Treasurer, Election of 


Lunch will be served after the meeting, at Hotel Brunswick. 
H. L. Surrn, M. D., Secretary. 
ENGLAND CONFERENCE OF EDUCATIONAL WORKERS. 
Ar r- Spring Meeting of the Conference will be held in 
the hall = English High 1, Boston, on Saturday, April 
26, 1896, at 10 o’clock, a.m. Subject: School Hy * 
we The Public Schools and the Public 1 Dr. H. P. 
Walcott, Chairman Massachusetts Board o f Heal 
The Medical Supervision of City Schools.” Dr. 8. H. Dur- 
gin, Chairman Boston Board of Health. 
School Text-Books in Hygiene.“ Dr. G. W. Fitz, Instruc- 
and Hygiene, Harvard Universi 


ersity. 
1 J Quincy, Mayor of Boston, will open the dis- 
iscussion wil 


cussion of the f — d 1 be con- 
& ley Hall, of Clark University and 8. 
ward M. Hartwell, of Boston. 


Joun O. Norris, Secretary. 


NATIONAL CONFEDERATION OF STATE MEDICAL EXAMINING 
AND Licensinc Boarps.— The sixth annual meeting of this 
Organization will be held in Room No. 1, Hotel „Atlan 
1 offers reduced rates), ), Monday, May , 1898, at 1 
o’clock a 

The objects of the 12 purely of an ad vis- 

ory nature, are to discuss vestons that 
— in Medicine, with 1 view to a 


— —— — 0 — examining boards and 
all ex-members of State s and especially to every — 
and educator who is friendly to the objects sought, — 
the and cipate in the proceedings. 
M. W. Porrer, M. D., President. 
B. M. Gnirrrru, M.D., Secretary, Springfield, III. 

AMERICAN LARYNGOLOGICAL ASSOCIATION.— The eighteenth 
annual Congress of this Association will be held at the Monon- 
gahela House, Pittsburgh, Pa., May 14, 15 and 16, 1896. 

The profession is cordially invited invited to attend. 


‘The of the Association is Dr. Wm. 
— Henry L. Swain, 
ew Haven, Conn 
RECENT DEATHS. 
Dr. A. L. — — of Brookfield, Conn., who was said to 
be the oldest practisi cian 1 in that State, 8 


— — 11. Brook by a a railway — He 
raci n Brookfield for sixty was ei -eight 
registrar of vital statistics 

Dr. Moses W. RusssLL, of Concord, N. H., died 


College ge years. He rom Dartmouth 
n 1863, — ‘his native town, three 


ct 
and the New Hampshire Medical Society, having been secretary 
of the latter in 1879 and 1880 and t in 1892. : 


— 
1 — — of methods, a collection and dissemination of in- 
21 ormat ion on the subject, and to consider any and all proposi- 
i tions that have for their purpose the advancement of the stand- 
* ard of medical education in the United States. 
RESIGNATION. 
4 Dr. W. N. BULLARD has resigned the position of visiting phy- 
‘ sician to the Carney Hospital. 
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NOTES OF CASES OF CRIMINAL ABORTION. 


BY F. W. DRAPER, M.D., 
Medico-Legal Pathologist. 

Cask I. Margaret O., nineteen, single, died Octo- 
ber 6th, after an illness of eleven days. It appeared 
by the statements of the girl just before her death and 
from facts otherwise obtained, that having missed two 
catamenial periods, and believing herself pregnant, she 
induced her lover to go with her to a magnetic” ad- 
venturer in a neighboring city, and to arrange for the 
induction of a m These preliminaries hav- 
ing been adjusted, and a money consideration of fifteen 
dollars having been promised by the man, the girl 
went, by appoiutment, September 26th, and received 
her first “treatment.” This operation consisted of 
the passage of “a current” through the womb, a tube 
like a rectal bougie being passed into the vagina, to 
cover and carry one pole, while the other pole was a 
wet sponge over the abdomen. After the ap- 
plication of the electricity had been made, the girl re- 
ceived an enema, and was given a pint of spearmint 
tea to drink. The electrical ion gave her much 
pain. A portion of the contract money was paid, and, 
after an injunction to the girl to keep silent as to the 
operation, she was dismissed. She returned to her 
home and to flow the following night; this con- 
tinued during the next forty-eight hours. but nothing 

nized as a fetus came away. She went out on 
the fourth day after the operation; on the fifth day 
more pain and flowing kept her at home, but on the 
sixth day she went to her employer’s store, and on 
the seventh day she attended church. On this seventh 
day she had chills, but she kept about and did not sur- 
render to her ing illness until the ninth day, 
when she went to bed, with much abdominal pain and 
recurrent chills. Next day she was seen for the first 
time by a physician, who found fully developed peri- 


tonitis, with a temperature of 105°, vomiting, tympan- | 81008. 


ites without great pain or tenderness, constipation. 
She sank steadily, and died in the evening of the elev- 
enth day after the operation. 

Autopsy. — The body had been kept in ice, but 
there was no rigidity sixteen hours after death. The 
breasts were welldeveloped, without any pigmentation 
of the areole or en ent of the areolar tubercles. 
A little thin, milky fluid appeared on the nipples when 
they were pressed. The abdomen was tympanitic. 

external genitals were rather swollen. A little 

dark, thin, fetid matter exuded from the vagina. The 
ostium vagina was not dilated. There were some 
superficial abrasions at the inferior end of the right 
labium minus and on the fourchette. The remains of 
the hymen were distinct. 


The heart and lungs were normal. 
There was acute, purulent peritonitis. In 
the pockets made by the agglutinations of opposing 


intestinal folds and adjacent visceral surfaces, thin, 
very fetid pus had collected, to the amount of nearly a 
quart. The blood-vessels of the peritoneum were 
everywhere injected, but the intensity of the inflam- 


mation appeared greatest in the pelvis. 
The spleen, liver and kidneys were normal. 
The stomach contained four of dark, 


1 
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grumous matter, of fluid 8 The gastrie and 
intestinal mucous membrane was of healthy aspect. 

The pelvic organs were much agglutinated — 
out their peritoneal surface. The vagina showed a 
discolored surface without any local sign of violence. 
The os uteri admitted the tip of the little finger; 
around this orifice were limited ecchymoses, at 
the wd 8 was a small abrasion. The womb was 
perceptibly, h moderately, enl its cavit 
was three +... — from the external 
The canal of the cervix was reddened. At the inter- 
nal os were two excavated ulcerations, one anterior, 
the other posterior in situation ; they were nearly alike 
in size, five-sixteenths of an inch in diameter, and one- 
eighth of an inch ; their edges were ragged and 
irregular, with an outline nearly circular; the color of 
the base and edges was nearly black. A section of 
these ulcerations (which probably represented eschars 
resulting from the primary electrical operation) showed 
that they rested on a reddened tissue of uterine muscle 
one-sixteenth of an inch in depth. 

The placental site was found as a raised and red- 
dened area on the anterior wall of the uterine cavity, 
about one inch in diameter. The mucous membrane 
of the cavity was covered with gray,creamy pus. The 
uterine wall was from half an inch to one inch in 
thickness ; section showed the sinuses well-developed. 

There was double purulent salpingitis. 


The right ovary displayed, as section, a typical 

bladder was of healthy appearance. 

The meningeal blood-vessels were injected. The 
brain was normal. 

Case II. Abby H. J., thirty, married four years, 
and the mother of a living child three years old, found 
hereelf agai t. Her first labor was not 
cially difficult, but it was reported that the attending 
physician had warned her that she ought not to bear 
any more children because she had a lateral curvature 
of the spine in the lower dorsal and upper lumbar re- 
i n she was a little more than five months 
advanced in the present pregnancy, she visited the 
office of Mrs. X., the successor in business of a notori- 
ous abortionist at that time in the hands of the law. 
Mrs. J. was under the escort of her husband at this 
visit, but she prudently left him on the sidewalk while 
she interviewed Mrs. X., and made an appointment for 
another call. A week later she went again to the 
office of Mrs. X., this time being accompanied by her 
sister. Except her pregnancy she was in perfect 
health. Mrs. X. took Abby into an inner room, leav- 
ing the sister in a waiting-room. In a few minutes, - 
hearing some confusion in the adjoining room, the sis- 
ter invaded its privacy and saw Abby flat on her back ⸗ 
on the floor; there was no sign of life except a little 
gurgling noise in the throat. On the carpet by the 

ient’s feet was a silver thing, about five inches 
— and of the size of a pencil.” The sister, alarmed, 
went hastily to find and fetch the husband. On their 
return the doors were locked; but Mrs. X. soon 
peared with a doctor whom she had called from 
office nearly a mile away. The husband and sister 
were informed that Mrs. J. was dead; and when 
husband asked how it 
Mrs. J. “sat down on a 
water, and she suddeuly went over on 
There was some talk about heart-disease 
the removal and burial of the body. But the 


the 
and 
husband 


4 

a 

— 
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and sister, on visiting an undertaker, received wise 
counsel, and on his suggestion informed the police, 
who promptly took action. 

The body was found lying on its back, with the 
clothing loosened and the corsets off. There was 
some froth at the nostrils. The genitals were found 
uncovered, and the feet were separated to the extent 
of eight inches. In the room where the body lay was 
3 variety of gynecological instruments, dressings and 

rugs. 


Autopsy. — The body was examined eighteen and a 


half hours after the death, having been kept in a cold | the orifice. 


room during the last twelve hours of that 

Rigor mortis was fully developed. 

The tip of the tongue was engaged between the 
teeth. 


The breasts were flat; the areole were pigmented ; 
there was colostrum in the nipples. 

The abdomen was prominent, and within its flaccid 
walls a large, soft, globular mass could be felt just 
above the pubes. 

The external genitals showed no sign of injury. 
The vaginal orifice admitted three fingers. There was 
no vaginal discharge. 

When the usual incision was made over the sternum, 
the divided blood-vessels gave vent to some dark, fluid 
blood, without bubbles. 

In the pericardium there was half a fluid-ounce of 
clear, thin serum. 

The heart was of normal size. The right auricle 
and right ventricle were distended. The left ventricle 
was firmly contracted. The wall of the right cavities 
was very elastic and yielding; no crepitation was felt 
under pressure. When a slight puncture, half an inch 
— was made in the anterior wall of the right ven- 

e, there was a puff of air, without any odor; then 
some dark, fluid blood followed; and then some bloody 
bubbles, coarse and fine, welled out iu large amount. 
The desirability of opening the heart under water was 
considered, but the advanced position of the organ, as 
the result of the spinal deformity, rendered this im- 
practicable. The left ventricle was empty. The 
valves in both sides of the heart were normal in all 


Re 


the gene 
— parts were pale. 

n the pulmonary arteries, in both | were many 
bloody bubbles, even the smallest tow od 


showed some hypostatic reddening, but 


The spleen, pancreas, esophagus, stomach and in- 
testines were of normal appearance. 

The liver and kidneys were somewhat injected; 
there was no appearance of bubbles in their blood- 
vessels. 

The mesenteric vessels were injected, and some of 
them showed bloody bubbles through their walls. 

The inferior vena cava and its branches displayed 
many air-bubbles, the vessels being inflated and show- 

alternating collections of bubbles and blood. 
e aorta was empty. 

The pelvic o were carefully examined before 
their removal. womb appeared as a globular 
tumor, of the size of a foot-ball; it extended nearly 
to the level of the navel. It measured eight and a 
half inches from os to fundus (externally) and six and 
a half inches in width. Its sinuses were prominent, 


standing out from the surface as elastic, cord-like 


aspect was normal, and the anterior and | luteum 


containing | mal 


canals, whose walls columns of air were plainly 
visible, and were displayed, to and fro, under light 
pressure. The color of the surface was pearly-white 
anteriorly, red laterally and a pee Thro 
the u walls, f limbs and outlines could 
easily felt. The pelvic veins at each side of the womb 
contained air-bubbles. 

The vagina was pale, and was free from all signs of 
traumatism. 

The os uteri admitted the tip of the little finger. A 
small plug of yellowish, v mucus depended from 

0 Around the external os, the mucous sur- 
face was abraded to a width of three-eighths of an 
inch, and showed some blood-stained bruising. 

The bladder and urethra were normal. An incision 
carried along the anterior wall of the womb, from the 
external os to the fundus, exposing the following ap- 

: The canal of the cervix was and 
ised in its upper half; below this it was of natural 
aspect. The cavity of the womb contained a fetus in 
its unbroken amniotic sac. This was easily turned 
aside; on its posterior surface was an area two inches 
wide, which was blood-stained, and represented separa- 
tion during life. A thin clot of blood lay between the 
membranes and the uterine wall; this clot was small, 
not above half a teaspoonful in amount. In the uter- 
ine wall itself, at this point, were four lesions: a rent, 
one inch long, was found just above the internal os, 
transverse in direction; immediately above this was 
another transverse tear, half an inch long, with the 
bridge of decidual tissue between the two rents raised 
and separated from the underlying parts; a quarter of 
an inch higher was a round abrasion of the size of a 
large pea; and, finally, an inch and a half higher, was 
a separation of the lower edge of the placenta, the 
laceration here being an inch and a half long and a 
quarter of an inch wi The placenta was four inches 
in diameter, and occupied the middle uterine zone, pos- 
teriorly. 

The uterine sinuses were fully developed in the 
muscular wall, some of them being larger than a goose 
quill. Air blown into one of them was observed to 
issue from the placental laceration above described. 

The left ovary was of normal size and appearance ; 
the right ovary contained a fully-developed corpus 
of the size of a filbert; its centre was a de- 
colorized pearl-white clot; its convoluted wall was 
one-sixteenth of an inch thick. The tubes were nor- 


The amniotic sac held a male fetus, normally formed, 
weighing eight ounces. 

e brim of the pelvis measured in its conjugate di- 
ameter four and a quarter inches, and in its transverse 
diameter, four i ; at the outlet, the antero-pos- 
terior diameter was four and three-quarters inches. 
Though slightly twisted from its normal planes, it did 
not present any obstacle to normal delivery at term. 

The scalp, skull, meninges and brain showed nothing 


Case III. Eliza M., nineteen, single, pregnant 
between three and four months, submitted herself to 
an operation, to induce a miscarriage, in the afternoon 
of December Ist, ur the following morning. She re- 
mained at the house where the operation was per- 
formed. She flowed December 2d and 3d. She com- 
plained of lameness, pain in the head and fever on the 
3d. On the 4th she was delirious. On the 5th a phy- 


sician was called, who found the patient so dull and 


ai 
14 
= 
gh them. 
e 
. abnormal. 
1 
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“thick of speech” that he was unable to obtain any 
satisfactory statement from her. Her temperature 
was 102°; her pulse was 140. When he moved her 
limbs, or touched them for examination, she cringed 
with pain; but she would not, or could not, answer 
the simplest questions. Her knees were swollen. 
There was no vaginal discharge and no suggestive 
fetor. A digital examination was made; the os uteri 
admitted his finger. This condition aroused his sus- 
picions, but he was unable to find any satisfactory evi- 
dence to corroborate them. Another physician was 
called in consultation, who, while sharing his suspic- 
ions, agreed with him in the diagnosis of “ rheumatism 
with typhoid symptoms.” 

The stupor deepened into coma, and the girl died at 
9.20 r. u., December 7th. 

4 „seventeen hours : The body 
was well nourished. There was no cadaveric rigidity. 
The skin was pale. There was no sign of injury about 
the vulva. ostium vagine admitted two fingers. 
There was some excoriations of the nates and of the 
skin over the sacrum. 

The heart was of normal size. On the anterior 
surface of the left ventricle, near the apex, was an area 
slightly raised, of a bright-red color, of irregular out- 
line, which a dime would cover; it was superficial and 
did not involve the muscular tissue. The right auricle 
and ventricle were well-filled with partly orized 
clot. The mitral valve admitted three fingers. At its 
right edge, the free border was reddened, slightly 
swollen and superficially ulcerated. Attached to this 
reddened border was a narrow, ribbon-like clot, whose 
free end trailed into the middle of the left ventricle, 
with firm adhesions here and there in the chord ten- 
dinz. The aortic and pulmonary valves were normal. 

There were two punctate ecchymosis in the peri- 
cardium. 

The veins on the surface of the heart were injected. 

The lungs were normal. 

The spleen was enlarged to twice its normal size ; 
it was softened almost to diffluence. In its substance 
were three infarctions, one occupying nearly one-third 
of the volume of the organs, the others being much 
smaller; they were all of a dull pale yellow, rather 
firm and 8, showing an irregular but distinct 
limiting periphery. 


The stomach, pancreas and intestines were normal. 

The liver showed no change except some limited 
areas of anemia beneath the capsule. 

The kidneys were moderately swollen and softened. 
The cortex was pale, the medulla red. In the latter 
were numerous minute white foci, and in the right 

idney was a large infarction, involving fully one- 
quarter of the organ, showing its base at the surface, 
beneath the capsule, and extending nearly to the pelvis 
of the organ, its limiting wall being marked by an ir- 
regularly defined reddish line, having the 
shape of a wedge or cone with the apex at the t 
part. 


_ There was no sign of inflammation or other altera- 
tion of the peritoneum. 

The vagina was free from trauma. 

The bladder was empty and of healthy aspect. 

The womb measured three and three-fourths inches 
long and three and one-half inches wide. There was 
no sign of wounding. The os uteri admitted a finger ; 
its edges were everted, red, bruised, but not greatly 
swollen. The cavity was empty. The mucous mem- 


brane of the endometrium was covered with foul- 
smelling, thick fluid, reddish gray and easily washed 
away. The placental site was on the posterior wall, a 
raised and roughened area an inch and a half in 
diameter. 

The Fallopian tubes were reddened externally, and 
their canal contained mucus, with some creamy pus 
toward their free ends. 

The left ovary contained a corpus luteum of the size 
— its wall was thick and its central cavity 

The scalp and skull were normal. The blood - ves- 
sels of the meninges, both dura and pia, were fully 
injected, and the surface of the brain under the dura 
had a distinctly reddened aspect; on the surface of the 
left hemisphere, just behind the upper third of the fis- 
sure of Rolando, was a group of small red elevations 
with white points at their apices. Section of the brain 
found numerous cruenta. In that part of the 
roof of the right lateral ventricle above the middle of 
the corpus striatum, deeply situated in the white sub- 
stance of the brain, were two centres of disorganized 
tissue, softened to diffluence at their middle, without 
reddening, and without distinct limiting wall; each of 
these was of the size of acherry. In the left hemi- 
sphere, in the white substance above the optic thalamus 
and about an inch from the roof of the lateral ventri- 
cle, was another centre of white softening like those 
just described. In the left optic thalamus, just behind 
its centre, was a well-defined infarction of yellowish 
color, rather firmer than the adjacent tissue, without 
any appearance of disintegration ; its size was that of 
a large beech-nut. 

Case IV. Rosa A. L., thirty-four, single, died at 
five o’clock a. M., December Ist. On the the 12th or 
14th of the previous month (there is some uncer- 
tainty with reference to the day) she visited a “ physi- 
cian for the purpose of having “a tumor removed 
from her womb. November 22d, her neighbors first 
learned that she was confined to her bed by sickness, 
and that she was not having proper care; and on that 
day, as the result of their interest, a medical attendant 
was secured. What had occurred between November 
14th and November 22d is not known. The physi- 
cian learned from the woman that she had been suf- 
fering from “ rheumatism,” and had been in bed all the 
time for a week. He found much abdominal tender- 
ness, a weak, irregular pulse, a high temperature, and 
constant nausea; asked about her a anges yo she 
said that she had been perfectl ’ just 
recovered from | — 
examination. 

Two days later, the first physician was dismissed 
and two others were called. To one of these the his- 
tory of rheumatism was again related, with the addi- 
tional fact that the abdominal symptoms had begun 
two or three days before his first visit. He found 
abdominal tenderness and distention; temperature 
104° ; right arm and both legs much swollen and very 
painful ; persistent vomiting ; suppression of urine. 

At his next visit he was told of her delirium in the 
previous night; he found her unconscious ; in other 
respects her condition was unchanged. He failed to 
ascertain any fact suggesting a recent miscarriage. 
Before his call the following morning she was dead. 

Autopsy, twenty-eight hours post- mortem: The body 
was spare. The skin showed a marked sallow hue 
generally diffused. 


* 
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The abdomen was moderately distended. 
knees were swollen. There was edema of the shins. 

The heart was normal. The lungs were normal, 
with moderate hypostatic reddening. Some fresh ad- 
hesions of intestinal loops in the left iliac region were 
easily broken. Deposits of fibrinous ex were 
found on the surface of the spleen, the liver, and along 
the intestinal loops in the left iliac region. 

The spleen was enlarged to double its normal size ; 
it was red and soft, showing two pale-yellow infarc- 


tions, wee | cone-shaped, homogeneous, with nar- 
row limiting line at their periphery. 
The stomach and w 


ere normal. 

The intestines (about the middle of the ileum) 
showed four small infarctions, appearing as slightly 
raised red areas of the size of grape seeds; they were 
situated in the mucous membrane, and on section pre- 
sented reddish-yellow contents. 

The liver was enlarged; injected ; with two infaro- 
tions, both in the larger lobe, each showing a dark, 
nearly black, i lar base within the capsule, and 
presenting, on section, a rather firm, cone-shaped, dark 

lowish-red, well-defined area, with a narrow, reddish, 
imiting boundary line. In other respects the organ 
was healthy. 

The kidneys were enlarged and soft; their capsules 
came away readily, leaving a smooth surface. Sec- 
tion showed numerous, minute purulent dépots in the 
medullary portion, and some small infarctions in the 
cortex. The general aspect of the organs was pale. 
The anatomical elements were well-defined. 

The great blood-vessels were of healthy appearance. 

The condition of the blood was much altered by 
embalming fluid which had been injected immediately 
after the death. 

The scalp and skull were normal. 

The brain and its meninges were fully in At 
two points on the surface of the right hemisphere, on 
its posterior aspect, were small, bright-red, i lar 
areas, invading the cortex to the depth of one-eighth 
of an inch. 

The vaginal mucous membrane was smooth, and 
showed some i lar reddish discolorations. 

The uterus was five and one-half inches long aud 
four inches broad, externally. On its surface was a 
deposit of fibrin, easily detached. There was no sign 
8 ye teri admitted the fi easil edges 

os u mi ily; its 
were bruised, swollen and 

The cavity of the womb was empty ; its lining was 
covered with a grayish, quite dense deposit, removed 
with difficulty from the adjacent tissue ; upon this exu- 
date was a foul-smelling, dark-red fluid of creamy con- 
sistency. At one point on the left side of the uterine 
cavity there was a projection of the endometrium of 
the size of half a filbert; on section, a central, red, 
homogeneous, rather dense kernel was disclosed. 

A placental site, two inches in diameter, raised, 
ragged, blood-stained, displaying placental elements, 
was found on the rear wall near the fundus. 

The bladder was empty ; it showed much reddening 
of the urethral mucous membrane. 


The left ovary contained a corpus luteum of the size | pal 


of a small cherry ; its central cavity was obliterated by 
the development of a thick convoluted wall. The 
right ovary was normal. 


Case V. In a village more than fifty miles from 
Boston, a widow, forty-two years old, the mother 


of | collection 


Both | two adult children, found that as the result of indiscre- 


tion she was pregnant. She had not lived with her 
husband for several years before his death, and it is 
inferred, but not proved, that an unmarried man, a 
— — was a partner with her in tal 
performances, the bitter fruits of which she alone was 
compelled to endure; from him she borrowed the 
money to pay the expenses of her journey to Boston. 
She left home under the false pretence that her pur- 
was to visit some friends in an adjacent town ; 
r real purpose was to consult some abortionists whose 
advertisement she had seen, and to these Boston 
fessionals she applied for treatment. A week after 
her departure from home a room was hired for her 
occupancy at a distance from the abortionist’s office. 
A week later a regular physician was summoned to 
these lodgings to attend the woman, then very sick. 
To him she said she had a pain in the heart, attended 
with pain in the left arm. No physical examination 
was made, and on her death, shortly after this brief 
interview, the physician last called certified that an- 
ina pectoris” was the fatal disease, and the body was 
tily and cheaply buried under an assumed name, 
and with scant ceremony. The abortionist sought out 
the woman’s friend and financial helper in the distant 
country village, told him what had happened to the 
widow, and counselled him to keep quiet till some time 
in the indefinite future, when proper papers would be 
sent to explain to the dead woman’s children the cause 
of her mysterious disappearance. Two months later, 
the friend, uneasy and impatient because of the delay, 
wrote to the abortionist, reminding him of his promise. 
This communication fell into the hands of the Boston 
police department, and became the key which unlocked 


the entire plot of the — ee ag, 


The body was exhu 
tion had been diligent but not destructive. The face 
was covered thickly with a gray pulverulent mould. 
The soft parts were dry and shrunken. The eyes had 
disappeared. The hands and feet, like the face, were 
dry and mouldy. The odor was penetrating, and lin- 
cs in the memory. There were no larve. 

parts which were covered with clothing were not 
so far changed by putrefaction as to be of no use for 
definite conclusions. The breasts were flat, without 
areolar pigmentation; pressure u the nipples 
caused a yellowish, creamy fluid to exude. The abdo- 
men was moderately distended. The vulval mucous 
membrane was of a uniform dull-red color; there were 
no traumatic lesions. The ostium vagine admitted 
four fingers. 

The heart was of normal size; its aortic and pulmo- 
nary valves were translucent, elastic and entire; the 
mitral valve was normal ; the cardiac cavities contained 
masses of altered blood-clot; the coronary arteries 
were of full size, with smooth, healthy walls. 

The lungs were decomposed. 

The spleen, stomach, in liver and 
kidneys were considerably altered, but showed no ap- 
pearance reasonably attributable to disease. The 
stomach contained some small, broken masses of 
curdled milk; its mucous membrane was smooth and 


e. 
The womb was enlarged to the size of a large fetal 
head. Its color was light red. There were recent, 


easily-broken adhesions in the fossa of Douglas; in 


ng these and removing the 
found, mostly gathered 


pus was under 


&, 
4 
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the left broad ligament; ite amount was about half 24 To this description of the circumstances which give 
fluid-ounce. the abortionist immunity, one exception should be ap- 

The vagina was dilated and reddened. At a point | pended. If, in the course of the passage of an instru- 
half an inch below the os uteri there was a group of ment into the pregnant womb for the purpose of induc- 
four punctured wounds, round, admitting a large ing an abortion, uterine sinuses are opened, and the 
probe. A small catheter, passed into one of these accident of air embolism results (as in Case II) in the 
punctures, took a direction upwards and backwards, | immediate death of the passive partner in the crime, 
and emerged in las’s fossa, just below the level of the anatomical appearances have a chance to be of 
the os internum. other punctures were explored, | great value. They can show conclusively that the 
and found to be superficial. unlawful procedures which have been undertaken in 

The os uteri admitted two fingers readily, and three | the case were identified with the time and place of the 
with a little forcing. Its tissue was — maggot, woman's death, and they make the dead and undeliv- 
and blood-stained, and showed lateral tears ng | ered woman as good a witness against herself and her 


nearly to the outer abortionist ally as she could be if she were living. 
The womb measured seven inches long and five and 


_a half inches broad externally. Its depth internally, 
from os to fundus, was six Its cavity was 
empty, showing a dark-brown, nearly black surface, 
with the placental site raised, rough, three inches in 
diameter, placed posteriorly near the fundus. The 
wall of the womb was thick and pale. 

The right ovary contained a corpus luteum of the 
size of a filbert; it had a thick, yellow, convoluted 
wall, and a central decolorized clot of very small di- 
mensions. The left ovary was missing; in its place 
was a tumor of the size of a plum, elastic, cov- 
taining a quantity of thick, whitish fluid, a bunch of 
coarse brown hair, two incisor teeth (one lying loose, 
the other attached to the cyst lining), and other minute 


The Fallopian tubes did not show any abnormal 


The scalp and skull were free from disease or injury. 
Decomposition had so far affected the scalp that the | factor entirely extrinsic to any hypothetical changes 
hair came out freely on slight traction. brain | in the nervous system and not an essential element in 
was diffluent, and showed advanced putrefaction, much | the disease itself, that must have a very strong influ- 
beyond the degree apparent in any other organ. ence upon the final result in such cases and may be 

These cases are examples of the anatomical prob-| the reason why some of them pursue an unfavorable 
lems which the abortionist supplies for the medico- or course after litigation has 
legal pathologist. They illustrate the difficulties of the cases I have just referred to was a ty 
which obstruct the way to conviction and punishment. |cal one of traumatic hysterical paralysis in the 
In nearly every instance the autopsy is helpful, but is I think that no two neurologists would have differed 
entirely inadequate to prove that an abortionist’s in- in opinion in regard to the nature of the disability. 
terference with the pregnancy was the clear cause of | There were t all of the well-known hysterical 
the death. The usual experience is that one finds | stigmata, as anesthesia, amblyopia, contraction 
satisfactory evidence of a recent miscarriage and of|of the field of vision, color-blindness, changes in the 
sepsis as its consequence ; but the demonstration of an | reflexes aud so on. The experts for the plaintiff, 
instrumental interruption of the pregnancy is wanting.| who, it may fairly be said did not claim to be ex- 
The most that the medical examiner can declare, | perts in nervous affections, maintained that the patient 
under these circumstances, is that his observations lead 
to conclusions which are consistent with the presump- 
tion that the miscarriage was induced by the careful 

of a catheter, or some similar instrument, into 
the womb; but that presumption must rest on data 
which must be found, if found at all, by detective skill 
of another sort. ‘Too often the researches iv this lat- 
ter direction are baffled. It is sometimes possible to 
determine when and in what way the abortionist ac- 
complished his or her work; but the identity of the 
criminal agent and the place where the act was per- 
formed remain impenetrable secrets. Even the dying 
declarations of the victims of the crime are subject to 
such exacting legal conditions that they often fail to 
have value as evidence; if the woman’s mind is not 
unreservedly convinced that death is at hand and in- 
evitable, if any hope of recovery, no matter how small, 
lingers and finds 1 her statements are 
of uo service as a help to convict the abortionist. 


REMARKS ON THE PROBABLE EFFECT OF 
EXPERT TESTIMONY IN PROLONGING THE 
DURATION OF TRAUMATIC NEUROSES. 


BY MORTON PRINCE, M.D., 

Physician for Nervous Diseases to the Boston City Hospital. 
Waite listening lately to the expert testimon 
in court in the suits of two cases of trau 
ysteria for which damages were claimed, and after 
hearing the terrible description which the expert for 
the plaintiffs gave of the present and future condition 
of the plaintiffs, the thought was impressed upon me 
that it was scarcely possible that such statements, 


than a powerful influence in delaying the recovery 
from the disease. It would seem to be rational, judg- 
ing by all that we know of hysteria, that here was a 


was suffering from an organic injury of the brain, and 
described with considerable vividness the nature of 
the lesion, which was called a peppering of the brain 
with hemorrhages, in consequence of which the tissue 
was destroyed ; uently, it was said, it was 
impossible for the plaintiff ever to recover the use of 
his paralyzed leg or to regain the use of the other in- 
jured functions. The effect of this upon the plaintiff, 
as I watched him listening attentively to this pessimis- 
tic description of himself seemed to me to be apparent. 

The second case was that of a girl, who also had 
hysterical mouoplegia with the usual stigmata ; in this 
case also there was no question on the part of the 
neurologists engaged as experts on both sides of the 
case regarding the nature of the disability. But two 
other experts for the plaintiff held a different opinion 
from that of the neurologist, with whom they were 
associated for the plaintiff, and claimed that there had 
been a severe meningitis, and in almost eloquently 


— 
given in the presence of the invalids, could have other 
change. 
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picturesque language, described the terrible effects of 
this meningitis upon the tissues of the brain. The 
greatly increased cerebral spinal fluid and disordered 
vaso-motor system had produced, it was claimed, 
neural changes which, if strange to the ears of the 
pathologist, must in their relation have had a most 
profound effect upon the ears of the victim, as well 
as the jury. The prognosis, as told in the presence of 
the plaintiff, was in keeping; she was told by the ex- 
who claimed organic disease, that recovery was 
mpossible, that she was a wreck and ruined for life, 
that iage was out of the question, and that obe 
was unfitted for any of the vocations for which women 
are destined by nature. The neurologist who testified 
on the same side, while disagreeing with the ex- 
perts associated with him in the matter of diagnosis, 
testified that the case was one of hysteria, yet gave an 
almost unqualifiedly unfavorable prognosis on the 
nd that hysteria is almost universally recognized 
neurologists to be an organic disease of the cortex 
the brain and that, therefore, recovery could not 
possibly take place, and that her future condition 
would be essentially that as described by the ex- 
pounders of the organic theory. 

My intention in describing these historical facts, is 
not to criticise or call into question the correctness of 
the opinions of the medical experts, but only to call 
attention to the effect which such opinions, when given 
under the above circumstances, would probably have 
upon the course of traumatic hysteria, if we are to 
judge from our experience with this disease under 
other circumstances. 

The plaintiff, a young girl of about twenty, durin 
the whole time that this testimony was given liste 
to the fate that was prophesied for her. Whether she 
believed it or not, one cannot tell; but it would seem 
very unlikely that the opinions of friendly physicians 
engaged in her own behalf, said opinions being given 
after continuous and repeated observations of herself, 
should not make a deep impression on the mind. It 
would seem likely that they would be more acceptable 
than that of those en by the opposing side who 
could only be regarded as unfriendly to herself. 0 
of the peculiarities of hysteria is that the subjects of Wt 
are open to suggestions, whether from external sources 
or from the mind itself. Every one who has much to 
do with hysteria and neurasthenia, especially with a 
neurosis which might be called hysterical thenia, 
is familiar with a class of patients whose symptoms, 
whether thus originating or not, are, as a final result, 
the effect of auto-s ion; in many cases there is 
no true neurasthenia but merely a complex group of 
symptoms which are prevented from subsiding by the 
effect of the mind upon the body. For example: I 
have under my care now a patient who, for a year and 
a half has suffered from a group of symptoms which 
have tried the patience of her oh sician, as well as of 
her family. They have contol of general exhaus- 
tion, early fatigue, paresthesia of different kinds, 
cardiac symptoms, mild melancholia, hallucinations of 
sight, geveral restlessness, etc. A careful study of 
the case has convinced me that the persistence of her 
symptoms is almost entirely the result of auto-s 
tion resulting from the firm idea which the pationt bad 
that her nervous system was diseased, the logical con- 
sequences of which, in her mind, were the existing 
symptoms. The treatment has been little more than 
compelling her to accept a belief in the fallacy of her 


and her illogical deductions. After a 
few weeks’ treatment she is nearly well, and I hope to 
discharge her in another week or two. 

I am taking this case merely as an example of what 
every one is familiar with. It would seem then, that 
it would not be irrational to expect similar effects in 
cases of hysteria, the subjects of | litigation, and it 
would seem to me that the wonder is, not that so 
many pursue a protracted course after the settlement 
of their suits, but that so many get well. This is a 
question to which, of course, it is impossible to bring 
absolute proof, whether on one side or the other, but 
the probability above suggested is one that must 
taken into consideration. If this theory is 
would seem to have some pathological bearing, 
would indicate that when traumatic hysteria 
neurasthenia run a protracted course, or even 

well, the cause may not be in the nature 
isease itself, but rather in the continuance of 
effect of previous unfavorable external causes. 
distinction from a practical point of view is one of 
considerable importance. 

The further moral to be drawn is that it is the duty 
of physicians to advise, at least, that persons suffering 
from a traumatic neurosis should be removed from the 
court-room while the expert testimony is being given. 

In reference to the foregoing remarks, I have re- 
ceived the following letter from Dr. James J. Putnam. 
Although a private letter and not written for publica- 
tion, I avail myself of his permission to print it here. 
His endorsement of the view above ex as well 
as the other suggestions of his letter, will be read with 
interest. 


Dear Dr. Prince :—I entirely agree with you, and 
have often thought how bad the effect of such statements 
must be. I om however, that the effects are ly 
swallowed up in due to previous remarks by 
lawyers, etc.; perhaps the sort of dazed excitement in 
which the be the — 
rom taking in the meaning of what is 
unless 

on we (the medical profession) ought to lead publie 
Aion as to the con- 
versely, as to the wickedness of letting run on indefi- 
nitely in the hope of larger verdicts. Also it ought to be- 


22 


come a matter of common 2 it is true, and 
this needs investigation — that much can be done in the 
outset, between the 


way of suggestive treatment at the ve 
ides] accident and that of onset of symptoms [Janet’s 
If justice is to be done, and at the same time the number 
of these cases lessened, it can only be done I — Gove 
first the lawyers, and next the public understanding 
matter at e pretty clearly. 1 think also, that we ought 
to get up some sort of expert association considera- 


tion of such subjects. Yours, James J. Purxax. 


A CASE OF SACCULATED BLAD—D ER. 
BY EDWARD REYNOLDS, M.D. 
Mrs. F. came under my charge early in 1894. 
She was a much debilitated and rather cachetic-looking 
woman of fifty-eight. She was nine years past the 


menopause ; had had two children and several miscar- 
riages. Some years ago she had been through a long 
course of treatment for “ulceration of the womb” at 
the hands of a well-known practitioner, of an older 


Read before the Obstetrical Society of Boston, January 18, 1896. 


. generation, since retired from practice. She b n 
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troubled ever since that time with moderate leucorrhea, 
slight disturbances of her digestion, and constant lia- 
bility to fatigue. For many years she had urinated at 
least every two hours during the day-time, and from chat there was still some drain upon her 

two to three times at night. Within the ing | which was to my mind best explained by the contina- 
year she had several times seen a slight bloody dis- ance of a slight chronic sepsis as the result of some 
charge from the —1— She was hyperesthetic to the | ulcerative process in the bladder. Local treatment or 
last degree, and been taught by her former attend - examination was, however, steadily refused until April 
ant to believe that it was impossible to examine her 24th, when I examined the bladder with the cysto- 
without anesthesia, and that she could not take scope in the Kelly dorsal position, under chloroform 
administered by Dr. J. M. Jackson, Dr. F. B. Lund 
assisting me. patient reacted badly to the chloro- 
form, which I was afraid to push, and the examination 
was unsatisfactory. I did, however, succeed in seeing 
several ulcerations upon the posterior wall of the 
bladder. The anesthesia was followed by severe 
nausea, considerable epigastric distress, and a much 
increased frequency of urination, which was, however, 
onl ofightly nful. 


knee-chest position, the position — maintained by 
strapping her knees and thighs to the legs of a kitchen 
table which I had placed upside down upon the operat- 
ing-table. The ether was well borne; the bladder 
dilated excellently, and I was able to demonstrate its 
condition in a thoroughly satisfactory manner. The 
walls of the bladder were extremely anemic and evi- 
dently thin, resembling closely the vaginal walle as 
seen at the former operation. At four points on the 
posterior wall were extremely superficial chronic- 
looking ulcerations, having a hard-looking, pale base 
which bled at a touch, and resembling closely the ul- 
cerations which formerly existed on vaginal wall 
of the cervix. Two of these ulcerations were situated 
along the edges of raised bands which were evidently 
due to a cicatricial contraction of the fibrous base of 
the ulcers. At many other points in the bladder were 
to be seen sickle-shaped cicatricial elevations, which 
were evidently due to ulcerations which had long 
since healed. At two points the shortening of cica- 
trices had partly cut off portions of the bladder from 
connection with its general cavity. One of these was 
situated at the upper left lateral portion of the 
bladder ; r to it in the upper 
sie t part; these I have endeav- 
ored to indicate in the — dia- 
gram, which represents a nearly horizon- 

tal section of the bladder, the patient 

being in the knee-chest position. Upon 

the left side the constricting band occu- 
pied about two-thirds of the circumfer- 
ence of the circular neck by which the sacculus was 


ment the frequency of her urination was undiminished, 
the quantity of bacteria in the urine was but slightly 
— led me to infer 


ether. 

I was unwilling to use chloroform if it could be 
avoided, and was unable to a her either to take 
ether or to be examined wi t anesthesia, until June 
5th, when an examination under ether showed me that 
the uterine body had undergone complete senile invo- 
lution ; while the cervix had involuted but little, if at 
all, and was covered, as were the neighboring portions 
of the vagina, with doubtful-looking ulcerations; the 
vagina was small and senile, the vesico-vaginal and 
recto-vaginal partitions extremely thin. I removed a 
small portion of the cervix for m examina- 
tion and submitted it to Dr. W. F. itney, who 
reported that it was probably non-malignant. I then 
recommended an amputation of the cervix, but the 
patient was unwilling to accede to an operation without 
the advice of her former practitioner, and he refused 
to listen to anything buta hysterectomy, which seemed 
to me unnecessary. We finally compromised the 
question by requesting Dr. Whitney to be present at 
the operation and examine the cervix immediately 
after its removal, agreeing that the immediate perform- 
ance of a hysterectomy or not should be determined 
by his report. An examination of the urine immedi- 
ately before the operation showed it to be normal 
except for the presence of numerous bacteria, which I 
thought might be due to contamination of the specimen 
with the vaginal secretions. 

On June 15th, with the assistance of Dr. F. B. Lund, 
I dissected off the upper part of the vagina and ampu- 
tated the cervix just below its junction with the very 
small uterine body, the operation being rendered ex- 
tremely difficult by the remarkable thinness of the 
vaginal walls and surrounding tissues. An immediate 
examination of the specimen by Dr. Whitney demon- 
strated its non-malignant character (which was con- 
firmed by a subsequent and more exact examination). 


stitches, the wound was subsequently found to have 
healed completely. During the operation a specimen of 
urine was drawn a catheter, and found by Dr. Whitney 
to be swarming with bacteria, though not offensive in 
odor, (The odor was distinctly stale and not that of 
freshly-drawu normal urine, but was not ammoniacal, | the 
nor what is usually known as urinous.) The conva- 
lescence was uneventful; the stitches were removed 
under ether and the bladder washed out with boracic 
solution on the 29th of June. 

During the succeeding three months the patient 
gained strength rapidly, the treatment consisting of 
general tonic and hygienic care, and of the use of a 
variety of diuretics and so-called internal antiseptics | prod tor 
in the hope of clearing up the turbidity of the urine| entrance to the sac, through which its interior could 
and of lessening the frequency of urination. not be seen, but the opening which was * was — 

80 
of an 


judge, but little | than an English walnut. 
Upon the right side the neck of the sac was formed 
of two cicatricial bands, each extending a little more 


the next six months her general 5 A 
was much better than before the operation, might | straightened 
be described as fairly good; but in spite of all treat- irrigating tube into the sacculus. So far as could be 


\ 

he vagina was stitched to the remaining portion of the 
uterus, and, although there was great tension on the 
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to any prolonged course of local treatment, and 
as she had indeed expressed a determination that dis 
should be the last examination, I was obliged to 
h methods which I dared, at 


the ulcers as deeply as 1 dared; each of the sacculi 
was then thoroughly and rapidly washed out with a 
half-of-one-per-cent. solution of nitrate of silver, 
which was allowed on its return to flush the entire 
bladder. The patient recovered from the ether with 
but little vomiting or trouble. To my surprise and 

ification, the operation, so far from temporarily 
nereasing her urinary difficulties, resulted in imme- 
diate improvement. Within twenty-four hours the 
frequency was less than it had been for years, and 
there was an entire absence of pain. 

She rapidly gained strength, and on May 16th 
came to my office just before leaving town, and told 
me that she now urinated but once in four hours dur- 

the day-time, and but seldom rose at night. The 
urine was at this time still slightly turbid, and still 
contained a slight amount of pus and a few bacteria, 
but much less than formerly. It ht her some- 
what improved in general condition. did not see 
her again until October, when she told me that the 
urinary improvement was still maintained; that she 
had gained greatly through the summer and now con- 
sidered herself well. er was that of 
good, though not very robust health. In December, 
at my request, she sent me a specimen of urine, 
which presented about the same characteristics as that 
examined two weeks after the operation in May. 

It must be evident to every one that the restoration 
of such a bladder as this patient presented, to a condi- 
tion of perfect health is far beyond the resources of 
our art, and that even the eradication of the active 
inflammatory processes by a single treatment is 
hardly to be hoped for; but the almost complete re- 
lief of symptoms which followed the application, and 
which has persisted for eight months, seems to me so 
remarkable as to be well worth reporting. 1 think, 
too, that the existence of a well-marked cachexia and 
general debility as the result, in my opinion, of a 
chronic sepsis by absorption from a set of loug-stand- 
ing simple, that is, benign ulcers of the vagina and 
bladder; its partial relief by the vaginal operation ; 
the fact that complete relief of the cachexia and de- 
bility was obtained only by the performance of the 
vesical operation; and the extraordinarily deformed 


state of the bladder, are all points of unusual interest. | ! 


I am also much interested in the question of the 
etiology of the vesical ulcers. A long and careful 
cross-examination of the patient failed to elicit any 
history of an attack of acute cystitis such as we 
should expect as the result of an urethral infection ; 
and the close similarity between the somewhat pecu- 
liar ulcers of the vagina and bladder, taken in connec- 
tion with their separation from each other by the con- 
nective tissue of a very thin vesico-vaginal septum, to 
my mind raises the question of the possibility of a 
direct penetration of the septum and invasion of the 
vesical mucous membrane by the bacteria of the vagi- 
nal ulcerations. 


I was confident that the patient would not ac-| bladder 


In conclusion, I may say of the present state of the 
patient, that I have u further treatment of the 
on the that without it she would 

surely re ; that she has so far steadily refused, on 
the plea that she is well satisfied with her present con- 
dition; but that I have no doubt the time will come 
when a recurrence of the former urinary symptoms 
will lead her to submit again to local treatment, I 


hope with equally gratifying results. 


— 


Clinical Department. 
REPORT OF A CASE OF CKSAREAN SECTION. 


BY GEORGE HAVEN, M.D. 


On the 15th of December, 1894, I had the pleas- 
ure of reading a paper before this Society on the 
Cesarean operation, and at that time reported my 
first case. outlined so far as possible the indica- 
tions for the section and described the operation in 
detail. It now becomes my privilege to read to you a 
report of another case of this operation. I shall con- 
fine myself purely to a consideration of the case and 
to its subsequent history. 

G. M., born in Baltimore, Md., ged twenty-two, 
height about four feet, ten and a half inches, weight 
one hundred pounds, had her first labor pains on 
Tuesday, November 14th, at 9 o’clock in the morning. 
They were not severe and were infrequent. In the 
afternoon the pains became harder, aud at about 6.30 
were good in character, coming at intervals of five 
minutes and lasting from one minute to a minute 
and a half. The position of the child was O. L. A. 
The head was well flexed and almost completely ro- 
tated. The cervix was taken up and dilated suffi- 
ciently to admit the tips of two fingers. The fetal 
heart was heard iv the median line half-way between 
the symphysis and umbilicus, beating at the rate of 
140 a minute. The mother’s pulse was 75, regular 
and strong. At 11.30 r. u. the condition was the 
same, no p having been made. The pains, 
however, were just as severe and just as frequent as 
immediately after my arrival. At 1 o’clock A. u., 
November 15th, the condition had merely changed in 
so far as dilatation was concerned, the cervix having 
dilated to about the size of a half-dollar. The finger 
during this examination ruptured the membranes, and 
there was an escape of a small amount of liquor 
amnii. At 3 a.m. the patient was again examined, 
and the only difference noted was a very soft cervix, 
two-thirds dilated and with an edematous anterior 
ip. Dr. John L. Ames was sent for, ether was given, 
and the forceps applied. The head was fully rotated 
and well flexed, but not engaged. Traction rods 
were used, but vigorous traction did not advance the 
head. The hand introduced to assist in the applica- 
tion of the forceps was cramped by the pelvis in all 
diameters. The forceps were now removed, and I en- 
deavored so far as possible to ascertain the measure- 
ment of the true conjugate. It was apparently about 
three-and-a-half inches. The forceps were 
without success. 

Having now used all the 


that I ht 


thoug 
advisable, I asked for a consultation, and at 5 o’clock 
Read before the Obstetrical Society of Boston, January 18, 1896. 
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seen there was at the time no ulcerative process about 

the neck of either sac. 

As 

this sitting. The whole surface of the four active 

ulcerations was thoroughly cauterized with the solid 

nitrate of silver, which was rubbed into the base of 
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Dr. William L. Richardson saw the case with me. 
Traction in his hands resulted as it had in mine. We 
advised the Cesarean tion, which was consented 
to by the husband. e patient was removed from 
her house to the Lying-in Hospital, arriving there 
shortly after 6 o’clock. The abdomen and vagina 
were rendered by means of soap, permangan- 
ate of potash, peroxide of hyd and corrosive 
sublimate. Ether was given by Dr Starbird, and at 
7.45 a. u. the patient was placed upon the operating- 


table. 

Drs. William L. Richardson, Charles M. Green and 
Abuer Post were present. Drs. Edward Reynolds, 
Charles W. Townsend, John W. Bartol and Erb as- 
sisted, divided as follows: Dr. Townsend was to care 
for the baby, Dr. Reynolds was to control hemorrhage 
from the uterus, Dr. Bartol was to assist me and Dr. 
Erb was to care for the sutures and sponges. 

The first cut in the abdominal wall was made at 
7.554, the peritoneum was incised at 7.57, the uterus 
was exposed at 7.58, rubber ligatures placed around 
the uterus 7.59, uterus incised 7.59}, child delivered 
8.004, cord tied and cut 8.01, uterus sutured 8.02 to 
8.184, abdomen sutured 8.21 to 8.31, dressing applied 
8.34, patient in bed 8.40. Total time of operation 
354 minutes. 

The incision in the abdominal wall was in the 
median line, about seven inches in length and ex- 
tended down to within three inches of the symphysis. 
The uterus was taken outside the abdominal cavity 
and covered with hot towels. The incision in the 
organ was made in the median line, beginning about 
two inches from the top of the fundus and extending 
downward for about five inches. The placenta was 
attached to the posterior surface of the uterus and 
was easily removed. The uterus was closed by seven 
deep silk sutures and by eight superficial ones which 
united the two peritoneal surfaces. As the uterus 
was outside there was no blood or detritus in the ab- 
dominal cavity. There was apparently no bleeding 
after the uterine sutures were tied. Ergotine was 
omy subcutaneously, and firm contraction resulted. 

e abdominal wound was brought r and 
united by silkworm-gut sutures. The child was a 
girl, weighing seven pounds and one ounce. Hemor- 
rhage was controlled by the hands of an assistant and 
the rubber ligature was not tightened. 

A few weeks before delivery the patient had recov- 
ered from typhoid fever, and there had been more or 
less trouble with pain and swelling in both legs. This 
returned about two weeks after delivery, and there 
was a certain amount of pain and tenderness along 
the area of the 9 veins, extending as far as the 
popliteal space. is entirely passed away in the 
course of three weeks, and the convalescence after 
that was unioterru The measurement of the pel- 
vis is of interest. It was of the justo-minor type, 
and the measurements were: crests 9 inches, spines 8 
inches, external conjugate 63 inches, and the internal 
conjugate 4} inches. Deducting from this list 
measurement from one-half to three-quarters of an 


ack, gives true of tree and 
f inches. 

I believe that there are but two to be 
considered in connection with a pelvis as small as 
this, when the child is living. They are symphbysiot- 
omy and Cesarean section. The first ibly would 
have been of avail. I believe not, ; and 


even if it could have been resorted to with advantage 
to the child, I should still prefer the section. 

With the almost uniform success which attends the 
operation when carried out after the manner of 
ger, I can only repeat what I have often said, that 
me, at any rate, with the child and mother in 
condition, craniotomy is an operation of the 
never to be employed. 


RESECTION OF THE HEAD OF THE HUMERUS 
FOR OLD IRREDUCIBLE DISLOCATION. 


BY d. u. MONKS, M.D. 


A MAN, fifty-nine years of age, was admitted to the 
hospital October Ist, with an old dislocation of the 
humerus. While wrestling, some ten months before, 
he stumbled and fell sidewise, striking upon the left 
arm and shoulder. A physician was called, who made 
the diagnosis of dislocation. The dislocation was 
reduced, but that night the head of the bone dropped 
out of the socket again. The next day it was again 
put back, but dropped out again soon after, and re- 
mained dislocated until the present time, the man hav- 


ing sought no medical assistance whatever. On ad- 
mission to the hospital the dislocated shoulder was 
carefully examined, and found to be of the subcoracoid 
variety, with atrophy of all the muscles about the 
shoulder-joint, as well as of the muscles of the arm 
and hand. The patient’s grasp was very weak, and 
voluntary movements extremely limited. 

A careful examination of the condition of the 
nerves was made by Dr. Prince, one of the neurolo- 
gists of the hospital. His report states that there was 
complete ulnar paralysis as well as partial paralysis of 
the median, musculo-spiral, and circumflex nerves. 
The man declared that he bad been daily losing power 
in his arm up to the time he entered the hospital, when 
he stated that it was about useless. The question 


. in the Boston City Hospital Reports, 
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arose as to whether operative interference should be 
attempted, and Dr. Cheever and Dr. Prince kindly 
acted as consultants in the matter. It was finally 
decided that, under the circumstances, excision of the 
head of the bone would relieve the pressure upon the 
nerves, and that possibly, to a certain extent, their 
functions might be restored. With the patient’s con- 
sent, therefore, I excised the head of the humerus on 
October 17th, through an incision in the anterior mar- 
gin of the deltoid. The muscles in this operation 
were the supraspinatus, teres minor, and subscapu- 
laris. The long tendon of the biceps was dislocated 
from its groove, but not divided. The wound healed 
rapidly by first intention, and the patient was very 
soon able to use his arm to a far greater degree and 
with a much greater range of motion than was possible 
before the operation. He was very much pleased with 
the result of the operation. The condition of the nerves, 
also, improved considerably, but I am told by the neu- 
rologist that six months or a year will have to elapse 
after the operation before any very marked improve- 
ment can be noticed. Even if no further improvement 
actually does take place in the condition of the nerves, 
I should feel satisfied with the result of the operation, 
in that the patient has thereby secured a much greater 
— of motion and a corresponding increase in the 
usefulness of his arm. It may be interesting to note 
that the head of the bone was very much atrophied, 
and that, on being removed, it could be easily crushed 
in the bone forceps, showing pretty conclusively that 
had an attempt been made to reduce the dislocation 
by manipulation, a fracture would probably have taken 
at the neck of the bone, and thus a new compli- 
cation would have been added, and no good whatever 
accomplished. 

In view of the good result thus far obtained in this 
case, I think I should be in favor of excising the head 
of the bone in any case of old-standing irreducible dis- 
location of the humerus, where the function of the 
arm has been seriously interfered with as in this case, 


— 


ADENOID VEGETATIONS. 
BY FRANK M. SHERMAN, M.D., WEST NEWTON, MASS, 


Tue method of removing adenoid vegetations from 
the vault of the pharynx as practised in the clinic of 
Prof. B. Fraenkel in Berlin, appears to the writer so 
much better than any other that he has seen that he 
feels sure a description of it will be appreciated by 
those, not already familiar with it, who are interested 
in this subject. 

The chief feature of the method is to have the pa- 
tient so lightly anesthetized that although conscious- 
ness is lost, reflex action is not abolished, and blood or 
mucus is therefore voluntarily expelled. The patient, 
if a child, is held in the arms of an assistant in the up- 
right sitting position, the operator sitting in front of 

patient. e anesthetic is administered to the 
primary stage of anesthesia; the mouth is opened, and 
the tongue depressed with a rather long and slender 
tongue depressor—no gag is used—and with the 
Gottstein curette the growths are rapidly removed. 
Usually the larger portion of the separated growths is 
brought out with the instrument, and then the patient, 
on account of the most decided irritation of the fauces, 
begins to expel the blood, mucus and portions of the 


growths which have been cut off. The 
passed into the naso-pharynx; if there 
more vegetations, the curette is n used. It is 
often better to use the curette of Hartmann for the 
removal of these last remnants and tags of tissue. 
The operation done in this way — during the short 
duration of the primary anesthesia — must be done 
very quickly; the average time required is not far 
from one minute, although one f:equently does it in 
less time. 
The obvious advan 

and the speed with wh 


is now 
remain 


of the method are its safety 

it can be done. After the 
necessary practice it can be done very thoroughly. 
The anesthetic used very satisfactorily in Fracukel’s 
clinic is bromide of ethyl. ‘The writer has used ether 
in all his cases, and likes it better than the ethyl. 
Patients who are not excessively nervous, nor too 
young to control can be treated without anes- 
thesia. The benefit from the removal of these lym- 
phoid masses from the naso-pharynx is so great, so 
quickly seen, and so permanent, that there are few 
surgical procedures so satisfactory to the patient and 
the doctor. The opinion has been expressed, however, 
that notwithstanding the appreciation on the part of 
specialists and by very many’general practitioners, of 
the exceedingly large number of children who suffer 
from the trouble, there still remain a great many cases 
which are not recognized and thus are debarred from 
the benefit of operative treatment. Mouth-breathing, 
earaches, “ winter colds,“ nasal intonation, are symp- 
toms that call for investigation, and simple palpation 
of the naso-pharynx will settle the question of the 
existence of adenoids. 


A CASE OF ABDOMINAL PREGNANCY. 


BY GEORGE W. KAAN, M.D., 
Surgeon to Out-Patients, Free Hospital for Women, Boston, 

Tunis case occurred in Brockton, Mass., in the prac- 
tice of Dr. E. L. Frost, through whose kindness I 
was permitted to see it; and by his request I make 
this brief report. 

The patient, a strong, well-nourished woman of 
thirty-six years, had one child and a history of a mis- 
carriage some eighteen months before the present 
pregnancy, followed by recurrent pelvic pain. 

Dr. Frost was called May J, 1895, the patient com- 
plaining of pain in the right groin. The last menstrual 
flow was about April Ist, and this was considered one 
of her usual attacks. She apparently recovered from 
it, as she had from previous attacks. 

One month later Dr. Frost was called for another 
attack of pain in the right side, much more severe 
than the previous one; but there was no collapse and 
nothing to indicate a ruptured tubal pregnancy, beyond 
a distinct tumor at the right side of the uterus, about 
the size of an orange, which could be felt from the 
outside. This gradually disappeared and the patient 
recovered slowly. At about this time she began to 
have morning vomiting. 

There is nothing further to note until December 6, 
1895, when Dr. Frost was called at noon and found 
the patient in labor. Examination of the abdomen 
showed a tumor of about full term with a sulcus across 
the lower third, and the part below the sulcus would 
harden as the pains came on. The fetal parts could 


be detected through the abdominal walls more distinctly 
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than usual. The fetal heart could be distinguished. 
Vaginal — the head well n in 
Douglas’s fossa ; cervix close to the pubes, 
and the finger passed — 1 the cavity of the 
uterus. 

The diagnosis of ubdominal pregnancy was made; 
aud Dr. A. E. Paine, of Brockton, called in consulta- 
tion, confirmed it. Knowing I was in Brockton that 
afternoon, Dr. Frost sent for me. A consideration of 
the best interests of the mother and child induced us 
to relinquish any idea of operating in Brockton and 
an attempt was made to obtain her admission to the 
Boston Lying-in Hospital. Th some misunder- 
standing there this could not be and she was 
taken to the Massachusetts General Hospital, where 
she arrived at about seven o clock . u. in fairly good 
condition and the fetal heart still beating. 

The celiotomy was performed next day, and the 
child found dead. The report from there reads: 

„Median incision from umbilicus to within three 
inches of pubes into peritoneal cavity, when tumor 
presented covered with peritoneum. and 
gash of blood came, the knife entering the placenta. 

and plunged through placenta and child brought out; 
cord tied, cut, and sac packed with gauze. Placenta 
clamped with large forceps, intestines having been 
previously walled off. Across summit of tumor was 
adherent large intestine. Walling off removed. Sac 
packed with gauze. Upper part of incision sewed up 
with silkworm gut. Sterile dressing, swathe.“ 

The mother did not recover. The autopsy showed: 

“Sac in median line, evidently in left broad liga- 
ment, entirely covered by peritoneum. Uterus pushed 
downward, forward and to right. Across top of mass 
ran sigmoid flexure. In sac was placenta and about 
half a pint of post-mortem clot. Uterus enlarged, 
walls thickened. Tumor surface covered with soft, 
decidual membrane. Os patulous. Mass which lay 
above and posterior to uterus presented large cavity 
lined with smooth, soft membrane, in which lay por- 
tion of umbilical cord connected with placenta.” 


— 
Medical Progress. 

REPORT ON PROGRESS IN GYNECOLOGY. 
BY EDWARD REYNOLDS, M.D. 


(Concluded from No. 17, p. 418.) 


DOUBLE UTERUS AND VAGINA WITH ADHESION OF 
ONE SIDE. 


Baer also in the same journal the case of a 
girl of fourteen who had menstruated for eleven 
months before he saw her. At the second or third 
period she began to suffer intense pain with each re- 
currence, and soon after she detected a swelling in the 
right iliac region and a small protrusion at the vaginal 
orifice. The history was that of retained menstrua- 
tion, except that there had been a regular monthly 
flow. On physical examination the right iliac region 
was found distended by a tense, globular, fluctuating 
mass as large as a cocoanut. On the upper border of 
this mass, an elongated, firm body, somewhat the 
shape of the uterus, could be distinctly outlined. The 


right side of the vaginal orifice was occupied by a 
mass the size of an egg, covered by vaginal mucous 


membrane, purplish in color. By the side of this mass 
the finger entered what appeared to be a normal vag- 
ina, except that it was flattened by pressure on the 
right side by a dense fluctuating elongated mass which 
was continuous with the vulvar tamor. A small cer- 
vix was to be felt in the upper end of the vagina. A 
sound passed into the os entered the small, firm body 
already spoken of as borne on the side of the iliac 
tumor. A diagnosis of double uterus and vagina, with 
atrezia of one vagina was made. Incision of the vagi- 
nal septum resulted in the escape of about a pint of 
the usual fluid. A pin-hole os was then discovered, 
and a free incision of the cervix resulted in the escape 
of a quart more of the same fluid. The uterine sep- 
tum was then divided to the fundus, and the patient 
made a good recovery. 


SEPTIC PYEMIA ORIGINATING FROM A PYOSALPINX. 


Diirck “ reports the case of a girl of nineteen who 
was admitted to the hospital for acute rheumatism of 
the right shoulder. After the failure of the usual 
remedies, pus was evacuated from the joint by an in- 
cision, but the patient died a few days later with the 
symptoms of general pyemia. A careful au 
showed that the infection had originated in a p 
pinx of the left tube. The urethra . 
which under the microscope showed numerous intra- 
cellular gonococci. Cultures taken from the pus of 
the abscess in the shoulder-joint, from the left com- 
mon iliac vein, and the pyosalpinx, all developed 
staphylococcus pyogenes aureus. 


BACTERIOLOGICAL INVESTIGATION OF THE DISIN- 
FECTION OF THE HANDS. 


Reinicke!“ bas made careful i tests of 
various methods of disinfection of the h under the 
direction of Zweifel. ‘The methods used were scrub- 
bing the hands for five minutes with a brush, hot ster- 
ilized water and soap, after which they were 
scrubbed with a one- to two-per-cent. corrosive-sublim- 
ate solution, five-per-cent. carbolic-acid solution, a one- 

t. lysol, and a three-per-cent. trikresol solution. 
No one of these methods resulted in complete sterility ; 
but complete sterility was obtained by hot sterilized 
water and soap, and then three minutes of scrubbing 
in either ordinary or absolute alcohol. Five minutes 
scrubbing in ninety-per cent. alcohol without previous 
preparation yielded a rapid and comparatively com- 
plete sterility of the hands. 


IMPORTANCE OF EARLY RECOGNITION OF CANCER 
OF THE UTERUS. 


Kessler™ presents a statistical report of cases of 
cancer of the uterus with a special reference to the 
amount of effort which their family physician had 
exerted in the diagnosis of their cases. He finds that 
in the majority of his cases the symptoms had been 
well marked for at least a year, and that in fifty per 
cent of these no vaginal examination had been made 
by the general practitioner. He emphasizes the lon 
established principle that a vaginal examination 
never be omitted in the case of a woman of middle or 
advanced age with atypical hemorrhages, and insists 
upon the importance of disseminating an impression of 
this necessity throughout the mass of the 
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IRRITABLE BLADDER IN WOMEN. 


Dacheux ™ states that examination by the cystoscope 
of apparently functionally deranged bladders, in the 
presence of congestion of the other pelvic organs, 
usually demonstrates a localized hyperemia of the 
vesical mucosa, which sometimes disappears on the 
relief of the condition of the uterus and adnexe, and 
sometimes requires direct treatment of the bladder. 


BACTERIOLOGY IN PELVIC SURGERY. 


Penrose,” under this title confines himself to an ac- 
count of his bacteriol studies of the inflammatory 
diseases of the Fallopian tubes and ovaries. He 
divides the great majority of cases of pyosalpix into 
venereal infection by the gonococcus ; and septic infec- 
tion after abortion, labor, and operation, usually by 
the staphylococcus or the streptococcus. He believes 
that the bacillus coli communis, which is occasionally 
found, enters the abscess cavity secondarily, through 
an adherent and diseased intestinal wall. He states 
that a few cases have been reported in which the pneu- 
mococcus was found in the tube, and refers in passing 
to the common presence of the tubercle baci!!us. He 
lays down the rules (1) that the pus of a pyosalpinx 
does not always contain mi isms at the time 
when it is operated upon, though he considers that 
such organisms have always been present in the begin- 
ning, and that in the cases which are sterile at the 
time of operation, this sterility is due to the death and 
disappearance of the micro-organisms after the sub- 
sidence of the acute inflammation ; (2) that the danger 
of peritoneal infection during the removal of a pyosal- 
pinx is dependent upon the variety of organism 


present. 
After quoting different authors upon the relative 
of the different organisms, he gives his own 
rule of practice, which is, that whenever any intra- 
peritoneal rupture of a pus-tube occurs during the 
course of an operation, a bacteriological examination 
of the pus is made at once. If the pus is sterile, the 
pelvis is sponged out and the abdomen is closed. If 
i isms are found, the pelvis is washed out 
with distilled water, or sometimes with a one to two 
thousand bichloride solution, and is drained with a 
glass tube or with gauze. If the abscess is removed 
without rupture, drainage is of course unnecessary. 
He gives a list of sixteen cases 80 operated upon, in 
eleven of which the pus was sterile; in the other five 
micro-organisms were found. 


THE BEST TIME FOR DILATATION OF THE CERVIX 
OF THE UNIMPREGNATED UTERUS. 

Braithwaite ** writes an extended paper on the 
value of dilatation of the unimp uterus in the 
treatment of some cases of dysmenorrhea and for diag- 
nostic purposes. He recommends the use of Hegar’s 
dilators up to the size which admits the index finger, 
of course under anesthesia. The paper is largely de- 
voted to the advantages of this method of dilatation 
over the use of tents, a point which is perhaps no 
longer of much interest to American gynecologists. 
He states that it has been his custom for many years 
to do the dilatation during the last day of menstrua- 
tion, that is, at the time when the discharge is ceasing, 
Thive de Paris; abstract in Centralblatt flir GynAkologte, 1896, 
Gynecological and Obstetrical Journal, August, 1895, 
ad Medical Journal, June 29, 1895. 


or has just ceased. He believes that the choice of this 
time renders the process easier to both patient and 
operator, and much quicker; that less injury is done 
to the cervix; and that the dilatation is more perfect 
as well as more permanent. He has seen no ill re- 
sults since he abandoned the usual practice of dilating 
in the interval between the periods. 


RENAL INEFFIENCY IN GYNECOLOGICAL CASES. 


Etheridge“ in a very valuable paper, calls attention 
to the frequency with which pelvic symptoms are de- 
pendent upon, or maintained by, a chronic uremic 
poisoning, dependent on a functional insufficiency in 
the action of the kidneys. He bases his paper on the 
following proposition: Urine is com of water 
and certain solide dissolved in it. amount of 
solids is proportionate to the normal body weight. 
This proportion is fairly constant, enough 80 to con- 
stitute a safe working basis. If the solids are ex- 
creted in sufficient quantity a normal condition exists. 
If they fall short of it, say 20 per cent., an insufficient 
quantity is excreted, a conditiou called renal insaffi- 
ciency. ... Very many gynecological patients suffer 
greatly from reual insufficiency, and properly selected 
diuretics will relieve many of their symptoms com- 
monly referred to the reflexes from pelvic diseases.” 
Among the symptoms often produced by this renal 
difficulty, he places nervousness, dyspepsia, bronchitis, 
neuralgia, comparative amenorrhea, leucorrhea, chronic 
perimetritis, vesical irritability, dysmenorrhea, and pel- 
vic peritonitis. He is careful to state that he thinks 
these disorders are seldom, if ever, produced ab initio 
by renal insufficiency, but he believes that when once 
present, they are frequently prolonged indefinitely by 
the mild and chronic uremic poisoning which results 
from this insufficiency. He gives a careful table con- 
structed by a physiologist to show the amount in 
grains of normal excretion of urinary solids in human 
beings weighing from 40 to 200 pounds. An exami- 
nation of the table shows that a woman of 90 pounds 
should pass about 800 grains of urinary solids, while 
one of 180 pounds should pass about 1,250 grains in 
the twenty-four hours; the immediate weights being 
nearly proportional, so that a woman of 130 
should pass just over 1,000 grains. The total amount 
of urinary solids which is actually passed by a given 
eee is easily estimated by the following rule: 

ultiply the last two figures of the specific gravity of 
the urine by the number of ounces voided in twenty- 
four hours, and the product by 1.1. Etheridge says: 
„It is simply astounding to see how common 
insufficiency is in gynecological cases. Women pass- 
ing ouly 50 per cent. of the normal amount of urinary 
solids are extremely nervous. Women passing not to 
exceed 400 grains of solids daily, present various de- 
aon of nervous irritability. When the amount has 

n lessened to 300 grains or less daily, the condition 
of nervousness becomes a very serious semeiological 
factor.” He illustrates his position by a marked 
case, which he states is only one among many of his 
cases. 


THE ULTIMATE RESULTS OF TRACHELORRHAPHY. 

Willis E. Ford® discusses this question from the 
standpoint of an early training in nervous diseases 
and a present practice which is devoted to gynecology. 


Transsations of the Amertean Gynecological Society, 1895, vol 
Los. cit., vol. xx, p. 297, 
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He bases his conclusions upon 136 cases of his own 
which have been carefully observed for from one to 
nine years. In 60 of his cases, there were no marked 
nervous sym and the operation was done for 
the relief of general ill health, with pelvic pain due to 
erosion of the cervix, metritis, etc. In all, a restoration 
to good general health followed, and the ultimate re- 
sult was all that could be asked for. In the other 76 
cases there was marked neurasthenia, and the lacera- 
tion, erosion, subinvolution of the uterus, etc., were 
discovered only after the neurasthenia had led them to 
seek — In each of these cases the cervix was 
repaired a union obtained, the patient being k 
in bed for a sufficient time to allow the Dee of 
the uterus to take place. In 49 cases (64 per cent.) 
recovery from the nervous sym took place, 
under proper — — in a year; but in the re- 
maining 27 cases (36 per cent.) there was no marked 
change after the operation. In two of these the ap- 
pendages were later removed for actual disease of the 
ovaries, thus leaving 25 patients (33 per cent.) un- 
cured one year after the operation. Ford thinks this 
result to have been no better than he might reason- 
ably have expected in the same cases of neurasthenia 
without operation, and concludes that when the conse- 
ces of a lacerated cervix have produced a general 
turbance of the health, a trachelorrhaphy may be 
relied upon for brilliant results; but that when the 
general physical health is but little affected and the 
effects of the local lesion are perceptible only iu a 
well-marked affection of the nervous system, the 
operation promises much less, while if the general 
health is not at all impaired, he believes a nervous 
disease is not likely to be at all affected by the per- 
formance of a trachelorrhaphy, even if the laceration 
and its consequences were the original cause of the 
affection. 
DIAGNOSIS OF RENAL CALCULUS BY URETERAL 
CATHETERIZATION. 


to establish a diagnosis of calculus in the pelvis of 
the kidney by withdrawing granular débris, and in 
one case a broken bit of stone, by catheterization of 
the ureter. The end of the catheter was scratched 
by the stone, and the débris was sucked through the 
catheter by a strong metallic syringe which was at- 
tached after its introduction. 


Reports of Hotieties. 


THE OBSTETRICAL SOCIETY OF BOSTON. 
CHARLES w. TOWNSEND, M. b., SECRETARY. 
Tumrr-rirru Annual Meeting, January 18, 1896, 


the President, Dr. J. R. Coapwick, in the chair. 
Dr. Epwarp Rxrxolps reported 


A CASE OF SACCULATED BLADDER.’ 

Dr. J. R. Caapwick said he had seen Dr. Kelly 
explore the bladder, and could not help wondering 
whether the method was applicable to all cases. In 
one case that he had 39 had been much pain 
and considerable irritation from the proceeding. Of 
__* See page 434 of the Journal. 

u Medical News, vol. Ixii, No. 22. 


course, this method is a great improvement on the old 
method of local treatment where no speculum was used 
and the applicatior was a blind one. Of late he had 
been able to relieve most cases of irritable bladder by 
the use of internal medicines, and it is hoped that this 
simple method will not be forgotten in the adoption of 
local treatment by means of the speculum. 

Dr. G. Haven had seen very little or no pain re- 
sulting from the examination of the bladder by Kelly’s 
— He has seen reteution but never incontinence 

ollowing. 

Dr. Epwarp Reyrno.ps said that a small propor- 
tion, perhaps five per cent., of patients treated in this 
manner at the City Hospital never came back. 
Probably some of them found it painful. In private 
practice there was some discomfort for twenty-four 
hours, rarely for forty-eight hours. In only one case 
did the symptoms amount to anything. It must be 
remembered that a small speculum can be successfully 
used, even as small as a No. 30 French, while he habit- 
ually uses one of No. 36. Much discomfort is also 
saved by filing up the bladder with salt solution or 

i patient to thoroughly empty it. 
“ny ENGLEMAN said that — 2 much force 
was used in dilating the urethra. In one case he had 
seen incontinence lasting some time follow. He has 
preceded and followed the dilatation with cocaine, and 
he would differ from Kelly as to its efficacy, as he had 
often found it very unsatisfactory. He hase preferred 
gradual dilators having a curve of the male catheter, 
and he has needed rather a large cystoscope. We are 
in an experimental s at nt and are sure to 
get some negative results, but positive ones, as in the 
of the evening, are of great value. 

Dr. Rxrwolos, in closing, said that there was no 
comparison between washing out the bladder and care- 
ful topical applications through the cystoscope. 

He would exclude cases in which the examination 
of the urine showed Bright’s disease or diabetes. He 
should use a small cystoscope and do the operation 
rapidly. Gradual dilatation, while often more satis- 
factory, he believed caused more pain to the patient. 

Dr. Georce Haven reported 


A CASE OF CZSAREAN SECTION.” 


Dr. A. Worcester said that most men, after a 
failure with high forceps, would do version and lose 
the child; and it is of great interest that this case was 
so successful, and it may prove the means of saving 
much life in the future. 

The rapidity and ease of this contrasts 
with the case reported before this Society by himself 
where the placenta was on the anterior surface of the 
uterus and there was much hemo The child is 
still living and well, but the woman left her hus- 
band. 


Dr. M. H. Ricwarpson said that he saw no reason 
why the mortality in Caesarean section should not be 
made very swall indeed, provided the case was taken 
early enough. 

Dr. ENGLEMAN suggested that the case was 
oue for symphysiotomy and he like to ask why 
Cesarean section was pref 


Dr. Epwarp RerNoups said that he considers the 
method employed by Dr. Haven of | the uterus 
out of the abdomen before incising it to 
to leaving it in, for, although a longer 

2 See page 436 of the Journal. 


preferable 


— 


‘ 
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is needed, there is no danger of blood and uterine con chief cause of sporadic cretinism. Only those whose 
tents getting into the abdomen. — had goitre seemed to develop cretinism. 
He believed that this was not a case for symph with goitres were not cretins, but cretinism 
otomy which he believed to be a good operation but appeared in the next generation. Endemic cretin- 
one to be used where the e ism was not so much hereditary as an hereditary local 
dition and not clean. Where the patient been | deficiency. All over Europe, particularly in the 
kept aseptic and where she is in a condition, as mountains, statistics showed that deaf-mutism was 
in the present case, he would er the much more prevalent than in the lower-lying regions. 
ion. This was probably due to the evils of consanguinity, 
poverty and unsanitary surroundi There were 
certain cretins who did not present all the typical indi- 
cations of cretinism. In various parts of the world 
were to be seen cases presenting the general features 
common to endemic cretinism, which were known as 
sporadic cretinism. In early childhood these cases 
had been — — with the more common 
forms of idiocy. hen the thyroid gland is removed 
by operation, or when it atrophies from disease, cer- 
tain changes are observed. First, there is a general 
disturbance in the nutrition and the development of 


Dr. A. Worcester remarked that in his case he 
found considerable difficulty in bringing together over 
the uterus the peritoneum which had slipped back in 
some places three-quarters of an inch. 

Dr. G. Haven, in closing, said that he ased silk in 


both cases for suturing the uterus. In rly se- 
lected cases the mortality is very small — 
section. 


— . — 


NEW YORK NEUROLOGICAL SOCIETY. 


Statep Meeting, March 3, 1896, Epwarp D. 
Fisner, M. D., President. 


Dr. WILLIAM B. Nores read a paper on 


A STUDY OF SPORADIC CRETINISM. 


He said that on September 1, 1895, he saw a child, 
two years old, who was not more advanced than a 
child of six months. The abdomen was protuberant, 
the nose short and retroussé, the tongue swollen and 

ruding, and the saliva dribbling from the mouth. 
were two swellings on the neck, just in front 

of the sterno-mastoid muscles. The child 
to be idiotic. Its length was twenty-four inches. 
The epiphyses of the long bones was somewhat 


su 
connective tissue holding mucin. In the laters 
of myxedema the subcutaneous connective tissues 
came permeated by white fibres and fat cells — the 
atrophic stage. The blood ie altered, and there is 
some evidence of toxicity in the blood. Acute or 
operative cases in animals showed certain nervous 
symptoms, such as fibrillary tremors or convulsions, 
In the young infant the myxedematous process tended 
to produce (1) a condition of idiocy; (2) edema 
swollen. re was no rhachitic rosary or any other and swelling of the subcutaneous tissues would be 
rhachitic symptom. The mother stated that this was] more marked than in the adult because the tissues 
her first child, and that it had been born after a nor-| were softer; and (3) a general change occurred in the 
mal labor. Both parents were young and healthy.| bony framework of the body, for example, a peculiar 
The child reached « weight of fourteen pounds after | shape of the skull, lordosis of the spinal column and 
two months, and then did not gain for more than aa general dwarfed appearance. In the long bones of 
year. The chief complaint had been constipation | cretins the almost geometrical relation of rows of 
and weakness. There was no family history bearing | ossifying cells found in the normal condition gives 
on the condition. On September 15th, the child was] place to irregular cells, and growth in the longitudi- 
ordered a daily dose of one-fourth of a Burroughs &| ual direction is stopped. At some of the autopsies, 
Welcome five-grain tablet of thyroid extract. By] fibrous connective tissues had been found around the 
mistake a daily dose of five grains was given at first, epiphyses. Rhachitis was a very differeut process 
with the result that the circumference of the neck was from that seen in cretinism; the cartilage cells pro- 
reduced two inches, and the child had begun to per-|liferated rapidly and very irregularly, and ossification 
spire. The temperature rose to 102°, and there were] was irregular and failed entirely. Hofmeister re- 
prostration and sleeplessness. At the end of a week, moved the thyroids from a number of rabbits. They 
the entire body had desquamated, leaving a clear, developed only very slight symptoms, but those oper- 
white waxy skin. On November 24th, after having | ated upon were soon noticed to be smaller than the 
taken one grain daily, the amount of improvement | con animals, their bellies were more protruding 
was wonderful. By a child had growu|and their skulls broader. After from two to seven 
eight inches, and its weight increased three or] months they were killed. Few changes were found 
four pounds. in the soft parts; there was no myxedema and no 
The effect of heredity might be manifested in three | special changes in the viscera. There was a decided 
ways, namely: (I) in a congenital local defect; (2) | retardation in the development of bone in the thyroid- 
in a defect of growth; and (3) in a defect in the gen-|ectomized animals; the skull aud jaw were the least 
eral vitality. One or more of these defects might ex- affected. There was a difference in growth of one- 
ist in the same individual. Many epileptics, inebriates | third in the tibiw of the thyroidectomized rabbite and 
and insane persons showed this physical and psychical | the control animals. The case of a boy had been re- 
taint. There was a very significant hereditary ele-| ported, from whom the thyroid had been removed 
ment in cretinism. Some European observers had be- when he was ten years of age, and who had not 
lived the cretins to be the descendants of a degenerate | grown at all during the eighteen months that he sur- 
race, but this could hardly be credited. 1 vived the operation. 
demics of cretinism had that heredity was The of sporadic cretinism was even more 


myxedema — à general increase in the bulk of the 

examinations by Halburton showed a practically nor- 

. mal percentage of mucin in the skia, and 4. very 

slight increase in the subcutaneous tissues, There 


Vor. CXXXIV, No. 18.] BOSTON MEDICAL AND SURGICAL JOURNAL. 


443 


obscure than that of the epidemic form. Of the re- 
cases, several seemed to have been the first 
children of quite young parents; one or both of the 
parents were apt to be neurotic; there was often a 
marked alcoholic taint; there were other children in 
the family with some other nervous disease or 
sessing some stigma; and in Edinburgh the preva- 
lence of cretinism was apparently due to squalor and 
poor food and air. 

In conclusion, the speaker emphasized the follow- 
ing points: (1) that the symptoms of cretinism were 
to be explained as a result of myxedematous process 
in the undeveloped tissues of the infant; (2) the sci- 
entific application of the principles of heredity, by 
such methods as had been used in deaf-mutism, idiocy 
and other nervous diseases, would yield similar results 
in cretinism. 


Dr. W. M. Leszrnsxy said that he had had under | that 


his care a cretin, twenty-five years of age. It was a 
case of sporadic myxedematous cretin and the 
mental development was so defective that the man 
acted like a child of six years. There was an ab- 
sence of the thyroid and there was some myxedema. 
The man was treated in the hospital for some weeks 
by the thyroid extract, with but very little benefit. 

Dr. L. SceiG.itz said that Ewald, in his most re- 
ceut study of myxedema and cretinism, had not been 
able to accept the thyroid theory alone as the cause of 
cretinism. He adduced a number of good reasons for 
believing that this was not the only etiological factor. 
He thought the excellent result in the case just re- 
ported was due to the fact that the child came under 
treatment at a very early age. It was hardly to be 
expected that the older cases would respond quickly 
to the treatment. An interesting point about the de- 
velopment of cretinism was that very many of these 
children appeared to be perfectly normal until about 
the time of weaning. This could be explained by the 
fact that animals who fed on vegetables and milk did 
not develop myxedema nearly as rapidly as animals 
fed on flesh. 

The Presipent said that it was now pretty well 
established that sporadic cretinism occurred chiefly 
among the poor and amid unsanitary surroundings. 
The of Dr. Leszynsky’s patient closely 
resembled one of a family of three cretins living in 
this city. They were typical cretins, and they had 
given absolutely negative results from the thyroid 
treatment. He had seen a considerable increase in 
the intelligence even in patients of forty years. 

A CONTRIBUTION TO THE STUDY OF ACUTE ASCEND- 

ING (LANDRY'S) PARALYSIS, WITH EXHIBITION OF 

SPECIMENS STAINED BY THE NISSL METHOD. 


Dr. Pearce BalLxr said that the labor of 


prepar-|s 
ing this paper had been equally shared by Dr. James 


Ewine and himself. Although it was nearly forty 
2 Laundry described the disease which bore 

name, there were to-day conflicting views regarding 
its pathology. ‘The symptoms of the original case 
been acute paralysis ascending from the legs and arms, 
unaccompanied by marked loss of sensation, or by in- 
volvement of the sphincters. The intellectual facul- 
ties remained unimpaired. After death no lesions were 
found in the nervous system to explain these symptoms. 
and careful microscopical examination of the spinal 
cord by several observers was absolutely negative. 
The nerves were not examined. 


The authors of this paper said that they had recently 
seen a case of acute ascending paralysis with extensive 
lesion in the spinal cord. The patient, a female, thirty- 
six years of age, was admitted to the Roosevelt Hoe- 

ital, November 25, 1895, in the service of Dr. 
rancis Delafield. The family history was negative. 
The patient had previously enjoyed good health. On 
November 19th, the disease began with vomiting, 
which continued until the third day, when she went to 
bed exhausted. She then began to have occasional 
attacks of vertigo, and dimness of vision. On Novem- 
ber 23d, she ly lost the power of both legs, and 
the next day there was paralysis of both arms. Sensa- 
tion was undisturbed. The temperature was 101.4° 
at the time of her admission, and the urine examination 
was negative except for finding a few hyaline casts. 
The only important point in her personal history was 
she had been a rather excessive beer drinker. 


legs ; the bladder control was normal ; 

the knee-jerks were lost; there was diminished re 

8 of the paralyzed muscles to the faradic current. 

On the 27th, she complained of headache and dyspnea ; 

urine contained a <P y albumin ; 

after a severe attack of pulmonary 
she died. 

At the autopsy, which was made twenty hours after 
death, the serous cavities were normal ; the lungs were 
moderately congested ; the bronchial lymph nodes were 
normal. The muscle of the heart was rather pale, and 
there were a few atheromatous patches in the aorta. 


gave evidence of acute degeneration. 

the brain showed considerable distention of the veins 
and sinuses ; there were no thrombi. Sections dis- 
closed a large, but not distinctly abnormal blood con- 
tent. The consistence of the spinal cord was normal ; 
the white matter normal; the gray matter 
was plainly outlined and very slightly congested. The 
anatomical di is was congestion and edema of the 
lungs, acute degeneration of the kidneys, acute hyper- 
plastic splenitis. In the microscopical examination 
the Nisel stain furnished the most satisfactory result 
of the many stains tried. It is excellent for studying 
the changes in N The vessels of the 

fill 


cauda equina were with blood ; the axis cylinders 
of the nerve fibres appeared to be normal. The nerve 
fibres in the nerve roots ap to be normal; in 


come nerve roots there was a slight perivascular infil- 
tration of small round cells. 1 of the 


ength 
ion of all the blood -vessele, 
of the anterior branches of spinal artery. 
Nearly all the vessels showed pronounced perivascular 


had | infiltration of small round cells. There was a diffused 


cellular infiltration of the gray matter, at times extend- 
ing slightly into the white matter. The central canal 
appeared not to be especially affected. There was a 
more or less complete absence of chromophyllic masses 
in the cells. In some cells the cytoplasm was entirely 
bereft of chromophyllic bodies, being replaced by fine 

i i the areas where the exudative 
inflammation was most pronounced, many shrunken 


There was moderate ptosis on the left side; tactile 
sensibility was normal; there was no pain or tender- 
The liver was reduced in size, aud the general outline 
of the lobules was indistinct. The spleen was large 
and rather firm; its trabecule were faintly visible, and 
the . hian bodies imperceptible. The kidneys 
pinal cord showed the gray matter to be extensively 


that when the lesion affected the peripheral nerves 
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cell bodies without visible cell nuclei were ized 
with difficulty. In the white matter, where the in- 
flammatory process extended into it from the gray 
matter, there was moderate perivascular infiltration. 
In the cervical region of the cord the lesions were 
most pronounced, while in the sacral region they were 
the least, many ganglion cells in the anterior horns 
remaining fairly well preserved. The lesions in the 
medulla and pons were chiefly marked in the gra 

matter, and were similar to those described in the . 
The nuclei of the cranial nerves were all more or less 
damaged, but chiefly in the sixth or seventh nerves. 
The basal ganglia showed the perivascular lesion and 
numerous small foci of cellular infiltration. The tem- 
pero-ephenoidal lobes were normal. Throughout the 
cerebellar cortex were found lesions similar to those 
found in the spinal cord. 

In the case just reported the clinical symptoms 
were attributable to most extensive lesions affecting 
chiefly the gray matter of the spinal cord. The fact 
that the lesions were but slight in the sacral region 
explained the persistence of sphincter control. 

There were many recorded cases, the speaker said, 
in which an ascending paralysis, unaccompanied by 
sensory symptoms soon involved the bulbar nuclei. 
An ascending paralysis pursuing a rapidly fatal course, 
without pronou sensory symptoms, was a distinct 
clinical entity. These had always been considered the 
essential symptoms of Landry’s paralysis. 

To this paper was appended a table of all the care- 
fully recorded cases, except those published in the 
Russian and Scandinavian languages, and a few old 
monographs. Several cases had been included which 
had been hitherto described as acute poliomyelitis 
anterior. 

Fatal acute ascending paralysis might be divided 
into the following ps: (1) cases in which no histo- 
logical changes could be demonstrated in the nervous 
system; (2) those in which there was an acute exuda- 

ve inflammation of the cord, medulla, and sometimes 
of the brain; (3) acute inflammation of the peripheral 
nerves; (4) acute inflammation, both of the central 
and peripheral nervous systems. In sixteen of the 
collected cases there were lesions limited to the cere- 
bro-spinal axis. A consideration of the etiology, symp- 
toms and pathology of the disease point to the action 
of a toxic agent as the direct cause of the lesions. 
The lesions indicated an acute exudative inflammation, 
such as is usually found in cases having a bacterial 
origin. The authors had found it impossible to differ- 
entiate those various groups by their clinical manifes- 
tations. 

Their conclusions were: (1) that acute ascending 
paralysis was probably a toxemia in which the poison- 
ous agent affected chiefly the nervous system ; (2) that 
its most common seat was in the spinal cord or me- 
dulla, though it might be present in the cortex and 
nerve roots; (3) that the lesions in other parts of the 
cerebro-spinal axis were of a similar nature; and (4) 


the paper, or by bacteriological methods, but he had 
reported that there was little or no evidence of lesion 
in the spinal cord, although there were some patholog- 
ical changes in the nerves themselves. The case had 
run a rapid clinical course, and the patient had died of 
edema of the lungs. 

Dr. C. L. Dana said that as he recalled Dr. Robin- 
son’s case, the clinical history was clearly one of Lan- 
dry’s paralysis, but there were no careful microscopical 
or bacteriological examinations reported ; hence — 
the case was apparently some form of toxic neuri 
there was no proof that the nerve cells were not prim- 
arily implicated. Three years ago, when discussing the 
subject with Mr. Victor Horsley, the opinion had 
been expressed that paralytic rabies might be classified 
clinically as Landry’s paralysis, and that probably 
some of these cases were really examples of rabies. 
The sections at present under the microscope showed 
some cellular changes, yet the general pathologi 
picture was that of a very marked vascular trouble — 
an infection or toxemia. He would say most certainly 
that the primary changes were vascular, and those in 
the ganglion cells were secondary. His experience 
with the Niss] stain had led him to place much less 
confidence in its revelations than did many others. 
In almost any brain one could find all sorts of changes 
in the chromophyllic substance, and the method of 
preparing the staining and sections made it seem to 
him almost impossible that there should not be consid- 
erable difference in the way in which the various cells 
took up the coloring substance. The cortex cells in 
this specimen seemed nearly normal, although there 
was here evidence of this same vascular irritation. 
He thought that if the nerves had beeu examined it 
would have been found that they had been dam 
even more than the nervous system. He recalled a 
case resembling Landry’s paralysis, although — 
a slower course, in which there had been evidence 
nervous and vascular irritation ; the history of the case 
showed it to be rapidly fatal alcoholic neuritis. 

Dr. B. Sacus said that Landry’s paralysis had been 
buffeted about a great deal by various writers. For- 
tunately the day had passed when diseases were classi- 
fied entirely on more topographical lines. That there 
was a toxic agent causing Landry’s paralysis he 
thought there could be no doubt, and hence it was to 
be particularly regretted that a bacteriological exami- 
nation had been omitted in this, and many other cases. 
Since the bacilli of influenza had been found in cases 
of spinal-cord troubles following that disease, it be- 
came incumbent on every careful observer to make a 
1 examination. He also felt that we 
5 very careful in making inferences i 
slight changes in the — amy of the 28 
mens stained by Nissl's method. In the case reported 
in the paper, one of the chief symptome had been ab- 
sence of sensory disturbance quite early in the disease. 
If this one clinical feature must be accepted as essen- 
tial, we could not suppose that the changes which had 
been described were those chiefly responsible for Lan- 
dry’s paralysis. It was more than probable that the 
changes occurred not only in the brain, but in the 
spinal cord, and the peripheral nerves. 

Dr. Georce Jacosy said that if we accepted 
Landry’s definition of the paralysis, we could only 
make a clinical diagnosis, for Landry claimed that 
there must be a lack of anatomical evidence. He had 
been strack by the fact that in the case described in 


there was an increase of neuroglia cells. 

Dr. BevERLEY Rosinson said that he had not seen 
more than one case of this disease, and that one had 
been reported some time ago to the Practitioners’ 
Society. In the clinical history of that case there 
was no evidence of any toxemia. The pathologist 
having charge of the case had failed to examine the 
nervous system by the improved methods detailed in 
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the r the t was a beer-drinker, and that the et this 
pape ad yes plication, y was more or less accidental, al 


symptoms quite rapidly. This had t in most of th c 
been noted in quite a member of ences. The lesion Qe of the cases. It would not be ’ 


might be localized in the cells of the spinal cord or in 
the cortex. The report presented seemed to indicate 
that in the future we would probably find pathological 
changes in the cell body analogous to those which had 
been thus far found in the peripheral nerves. It 
would seem that we were dealing with a chronic alco- 
holic intoxication of the central nervous system. 

Dr. Lanpon Carter Grar said he thought that 
the paper just presented was an extremely valuable 
contribution to the subject of Landry's paralysis. 
He could recall a number of cases of this disease 


it seemed to him, to exclude all those cases in which 
the process had not extended into the medulla, pro- 
vided the other symptoms were those of acute ascend- 
ing paralysis. It would be better to s of the 
disease — discussion as an acute inf ascend- 
in ysis. 

PRESIDENT said that it seemed to him that the 
so-called Landry’s paralysis was an acute infectious 
process, which at times affected the spinal cord, and 
at other times affected the nerves to a greater extent. 
He could not see how it at all resembled the ordinary 
cases of even the most acute alcoholic multiple neuritis. 


which could be divided into several groups. Some of] Dr. James Ewine t the Nissi stain had 
these had rapidly proved fatal; some had run a] been very generally as the best method of 
slower course; some had improved and then re- studying the pathol changes in the ganglion 

Those which had recovered, had subse- celle. - Dana’s trouble with this stain was proba- 


quently had atrophy of the muscles, and had pre-| bly due to the use of alcohol as a hardening agent; 
sented a condition similar to that of poliomyelitis. | the cells should be treated with bichloride of mercury. 
He had aleo seen cases of alcoholic neuritis present- The examination of the cauda equina and the nerve 
ing several types —some few had died, some had had roots in this case seemed to absolutely negative the 
obstinate vomiting for days and weeks, some had opinion expressed by Dr. Dana, that in the nerves, if 
passed into a miserable condition of invalidism. He|examined, would have been found even more pro- 
could not recall any of these cases having recovered.| nounced changes. We would have to assume that 
The clinical definition of the disease could not be] the central nervous system and the peripheral nerves 
taken as anything more than a guide. Undoubtedly | were markedly affected, and yet the intervening por- 
there was an underlying toxemia, and possibly an in- tion, the nerve roots, had escaped. In the case re- 
fection. It seemed to be pretty generally agreed that ported, sensory symptoms were almost entirely ab- 
Nissl’s stain was still on trial, and certainly some sent. A careful examination of the literature showed 
very serious objections had been made to it, so that that cases of acute multiple neuritis resembling Lan- 
our deductions based upon it must be made with great dry's paralysis were exceedingly rare. The word 
caution. “toxemia ” had been used advisedly in the paper, for 
Dr. Joszrn Col Lins said that the paper just con- the authors were not ready to state that Landry’s 
tributed had served to crystallize what had been in| paralysis was an acute infectious disease. They used 
our minds, that is, that Landry’s paralysis had been|the word “toxemia” because they believed the 
handicapped by a name and a tradition which for disease was produced by a toxic agent in the blood 
years had prevented us from forming a legitimate con-| which, at least in some cases, was of a bacterial 
ception of the pathology of the disease. All must/ nature. 
have been impressed with the fact that Landry’s 
paralysis was a disease dependent upon a poison, and 
that its clinical forms varied as to the part of the ner- 
vous system implicated. It had not yet been proven 
that the disease was one of the spinal cord or of the 
peripheral nervous system. When it had been said 
that Landry’s paralysis was a disease dependent upon 
infection, or upon a toxic substance manifesting its ac- 
tion on a well-defined part, or on the entire nervous sys- 
tem, the pathological location of the disease so far as 
known, had been stated. In the case reported in the 
paper the lesions were universal, hemorrhagic splenitis, 
parenchymatous nephritis and an exudative inflamma- 
tion in the spinal cord, all of which pointed to an in- 
fection. The changes in the cord were virtually 
those of acute anterior poliomyelitis, a disease which 
was very probably duc to some micro-organisms. 
The underlying condition should not be described as a 
“toxemia,” which meant a primary blood infection, 
but as toxic. If epidemic cerebro-spinal meningitis 
and acute anterior poliomyelitis had been shown in a 
number of instances to have been associated with pyo- 
genic micro-organisms, why should not ry’s 
paralysis be dependent upon such a condition also? 
Dr. Sacus said that in almost every case in which 
the disease had been named after a person who had 
first described it, an unusual reverence had been 
shown for the sym first reported. Thus, 
Landry had insisted that there should be bulbar com- 


Recent Literature. 


Functional and Organic Diseases of the Stomach. By 
Sipyey Martin, M. D., F. R. S., F. R. C. P., etc., As- 
sistaut Professor of Clinical Medicine at University 
College Hospital. Edinburgh and London: Young 
J. Pentland. Philadelphia: J. B. Lippincott Co. 
1895. 

Dr. Martin has apparently aimed to cover the same 
field in English that Professor Ewald has covered in 
German, though the latter’s thorough work on “ Dis- 
eases of the Stomach ” is accessible to English readers 
through Mange’s excellent translation. However, 
with the great advances of the past few years in phye- 
iological and pathological chemistry and in the methods 
of examining the secretions and contents of this viscus, 
there is room for a strictly English treatise, especially 
as none has been published for some years. 
author constantly quotes from the latest German 
authorities and shows himself well acquainted with 
their work in this department. 

The book is a good one. It is without 
being too abstruse and diffuse ; it 
is evidently the offspring of sound learning. 
paper, the printing and the illustrations are excel- 

t. 
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SCHOOL HYGIENE. 


It is highly significant that since our last issue the 
Superintendent of the Boston Public Schools, Mr. 
Seaver, has issued a lengthy rejoinder, apparently on 
behalf of the school committee, to the preliminary re- 
port of the Collegiate Alamne ; that the final report 
of their committee has been endorsed by the Alumnus 
and given to the public; and that the New England 
Conference of Educational Workers has held a largely 
attended public meeting, at which papers on The 
Medical Supervision of City Schools and ou School 
Text-Books in Hygiene” were presented respectively 
by Dr. Durgin, Chairman of the Boston Board of 
Health, and Dr. G. W. Fitz, Assistant-Professor of 
Physiology aud Hygiene in Harvard University — the 
papers being followed by a very vigorous and sugges- 
tive expression of opinion on the part of Mayor 
Quincy and Dr. Hartwell, Director of Physical Train- 
ing in the Boston Schools. 

Mr. Seaver, in his reply to the Collegiate Alumusm, 
characterizes their preliminiary report as “a helpful 
piece of disinterested public work adapted to arouse 
public opinion to the necessity of providing the money 
(hitherto denied) which is requisite for improving the 
sanitary condition of the Boston school-houses, and 
avers that the facts brought out in the report of the 
Alumne, though well known to the school commit- 
tee, to the board of health, and to others concerned 
in the care and management of the public schools, 
cannot be urged upon public attention too often or too 
forcibly, as the chief difficulty for some years has 
been the want of money.” Nevertheless, Mr. Seaver 
challenges the statement of the Alumne that Boston 
has 7,000 unoccupied seats in its schools, and disputes 
their contention that a portion of the two-million loan 
for new school-houses should be diverted to sanitary 
repairs. He claims, on the basis of his own investiga- 
tions made since the report of the Alumna, that there 
are only 5,000 unoccupied seats in Boston, which “ are 
found partly in quarters of the city which have re- 
cently suffered a decrease of population ; and partly in 


growing districts where new school-houses have re- 
cently been built in anticipation, to some extent, of 
future needs. The unoccupied seats not thus ac- 
counted for are scattered all over the city and consti- 
tute a comfortable working margin of school accom- 
modations.” He also shows that the suggestion of the 
Alumne that certain assembly halle be turned into 
clase-rooms is inadvisable. 

In their final report the Alumna: admit somewhat 
of precipitancy and error in their returns concerning 
vacant seats. The report is chiefly an amplification of 
their first report. It bristles with figures as to the 
age of buildings and their proximity to other struct- 
ures; the location, style and condition of privies; the 
number of ill-lighted or unlighted rooms ; the character 
of the janitorial service in respect to sweeping, clean- 
ing, etc. ; the inadequacy of fire-escapes ; estimates of 
air space and supply of air; the results of chemical 
analysis of samples of air; and the prevalence of noi- 
some odors. Taken as a whole, the report makes a 
rather gruesome showing, and conveys the impression 
that the health of the school population of Boston has 
been considered a matter of minor importance by those 
who are ostensibly responsible for the regulation and 
management of the public schools. Still it would be 
a mistake to indulge in wholesale condemnation, for it 
should be remembered that this report is very largely 
made up of statements made by teachers, whose good 
faith we do not question, but whose competency as 
scientific observers remains to be proven. The Alum- 
nz do well to attribute what they unhesitatingly term 
“unpardonable sanitary conditions,” to divided responsi- 
bility and the failure of the city council to grant the 
requests of the Boston School Committee for funds 
wherewith to make absolutely necessary improvements. 

It may be doubted if the school committee has ever 
called the attention of the Boston public to the sani- 
tary and hygienic needs of its schools so clearly or 
forcibly as has been done by the committee of the 
Alumnz. There appears to be a large and fallow 
field of usefulness open to the Standing Committee 
ou Hygiene of the Boston School Board. 

At the meeting of the New England Conference, 
Dr. Durgin described the system of daily medical 
inspection of the Boston schools instituted by the 
board of health in November, 1894, and reviewed the 
results obtained during the first twelve months’ history 
of the new departure. The nature of these results is 
familiar to our readers, as they are set forth in extenso 
in Dr. Durgin’s paper which was printed in the Jour- 
NAL of April 9th. The efforts of the board of health 
to limit the spread of infectious diseases among Bos- 
ton school-children and to remedy the unsanitary con- 
ditions in their environment are deserving of wide 
recognition and imitation, and the board is to be con- 
gratulated on the determination of Mayor Quincy to 
second its efforts. 

In his paper on “School Text-Books in Hygiene,” 
Dr. Fitz took the position that the policy of teaching 
physiology and hygiene, which are experimental sci- 
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ences, as a form of mental discipline in the lower 
school-grades was a mistaken one, and had led to much 
confusion of mind with regard to the laws of health, and 
to the multiplication of text-books of doubtful value. 

There is a tendency in the present method of teach- 
ing these subjects to stimulate children to attempt to 
reason in matters beyond their grasp. The moral 
effect of teaching hygiene with a bias is unfortunate, 
as the pupil on discovering through experience that 
certain doctrines in hygiene were distorted or false, 
would be tempted to distrust his teacher's instruction 
in other matters. Dr. Fitz urged that maxims should 
be taught and suggestions given to pupils in the lower 
classes regarding healthful habits of action, instead of 
attempting to teach casuistry in hygiene. There 
should be less of the teaching of hygiene but more of 
its study on the part of the teachers; who should give 
particalar attention to the hygienic conditions of their 
pupils, and learn to recognize conditions that were not 
normal and to train their pupils in right living. Mere 
information in hygiene is insufficient as a means to 
securing health, or the habits of doing right. 

If hygiene and physiology must be taught in the 
schools, Dr. Fitz would limit the teaching of them as 
sciences to the high schools and have them taught by 
specialists, for neither physiology nor hygiene can be 
satisfactorily taught except by specialists. ‘The spec- 
ialist had best be the medical visitor to the school. 
This is looking forward — for primeval conditions still 
prevail in school life. 

Mayor Quincy, who spoke at some length following 
Dr. Fitz, assured his audience of his entire sympathy 
with the present movement to provide healthful condi- 
tions for the children and teachers in the public 
schools, and “that every power within the control of 
the executive branch of the city government would 
be exhausted to bring about such conditions —and at 
as early a day as possible.” He said: 

„ feel that there is no possible object for the spend- 
ing of money in the city of Boston that should take 
precedence of the putting of the school buildings into 
the best condition. . I don’t care what it will 
cost to place the school-houses of Boston in proper 
condition as to their sanitary and ventilating arrange- 
ments. The city of Boston is rich enough to do this 
work ; and other objects of public expenditure should 
wait until this primary necessity is relieved. I wish 
we might have the money appropriated at once. 

“Tam perfectly aware of the fact that the school 
committee has called attention to the need of having 
improvements of the character which I have men- 
tioned carried out; but the present system of divided 
responsibility, in my opinion, is so radically defective 
that we cannot do anything better than has been done 
in the past unless there is some single-headed responsi- 
bility. Nothing would do more to place the school 
committee in its true position — the position in which 
it certainly can do much good work —than to relieve 
it of the performance of executive duties, that is, to 
place it in the position of an advisory body.” 


In conclusion, Mayor Quincy said he was in favor 
of providing bathing facilities in certain of the school- 
houses for the benefit of school-children in the most 
crowded quarters. In this connection Mayor Quincy 
foreshadowed the liberal policy which he desires to pro- 
mote in providing public cleanliness baths to be kept 
open throughout the year. Since Mayor Quincy ad- 
dressed the New England Conference he has sent a 
message to the city council endorsing the report of a 
Special Committee on Public Baths, which committee 
recommends the erection of an experimental bath-house 
for men and women at the South End of Boston at an 
expense of $50,000 to $65,000. The committee also 
recommends that steps be taken toward placing sim- 
ple outfits of spray baths in school buildings in various 
parts of the city for the use of school-children and of 
people living in the immediate neighborhood of the 
schools.” 

If the reports be true as to the unwashed and un- 
kempt condition of the echool-children in certain quar- 
ters of Boston, their subjection to regular or even semi- 
occasional shower-baths during the winter would tend 
to simplify the problem of securing better air in some 
of the ill-ventilated schools we venture to think. 
We believe that rain-baths have been introduced 
into school-houses in a number of German, Swiss, and 
Scandinavian cities within recent years, and have emi- 
nently commended themselves by their results, both 
to the health authorities and the school managers. 

We believe that there is need of more intelligent, 
direct and vigorous measures in the interests of school 
hygiene by several departments of the city government 
of Boston than any department excepting the board of 
health has hitherto shown a disposition to undertake. 
The sanitary and hygienic interests of the schools are 
too numerous and diversified to be successfully cared 
for by any single board or officer under our present 
system of semi-bucolic school management. 

We hope the discussion of school hygiene will con- 
tinue, and that clearer ideas as to its scope and nature, 
greater facility in its methods, and more effective ad- 
ministrative machinery for attaining its ends will ulti- 
mately be secured. We are inclined to think that 
Mayor Quincy has put his finger on the weak spot in 
the present system of school management, which is a 
survival from more primitive times. 


— 44 — 


A NOTABLE DEMONSTRATION OF THE 
X-RAYS. 


Ar the meeting of the Suffolk District Medical 
Society which was held in Walker Hall of the Massa- 
chusetts Institute of Technology on April 25th, Dr. 
Francis H. Williams gave an extremely interesting 
demonstration of the work that had been done at the 
Institute of Technology in developing the application 
of the x-rays, and in particular of the fluorescope to 
medical purposes. 

Several excellent radiographs of the hand and 
wrist were shown, and also one which showed in a 
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very perfect manner the elbow-joint. The fluorescence 
of a plate covered with tungstate of calcium was 
demonstrated so that it could be seen by every mem- 
ber of the large audience, and those near could see 
clearly the outlines of the bones of the hand and wrist 
placed between the tube and the fluorescent screen. 
This demonstration was made of course, with the room 
darkened. Later, individual members had an oppor- 
tunity to look through the fluorescope, which is simply 
a pasteboard box, having tungstate of calcium spread 
upon the inner surface of the distal end, and all could see 
with startling distinctness the outlines of the bones of 
the hand and forearm when held between the fluore- 
scope and the Crookes tube which was the source of 
the rays. 

More wonderful even than what was actually shown 
to the audience was Dr. Williams’s account of what 
had been accomplished with the fluorescope in the 
diagnosis of diseases of the thorax. Dr. Williams and 
Messrs. Norton and Lawrence had found the thorax 
much more transparent to the x-rays than the abdo- 
men. The lungs were particularly transparent, the 
rays passing clearly through them, and the outline 
of the ribs being plainly seen. The liver was com- 
paratively opaque to the rays, and they were able to 
mark out accurately the position of the upper border 
of the liver in extreme inspiration and expiration, and 


there was found to be a difference of three inches in 


these levels. Dr. Williams had brought a patient from 
the City Hospital to the Institute upon whose skin the 
area of a greatly hypertrophied heart had been care- 
fully marked out by percussion, and by using the 
fluorescope an outline was marked out on the man’s 
shirt which everywhere corresponded very closely with 
the area previously marked out on the skin by per- 
cussion. 

Dr. Williams was warmly applauded at the close of 
his most interesting and successful demonstration. By 
it was made evident an important fact, which was 
brought forward by Dr. Williams as well as by Dr. 
MacIntyre in a recent demonstration at Edinburgh 
(described on page 449 of the JouRNAL), namely, that 
the surgeon would not be obliged to await the tedious 
process of developing a photographic plate before 
making his diagnosis, but would be enabled to look 
right through the bandages and dressings of a fract- 
ured limb, for instance, and see at a glance the posi- 
tion and relations of the fragments. To-day a physi- 
cian might take his patient with a broken arm to the 
Institute, and there with the aid of Professor Cross’s 
apparatus and the fluorescope, see at a glance the 


“position of the ends of the bone, and that without re- 


moving the bandages. 

The applicability of fluorescopy to the diagnosis of 
internal disease was not the least interesting and 
significant of the observations made by Mr. Nor- 
ton and Dr. Williams. The statement of Dr. Wil- 
liams, that they had up to the present time been un- 
able successfully to outline the viscera of the lower 
abdomen and pelvis by the rays, which are not freely 


transmitted to the intestines, need not discourage us 
when we consider the short time in which the other 
already remarkable results have been attained. 

The applicability of the method to cerebral surgery 
is in some degree assured, for we are informed by 
both Drs. Williams and MacIntyre that the skull is 
permeable to the rays; and, as we have noted else- 
where, Dr. MacIntyre has published a radiograph 
showing with the utmost distinctness three bullets 
placed inside the skull. 

Dr. Williams’s account of the examination of the 
skull by the fluorescope, which is of interest, is given 
in his letter on page 451 of thisissue. A foreign body 
in the interior of the skull, unless it lay very low in 
one of the hollows at the base could evidently be 
located with ease by the Réntgen rays. 

The results attained by Dr. Williams and Messrs. 
Norton and Lawrence in the application of the fluore- 
scope to internal medicine seem to us such an advance 
that they are not only well worth recording in them- 
selves but offer much promise for further application 
of the fluorescope to medicine. 

Referriug the reader to Dr. Williame's letter, we 
hope later to give a more detailed account of the re- 
sults sketched in this hasty report. 


— 4 — 


MEDICAL NOTES. 


Deatus oF CENTENARIANS. — Mr. James Oney, 
aged one hundred and fifteen, who was said to be the 
oldest man in Kentucky, died in Knott County a few 
days ago. He was born near Mt. Vernon, Va., March 
31, 1781, and was the oldest of eleven children. He 
remembered George Washington, his father having at- 
tended both of the first President’s inaugurations. 
Mr. Ezra Beamon Newton, the oldest Shaker in the 
country, died of old age at the Harvard Community, 
Thursday, aged one hundred and one years. 


SeRO-THERAPY AD Assurpum.—The last sug- 
gestion in sero-therapy says the Medical Press and 
Circular, is the injection of the blood-serum of dogs 
which have been subjected to large daily doses of 
ethylic alcohol. According to Dr. Toulouse, the in- 
jection of twenty-four cubic centimetres, thrice re- 
peated, of this serum produced markedly beneficial 
effects in a case of alcoholic delirium. He is now 
about to institute researches with the object of find- 
ing out whether the serum acts as an “ anti-alcoholic ” 
serum, or merely gua serum. It would perbaps have 
been more in accordance with scientific principles if 
he had made his control experiments before taking up 
the time of the Academy of Medicine, of Paris, with 
an observation which is calculated to bring sero- 
therapy into contempt. 


ENGLISH TO BE ADMITTED. — to La 


Médicine Moderne, the Committee of the Twelfth In- 
ternational Medical Congress have wisely voted not to 
enforce the proscription of the English language from 


the list of official languages in this Congress. Al- 
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though the efforts to restrict the languages of this 
Congress have proved so conspicuous a failure, and its 
resemblance to the Tower of Babel will probably be 
fully as pronounced as that of those of former years. 
There seems to have been no real reason, as noted in 
our editorial of March 26th, why when Russian and 
German had been admitted, English should be left 
out. French still remains the official language of the 
Congress. 
BOSTON. 

Acute Inrectiovs Diseases Boston. — Dur- 
ing the week ending at noon, April 29, 1896, there 
were reported to the Board of Health of Boston, the 
following numbers of cases of acute infectious disease : 
diphtheria 66, scarlet fever 12, measles 56, typhoid 
fever 8. 

NEW YORK. 


Tae Revation or Paysicians ro Hospitats. — 
At the last meeting of the New York County Medical 
Association (April 20th) the committee on The Rela- 
tions of Physicians to Hospitals, Dispensaries, and 
other Similar Institutions, which was appointed some 
months ago, made a report, through its Chairman, Dr. 
George T. Harrison, in regard to the sweeping change 
recently made by the Commissioners of Charities in 
the public hospitals of the city. The report was, in 
part, as follows: “We have listened to much testi- 
mony and have found witnesses all agreeing that a 
plan of making nominations of attendants in the public 
hospitals has been adopted. This plan bars out the 
profession at large, and delivers all clinical material 


over to the control of the colleges — ostensibly for the * 


benefit of the students, but really tending to the con- 
struction of a monopoly which shall prevent any op- 
portunity for the development and higher education of 
that large and able body of consultants who are not 
affiliated with the teaching Faculties; thus making con- 
sultation fees professors’ perquisites. We requested a 
hearing from the previous Board of Charities. Our 
request was ignored and unanswered. We solicited 


an audience with the present Commissioners, in de 


interests of justice, and they have heard us fully and 
attentively. They are now waiting to hear the other 
side before taking definite action. Finally, 
from evidence submitted, it does seem as if there had 
been a successful attempt to construct a ‘charmed cir- 
cle,’ entrance to which should be granted to very few, 
and then only by personal pull with the Faculties, quite 
irrespective of scientific attainments. In other words, 
our matured opinion is that the so-called ‘ reorganiza- 
tion’ was merely a conspiracy to control the whole 
medical patronage of New York County.” 

Tue Cope or Ernics Aprrovep. — At the same 
meeting of the Association the following resolutions 
were adopted : 


Resolved, That this Association its continued attach- 


declares 
ment to the Code of Ethics of the American Medical Association, 
and deprecates any management of the affairs of that Associa- 
tion except by the various State and 
Societies in affiliation 
Delegates. 


Resolved, That Delegates appointed by this Association to the 
meeting to de held in Atlanta, Ga., be instructed in accordance 
with this action. 

Deata or Dr. Prar.— Dr. Isaiah F. Pray died 
at his residence in New York on April 23d. He was 
born in Maine in 1846. He was graduated from 
Dartmouth College in 1870, and from the Medical 
Department of the University of the City of New York 
in 1874. He was a member of the County Medical 
and Pathological Societies. 

A Girt ro tae OrtHorepic Dispensary. — It 
is announced that a lady, who desires that her name 
shall not 8e divulged, has made the generous gift of 
$42,000 to the New York Orthopedic Dispensary and 
Hospital. A year ago, through the efforts of Dr. 
Newton M. Shaffer, chief surgeon in charge, this in- 
stitution acquired the property adjoining, No. 120 
East 59th Street, and $22,000 of the amount will be 
applied to paying off the mortgage on this acquisition. 
The house now standing on the lot will be torn down 
after May Ist, and a five-story addition to 
the hospital erected. This addition will be fifty-five 
feet deep, and twenty-two feet wide, and will conform 
in general character with the present building. The 
hospital accommodations will thus be increased one- 
third. 


— 2 — 


Dis tellanp. 


DEMONSTRATION OF THE RON TGEN RAYS. 


Dr. Jonn MacIntyre gave before the Glasgow 
edico- ical Society on March 10th,' a demon- 
stration on the Röntgen rays which was full of inter- 
est. He laid especial stress upon the fact that the 
x-rays did not mean — ny alone. By the use 
of fluorescent salts, such as barium platino-cyanide, the 
x-rays could be made to throw images on the human 
retina, a fact which surpassed at present all other con- 
siderations in point of interest. He 7 his 
experiments to hope that in surgical w irect vision 
would ultimately be more important than photography 
teelf. 
A month 


it was considered a wonderful 
to be able to photogr the bones of the hand 
foot, but now they 


photo- 
of the frog, fish, foot, hand, leg, knee, elbow- 
He next showed pathological lesions, in- 
discovery of foreign bodies (needles), and 
was pleased to be able to say that he had 
the ribs 
an adult 


ö50 ᷑ 
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Per- 

sonally, he had been able to photograph the extremi- 

ties, and, in many cases, the intimate structure of the 

bone itself. From long exposures of about forty min- 

utes, he had been able to reduce it in certain cases to 

forty 

graphs | 

joing e 

cluding 

stated t 

pho 

the bod 

results.” 

He was of the opinion that in the future the crypto- 
scope would . replace the photographie plate, 
and did not think it a dream to believe that in the 
future we should be able to see through the deepest 
parts of the body. He thought that in the surgery of 
the future the surgeon going his daily rounds would 

1 Glasgow Medical Journal, April, 1896. 
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be able to look through hi inte and bandages and 
see the condition of his ata Correspondence. 


With the paper are published excellent photographs, 
one of a hand made with a three-minute exposure, 
showing all the bones distinctly, and ove of a frog show- 
ing the skeleton distinctly after an exposure of forty 
seconds. Another, which is one of the best examples 
of the value of x-ray work we have seen, shows with 
perfect distinctness an ununited fracture of the ulna, 
with a wire suture. There is also a very distinct pict- 
ure of bullets placed inside a skull. 


— — 
* 


THE ANTITOXIN OF DIPHTHERIA IN LONDON. 


Tux report of the Metropolitan Asylums Board of 
London on the results from the use of antitoxin in 
diphtheria shows that during the year 1895 there were 

29 cases of diphtheria treated in these six metropoli- 
tan asylum hospitals, of which 796, or 22.5 per cent., 
proved fatal; in 1894 the number of cases treated was 


3,042 and the deaths 902, showing a mortality equal 
to 29.6 per cent. Thus the proportional case-mortal- 
ity was 7.1 per cent. lower in 1895 than in 1894. 
This marked decline in the mortality of hospital-| 
treated cases of diphtheria in 1895 considering that | 
the average severity of the cases was “about equal” 
in the two years, has been ascribed by the medical 
superintendents to the antitoxin treatment in nearly 
62 per cent. of the cases in 1895. 

unanimous testimony of all the reporters has 
been that this method of treatment has had a marked 
influence in mitigating the severity of the disease, and | 
the degree of benefit has been found proportionate, as | 
in all the series of cases reported, to the promptuess | 
with which the remedy was applied. Extension of | 
the disease to the larynx after admission occurred iu | 
a much smaller proportion of cases in 1895. The 
mortality of tracheotomized cases in 1894 was 70.4 
per cent., in 1895, 49.4 per cent. This marked im- 
provement in the tracheotomized cases, as the Lancet 
says, cannot be ascribed to any accidental circum- 
stance. 


Although the percentage of albuminuria and nephritis 
has been somewhat greater under the antitoxin treat- 
ment, it is only just to consider, that (1) a more effi- 
cacious treatment by tiding the patient over a severe 
illness would, other things being equal, necessarily 
tend to cause an increase in the number of cases pre- 
senting complications, since a larger number of patients 
who had suffered from severe attacks would survive ; 
(2) that there is some evidence that there was in 1895 
a greater tendency to complications than in 1894, since 
among the cases in 1895 not treated with antitoxin 
there was a larger percentage of complications, espe- 
cially of albuminuria and paralysis; (3) that clinical 
observation may have been, and probably was, more 
minute in 1895. 

The statistics show a percentage of 40.9 of albumin- 
uria in 1895 against 24.1 in 1894, and 23.2 of paralysis 
in 1895, as against 13.2 in 1894. A rash followed the 
use of the remedy in 45.9 per cent. of the cases. 

The report ends with the following statement, signed 
by the six medical superintendents: “ We are of the 
opinion that in antitoxic serum we possess a remed 
of distinctly greater value in the treatment of diphthe- 


ria than any other with which we are acquainted.” 


A REVERSED RADIOGRAPH. 


is inter- 


n reported in this kind of work. 
subject was a man who had a small shoe nail in his 
The nail had entered the thenar eminence some 
fore nful and troublesome that 
been unable to work. case was brought to me 
. A. Porter removed the nail on the fol 


28 


is a reversal is encou 
ing as well as interesting. Heretofore the effect of — 


This radiograph 

a most immediate 

put in the developer. 
about the p and 
veloper where it remained over night. To my surprise in 
the morning, I found the bones distinct and the brad at the 
base of the metacarpal of the index finger. You will see 
at the wrist another brad which I put under to serve as 3 
28 Perhaps the best method of developing these plates 

to keep them in eight or ten hours. It is to this 


long oman I attribute the reversal, as the treat- 


| Boston, April 18, 1896. 
Mr. Epitor:—I send you a which 
esting for two reasons: first, because it illustrates the prac- 
tical use of the Rontgen process; and, 1 because 
the photograph is a reversal — the first one I believe which 
has 
of the nail, it was 
it could be found. 
t was ghly encysted and so well covered with a 
fibrous coating that no metallic grating could be gotten 
with a steel instrument. 
posed to have bee 
a exposure in this work has n sup to have n 
et shown by the obliteration of the more transradiant (if I 
1 may coin a word) objects leaving only the opaque or dense 
substances. 
14 which I have used before. Very truly yours, 
t E. A. Copman, M.D. 
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NOTE ON X-RAYS. 


Boston, April 26, 1896. 
Mr. Ep1tor : — During the past few weeks I have been 
much interested in stud 5 hs x-rays; and recently, with 
the assistance of Mr. C. Norton and Mr. R. R. Law- 
rence of the Massachusetts Institute of Technology, who 
have been investigating the x-ray problem in the rs 
Physical Laboratory, I have tested the application of the 
rays to medical practice in various ways. 
hotographs of the bones of the hand demonstrated 
the application of these rays in surgery, but their service- 
ableness to physicians was not so promising. To bring 
about this latter result our aim has been to make the rays 
pass the body; and recently this was attained, 
when Mr. Norton saw in a dark room by means of the 
fluorescope the ribs and backbone of an adult. On the 
same —— I examined Mr. Norton from behind, and 
saw, besides his ribs and backbone, that the lighter portion 
of the area of the right — te & my below by a darker 
outline at about the height of the fourth rib, and that 
this outline moved up and down with expiration and in- 
spiration. Evidently this was the upper border of the 
liver. In order to test still further this observation, I gave 
Mr. Norton a strip of brass plate one-sixteenth of an inch 
thick, one and one-half inches wide, and a foot long, which 
he held in front of his chest; and I then saw the plate as 
a somewhat darker horizontal band in the fluorescope. Mr. 
— ee of the plate, and I said im- 
mediately, Now you are holding it vertically”; and 1 
found I could follow its position as he held it at various 
He then rolled a of tinfoil into the shape of 


processes, the in pos- 

poy cate yn the ribs, the lighter area of the lung, and 

so fi It was also evident in using the fluorescope that 

more rays pass through the body of a boy than of an 

adult; on the other hand, it was much less easy to differ- 

t. 


head below the occipital 
in faint outline, and the 


(seven inches in transverse diameter). 
outline of the heart, as seen from the front of the body 


in a general 
the outline drawn on the skin with Setanta on 0 guide. 
It was interesting to note that the heart 


through the man’s waistcoat and two shirts. 
The next case was that of a man with an enlarged spleen 


who had leukemia. The outline of this be 
followed in part; but it was so obvious by palpation that 
the latter was a readier way of tracing it. 
One of the most interesting cases was that of a patient 
care alone of my elleague athe. City Hosp 
care of one of m at y 
tal. A part of the hospital record is as follows : 


„the middle of the radius. In order to in 
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January 31, 1896. Charles B. of ft 

ve. Dulness at — e an 

area of tympany, over which is heard am breathing. At 
oe expiration prolonged, and fine moist and crackling 


Iness in back nearly to middle of scapula, with numerous 

fine, moist and crackling rales. 
April 14th. Dulness in upper two-thirds of ri 
lar respiration on top and rather obscure breathing below, with 
riles over area of dulness. Percussion at second 


ed toward 


line. ay dry rales, increased by cough, extend 


t 


After looking at him from behind for a moment, the dif- 
ference in the amount of rays which passed ay the 
two sides of the chest was very striking, as seen through 
the fluorescope. The diseased lung, as I had predicted, 
being darker throughout than the normal lung. The ribs 
on the left side were much more distinct than those on the 
right, and the heart of this patient could be seen more 
— than usual. * * 4 

n a patient convalescing monia, 

dha tend, hich 
the fluorescope than normal. 

The density of the lungs being so much less than that of 
the other organs, and the fact that their density is increased 
in many diseased conditions, will undoubtedly make the 
x-rays serviceable in diagnosis. It is unnecessary to here 
enumerate the various diseases and conditions in which this 
underlying — of difference in density will apply. 
My observations show that the x-rays will be serviceable to 
physicians as well as surgeons, and it will soon be possible 
to use them to greater advantage than at present. 

Very truly yours, 
rancis H. WILLIAus. 


P. S. Since writing the above I have examined with 
the a patient of Dr. Burrell from the Boston 
City Hospital who was thought to have a bullet in his right 
forearm. The sus bullet was readily detected about 
e its position 
to the surgeon a small rod of metal, opaque to the x-rays, 
was held vertically and moved until its image was 1 
to one side of the dark spot shown by the fluorescope; 
using the edge of the rod as a ruler a line was drawn on 
the skin and the dark spot, indicating the bullet, was ap- 
roached in this way from four sides; the rectangle drawn 
b this means showed the size and position of bullet. 
o indicate its position still further the arm was turned so 
that the rays went through at right angles to their first 
direction and a second marking was made on another side 
of the arm; on the following day the bullet was readily re- 
moved b of the and 
ſound to the size rv 


METEOROLOGICAL RECORD, 


States Signal Corps: 

Baro. Ihermom. Relative Direction Velocity We'th’r.| § 
meter eter. humidity. of wind, of wind. 0 i 

Date. * 2 * 

33222 8 

12 30.30 55 41 66 48 32 8. W. S W. 14 12 0. 0. 

90.0 e 81 45 64 6 N. FE. W. 10 1 C. C. 

T . 14 30.04 44 48 40 92 92 % N. W. S. E. 4 6 . 0. 

W. 15 30.09 d 82 41 66 41.54 W. . W. 10 10 C. C. 

T. 30.04 68 78 58 €2 60 N. E. N. K. 7 2/6. C. 
F...17| 30.10 8% 42| 6s 95 W. 10 6 $13 
8.—4 50. | 62 83 | 42 #2) E. N. E. 2 6 G. 0.) 7 
| 30.08 0 | | | | as 
* rain; I., threat 


space dull rather than tympanitic. Tubular respiration rather 
r axillary 

a bullet and held it over his sternum. This was not seen 

till he placed it over the left chest and over part of the 

cardiac area, when it could be distinctly seen as a round 

disk, which appeared much darker than the brass plate 

had done, and its position could be followed perfectly as he 

moved it over the upper part of the left chest. 

Having seen through the body, the next step was a 
photograph which we took of a part of the trunk of a bo 
ten old. This showed the column, 

In looking at the head from side to side, we found that 

the rays penetrate the skull of an adult to some extent; 

that is, there is some fluorescence throughout, but there is 

not a differentiation of the bones, although the light varies 

in intensity over different areas, it being darker in the 

neighborhood of the thick part of the temporal bones. 

soft tissues of the face are lighter . —— 

than the outline of the skull, which is comparatively dark 

and ghastly. The lower jaw and teeth are easily seen, es- 

pecially when the mouth is wide open. 

This point being reached, it seemed to me desirable to 
examine some of my patients by the x-rays. 

The first case was that of a man with an heart 


ud 
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RECORD OF MORTALITY 
For tHe Arn. 18, 1896. 


New York . . 990 | 383 14.16 24.75 2.88 4.16 3.93 
Brooklyn 9.46 216 4.18) 2.86 
St. “ee 560,000 7 = — - - - = 
Boston 404,205) 257 67 7.80 26. % .39| 4.68 .78 
Baltimore . .| 496,315| 200 66 | 6.50 11.00 1.0 10 — 
Cincinnati — — — — — — 
102 45 9.90) 2% 1.98) 3.96 
ST 754 39 10.28 26 —| 2.56 
jeston . .| 65,105; 46 12 i302 868/651; —| — 
I 4. % 46 4 13.02 17% 4% 134 — 
„43 62.35 25 — 20.00 — — 4.00 — 
ngfeld . 31,1 ani —| — 
ti s| cles} -| -| — 
. 12) 1) —| — 
31,295 — 7 — = 
Newton 8| —| —| — 
Gloucester Te — a= = an = 
ton . *e 27,083 11 o> — 45.45 — — — 
Waltham 287 10 3 —| — 
29 20.712 10 4 10.00 20.00 — 10.00 — 
Newburyport .| 14,0 2) 1) —| =—| — 
Amesbury .. 101900 | — — — — — — — 
3,796: under five years of 1,336; prin- 
inf diseases ( — 
— | croup, diarrheal Mt 
„ 0 ev acute iseases 708, con- 

2 lon 400, diphtheria and dian 


68, whooping-cough 39, 
scarlet fever 18, cereb 


t 
_ whooping-cough New York 17, Ch 


Salem, Newton 
adelphia 9. "Chi each, Char 

ton, Lowell and yon 2 each, Brooklyn, Cleveland, — 
Nashville, New Bedford and North Adams 1 each. From ery- 
sipelas New York 8, Ch 
Baltimore, Cleveland and ttsburgh 1 28 


‘rom cere na meningitis New ‘York . - M and 
Lynn 2 
„ — 12 greater towns oi and Wales with 
of the week ending 
the reap 141 20.0 Deaths re » 4,164; 
276, whoopi “tip le 
w n scarlet 
fever 40, fever 24, small-po ees 
The death-rates ran 44 — 
derland: Birmingham 21 2 — 19.6, Cardiff 15.7, Gates- 
head + Hall 15.6, Leeds * Leicester 16.0, 1 21.6, 


Newcastle-on-Tyne 
ham 19.7, Portsmouth 1.1 Shemicld 20.6, Swansea 20. 


OFFICIAL LIST OF CHANGES IN THE STATIONS mad 
DUTIES OF NA SERVING IN THE 


MEDIC 
RMY, FROM APRIL 11, 1806 10 


Sick leave of absence for one Ie 
*— NATHAN S. JARVIS, assistant surgeon, Willets x 


The lea eno mani, to tale effect about Mag 
2, Henry A. Suaw, assistant 
surgeon, Fort 


Carram Asuton B. 
Wash. or doy: Thomas, Ky 


OFFICIAL LIST OF CHANGES IN THE MEDICAL CORPS 
OF THE U. 8. NAVY FOR THE TWO WEEKS ENDING 
APRIL 2, 1896. 

C. M. Da VALin, assistant surgeon, ordered to examination 
for promotion. 

H. LaMorre, assistan t surgeon, detached from the Frank- 
un and granted four months’ sick leave. 

M. K. Jonnson, assistant 

L and Department of Instruction and ordered to the 


Boston FoR MEDICAL IMPROVEMENT.— A regular 
the be held at the Medical Library, 19 
Iston Place, on Monda Loin, May 4th, at 8 o’c lock. 

rs: Dr. J. Collins The Differential 
and Treatment of Cancer of the 
three rations. Discussion by Dr. C. B. Porter. 
Dr. William M. Conant: „ Inflammations of the Uterus and 
bes.” Discussion by Drs. M. H. Richardson and Edward 
James G. Mumrorp, M. D., Secretary. 
Tue SurroLx District Mepica. Society 
Ton. The Section of the Suffolk 
Society will its last regular meeting of the season 
Iston Place, on Wednesda 189 1808, at 8 
subject for discussion ndic 
Dr. J. C. — »The tandpoint of the Technique 
Appendectomy, illustrated by Rece 
Dr. J. W. Elijot: Cases illustrating a — of Me- 
ration invited pon Appendicitis 
gene n — 22 


SURGICAL 
District 


— — of surgical 


RECENT DEATHS. 
Dr. Wittiam Hunt, of died in that — on 
April ~~ aged seventy-one. He uated 
ical Department of the he University of of — 5 in 1038. 
and for ten years, from 1854 to , was de of anat- 
omy in = University. He was su to the Pennsylvania 


1 from 1863 — was at different times su 


121 tal and the Wills 
Eye Eye Hospital — the he I acting 


— — Honorary Fellow of 
— His reputation was that of an able and conservative 


Dr. 1 SEMMOLA, of hay oy: died April 5th. Born in 
in Pars, be 1831, and studyi university there and later 
he was finally called to the chair of 
at un of his — 
proli ter on medical subjects, concerning himself es 
with — — diseases of the liver and ge 
Seep. During his career he has several times been 
called to treat members of royal houses and has received various 
orders for his services. It is interesting that three weeks before 
his death he completed an article on“ of the Liver for 
the Twentieth Century Practice.“ 


BOOKS AND PAMPHLETS RECEIVED. 


La Hernie Ombilicale. Par le Dr. Just Lucas-Championnière. 
Reprint. 1896. 


Neuro-Social Data. By Dr. Arthur MacDonald, Washington, 
D. C. — 


Catarrh. Charles 


Amputation of the 2 Upper Extremity — the 
Clavicle and Scapula) for 1 ollowi Fracture — 
Claviele. — =. Thoracoplasty by es Method. 


SOCIETY NOTICES. 
4 yphoid fever N, erysipelas 2 — 
> and Brooklyn! 
“a 1, Philadelphia, Boston, Fal! River and Lawrence 2 each, 
Cleveland, Pittsburgh, Providence, Nashville, Cambridge. Pennsylvania, a Fellow of the College of 
4 Physicians of iladelphia, a member of the Philadelphia 
. County Medical Society and of the Philadelphia Academy of 
4 
— 
APRIL 24. 188. 
1896-96. 
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PRESIDENT’S ADDRESS, 


DeLiveEReD AT THE ELeventnH ANNUAL MEETING oF 
THE ASSOCIATION OF AMERICAN Puysicians, 
Wasuineorton, D. C., Aprit 30, 1896. 


BY A. JACOBI, M.D., NEW YORK. 
GentLemen:—The scrutiny of the programme 


more comprehensive, his aim higher than that of a 
practical speci who claims to deal with a single 
organ. When we look upon modern specialties as 
they frequently are, not as n 

we have to admit that they suffer from the danger of 
— = view 2 — practitioner. An isolated 
organ centre o perspective, and everyth 
not enclosed in his field of vision which is — , 
the organ of his choice, is doomed to remain eaguil. 
cant in his estimation. Moreover, the mercantile and 
mercenary spirit of the end of the century matures oc- 
casional eagerness for early reputation and social and 
financial success. The public is easily impressed by 
visible manipulations and manual dexterity, and un- 
able to follow or correctly rate the results of unob- 
trusive and unornamental brain work. Thus it is 
that, to establish himself in reputation and standing 
amongst laymen, it takes the accomplished physician 
as many decades as the young specialist years. On 
the domain of medicine the specialties have 
gradually encroached. No cavity but has been in- 
vaded by the surgeon, no special organ ever so small 
but has been appropriated by a specialist. Is it 
true, however, that medicine becomes more surgical or 
specialistic? Is it not rather to be demanded that 
surgery and the rest of the specialties should remain, 
or, more than hitherto, become medical ? 

It is not given to me to value scientific labor, beyond 
the happiness conveyed to the searcher for 
truth by the broadening of his mental horizon and by 
revelations never manifested before, except by the 
good it does to the race. « Nisi utile est quod faciamus 
stulta est gloria.” 

The researches which have contributed most to the 
success of all branches of surgical medicine are the 
same that have added to our knowledge of a large 
number of infectious diseases aud benefited both pri- 
vate and public hygiene. That is where the bacterio- 
logical hermit, the studious histologist, the bedside 
epee and the public statesman join hands. 

is where medicine proves itself to be the bene- 
factor not only of the individual, but of mankind. 
Political economy and individual and public hygiene 
are equally interested in the progress of medicine. 
When society will have passed beyond the mire of 
mercenary ee bickering, when every 
man will be a political being in the sense of Aristotle, 
with the tendencies of the statesman rather than those 


days, have in the distant parts of the country, each by 
himself, and unknown to their far away 


etiology of a morbid condition to ite therapeutics, from 
the cousideration of a local ailment to that of public 
hygiene — is well represented. Gathering up the ap- 
parently detached threads, I therefore it far from 
difficult, to express in a few words what I consider to 


societies. 
At a time when a number of national special organ- 
izations had been in existence several years it was 


not checked, but guided by a controlli 
that the independent position of —. 
medicine should be demonstrated and vouchsafed. 
Since Boerhaave —aye, since Galen — specialties 
branched off from the original trunk of medicine. 
The accumulation of experience, the multiplicity of 
observers, the increasing depth of studies, the perf 
tion of tools and instruments, and the limitation of 
capacity of individual practitioners, at one time even 
the dictates of the church, have from century to cen- 


most of whose time is spent and efforts exhausted in 
attending to the sick, both in hospitals and private 
dwellings. Their observations may be quite as cor- 
rect as those of the microscopist and experimenter, 
but they are not so easily proven to be so. In their 
case it takes, as a rule, a large number of statistical 
data to establish facts as truths and worthy of accept- 
ance, for indeed truth is not so simple as many a 

verb will have it. The reason for this is manifest. 


Looking over the programmes of the climatological, 
— 22 neurol associations and 
the rest, you — subj iliar to yourselves. 


minds of both hemis were always anxious to en- 
force the union of the disjecta No science 
turbed by a pathological process. His work is also] deserves ite name unless enlivened by this idea. 


of American Physicians = an eloquent exposition 
of its scope and aime. e fellows who are offering 
their contributions to the discussions of these three 
acted the parts of = constituents of an organ- 
ism. Indeed, whatever conduces to make up internal 
medicine — from the special biological study of a coc- 
cus to the ~ in a particular disease, from the 
be the relation of medicine, such as it is exhibited in 
this Association and on its programme, to medicine as 
it is taught and practised, either undivided or in ite 
specialization, and of this Association to its national | 
founded, I take it, because the leaders felt that the 
natural ; to the division of scientific labor 
tury, and lastly from decade to decade, added to the 
number of specialties in practice and of specializations 
in study. Indeed, at the present time, a medical man 
may do his full duty to his profession, be an expert 
largely quoted, the first amongst his peers and a peer 
amongst the first, an authority of the first rank, with-|of the politician, when the welfare of the people and 
out ever having paid the slightest public attention to race will be the only aim of enlightened representa- 
the demands of social hygiene, or for years seen a tives, then the medical man will be either the legisla- 
single sick-bed. On the other hand, there are those, tor or his advisor, and medicine will take the place 
occupied in remote medieval times, before there were 
so many churches, by the church. But, to accom- 
plish that end medicine must remain one and indivisi- 
ble. 
longer severed. Surgical science is medicine. Its art 
he object of the microscopist is single, is one; and only is what constitutes the specialist. The methods 
still mistakes are made, for explanations differ in re-|of surgical diagnosis are medical. The very sources 
gard to what has been seen, and corrections and refuta- | of its practical success are the pharmacological, biolog- 
tions are numerous. That of the physician is com- ical and histological laboratories. The very best 


— 


lili 


* 
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Imagine, for instance, an 
throne and acknowledge the 
different branches. The collective studies of crania 
or of hair, the peculiarities of the uimo tribe, 
the relationship of languages, are only branches 
of and contributions to science, not sciences. This 
knowledge of consanguineous unity was the cause of 
the formation of our Triennial Con From that 
point of view this Association with ite annual meetings, 
drawing on and combining, as it does, pathological 
anatomy, histology, bacteriology, chemistry, physics, 
and all the practical aids offered by the mechanic, the 
optician and by all the specialties, whose number 
leaves nothing to be desired beyond that it might be 
smaller, and with its constant contact with the inter- 
ests of the Commonwealth takes the place of the Tri- 
ennial Congress. 

One of the wisest members, in my opinion, of this 
Association was once asked by me what he did in a 
certain case. His answer was, Amongst other things, 
I prescribed a surgeon.” One of the leading special- 
ists of the country told me, after he had inspected a 
volume of our Transactions: I know how to operate 
on an eye, and now and then I succeed in making a 
good brain diagnosis. After all, however, we do retail 
work. When I want statesmanship in the profession 
I look to internal medicine.” Among the constituents 
of scientific and practical medicine there is one which 
has not yet succeeded in conquering its legitimate 
place, namely, therapeutics. 

Fifty years ago in Vienna, and where its influence 
was paramount, the interest in man began at the 
autopsy. It had become, and occasionally still is cus- 
tomary, even with large minds, to scoff at the value of 
internal therapeutics. The effects of the knife, the 
actual cautery, the tourniquet, the local applications 
on the integuments are readily conceded. But the 
natural difficulties of directing and controlling the ac- 
tion of drugs on distant cell-conglomerates, either 
fluid or solid, are often 12 and e rated 


to relinquish its 
of its 


into alleged impossibilities. That is a mie for | thd 


the merely empirical character of therapeutics, which 
after all has a value of its own, is to a large extent 
superannuated. The diagnostic methods of Laennec 
(with whose illustrious name that of Auerubrugger 
ought always to be thankfully remembered) and of 
Skoda, and the introduction of the thermometer by 
Wunderlich enabled us to prove some of the local or 
general actions of medicines. The efficacy of local 
treatment was proven by Hebra in the treatment of 
scabies, in the very face of the nihilistic school of 
Vienna. Pravaz’s invention, as ingenious as it was 
simple, facilitated local administrations with tangible 
and instantaneous effects. The separation of alka- 
loids, beginning with that of morphia in 1817, strych- 
nia in 1818, caffein in 1819, added to the accuracy of 
effect and of observations. Experiments with drugs 
on animals have vastly contributed to the exactness of 
our medication, though it is true that every newly dis- 
covered fact is liable to be accepted or not with the 
protest that whatever happens in vili need 
not be applicable to man. In that way we are main] 
indebted to Wepfer who worked as early as 1679, to 
Magendie and his pupil Claude Bernard, and to the 
greatest of them all, Karl Ludwig. Nor was it ani- 
mals alone that were utilized to accomplish accuracy 
in the application of ici Observation of their 
action when they were given to the well and the sick 


has vastly increased our exact knowledge in spite of 
the absurd caricatures furnished by that erudite quack 
Hahnemann. Nor has chemistry and pharmacology, 
which was in due time separated from pharmacy, been 
idle. The changes undergone by medicinal agents 
were studied by Mitscherlich, Schmidt, Wormley and 
Horatio C. Wood and Schmiedeburg, and the depen- 
dence of the effects of medicines 1. their chemical 
structure by Richardson, Brown Frazer, with the 
final result of creating through synthesis new and 
powerful ts. One of the most promising observa- 
tions oes Oh, that certain bacteria are capable of im- 
munizing animals against the action of certain poisons, 
either through the metabolic products of bacteria or 
the very serum alone of such immunized animals. 
nally it was found that as the absence or the diseased con- 
dition of the thyroid gland caused serious disorders, 
that some of the latter could be corrected or cured by 
the administration in different ways of thyroid tissue 
or its extracts. These very facts and the results of 
serum-therapy, and the promises of o rapy in 

neral, which are expected to be fulfilled in the near 
uture, are most hopeful signs. We are, therefore, 
amply justified in believing that internal medicine 
will soon reap many of the fruits grown on the fields 
of biological and bacteriological laboratory work, thus 
far harvested by the external medicine only. 

This is more than hope. It is the more a certainty 
the more physiological and pathological functions are 
found to be chemical. Bacteriology, advanced as it is 
beyond tenative beginnings and the overbearing claims 
no longer pretends to cover the 

of etiol It recognizes the difference between 
the entity of a disease and its cause. All 1 
changes in the cells and protoplasm are either si- 
cal or chemical or both. Bacteria cause local infec- 
tion, usually primary, rarely metastatic in character, 
but never the constitutional symptoms of a disease. 
These are produced either by proteins or toxines, the 
products of the very microbic bodies; or ptomaines, 
products of the cells in which the presence of 
microbes worked an abnormal metamorphosis. The 
latter, however, does not result from bacteric influence 
only. Chemical, mechanical, thermic changes are apt 
to influence the normal vital processes, which again 
impress, or are impressed by, the peculiar individual 
disposition created by age, hereditary influence, pre- 
vious illness, state of nutrition, nerve force, and the 
conditions of rest or exhaustion, What a wonderful 
and complicated chain of mutual influences and possi- 
n and what subjects for study for this Associa- 
tion 

The normal vital depend on two powers, 
the cells and the blood. The very structure and func- 
tion of the former are acted upon or built up by the 
latter. Thus it appears, as our master V w has 
but lately — out, that finally we return to a 
species of humoral pathology, but not indeed to the 
crazes and the diatheses of old; for modern humoral 
pathology looks for the presence in the blood of actual 
agents mostly of chemical natures. Part of them has 


y | been shown to be 80; in the case of others we have 


to rely on inferences. Still, with peptones, acetone, 
sugar — with oxalic, lactic, uric, and oxybutyric 
acide in the blood — we are fairly acquainted ; and the 
discovery of Fraenkel’s thyreoantitoxion 2 to 
what extent the action of the organic juices is mainly, 
if not altogether, chemical. 
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The interests of the tioner and his patients, of 
medical science and Commonwealth are equally 
served by these views when tested by practice. As 
an Association we have to deal both with the interests 
of science and of the community; of the latter even 
more than it is willing to u and or to admit. 
We, however, need not be exhorted to continue our 
work. The misunderstood sympathy with the alleged 
sufferings of animals, and agitations of the anti- 
vivisectionists — no matter whether merely misin- 
formed or fanatical — must not swerve us from stady- 
ing, from learning, and from serving mankind by 
combining our efforts for public purposes. The hy- 
* interests of the community are, or ought to be, 

our keeping. Your Association, being the scientific 
representation of internal medicine in America, ought 
to be recognized all over the Union as the scientific 
lawgiver. What the New York Academy of Medi- 
cine has calculated to become for New York City, this 
Association t to be able to be through the scien- 
tific labors of its members. In order, however, to 
attain this destiny let us not forget that medicine must 
be one and inseparable, now forever. 

Some of our co-laborers have left us during the past 
— Dr. James Edmond Reeves, who was a mem- 

since 1887, and died at Tenn., on Janu- 
ary 4th, at the age of sixty-six years, was one of those 
who happily blended a strictly scientific ambition, as 
exhibited by his “ Practical Treatise on Enteric Fever,” 
and his “ Manual of Medical Microscopy for Students, 
Physicians and Surgeons,” also by his paper contained 
in the fifth volume of our Transactions, on “ Some 
Points in the Natural History of Enteric or Typhoid 
Fever,” with a sense of duty both as a public servant 
and a citizen. From his early professional years he 
interested himself both as a fellow of scientific societies 
and as a health officer in public hygiene. He was the 
author of the law creating the State Board of Health 
of West Virginia, and it was he who felt bound and 
was able to take up single-handed a successful fight 
against a “consumption cure.” At a time when the 
practice of medicine is frequently ing into a 
trade, aud the number of quacks, especially con- 
sumption quacks, is swelled even from amongst the 
ranks of men armed with medical diplomas and pos- 
sessed of official positions, his undoubted cou and 
moral strength are a bright example that should not 
be forgotten. What I said of the combination of 
special medical interest and the instincts and aims of a 
— citizen is also due to the memory of Dr. James 

est Roosevelt who died in New York on April the 
llth. He was, though a member of this Association 
since 1889, one of the youngest of us, being but thirty- 
eight years old when he died. More extensive obit- 
uaries will refer to his various monographical con- 
tributions to medical literature. In the sixth volume 
of our Transactions there is a paper of his on the 
“Frequency of the Localization of Phthisis Pulmo- 
nalis in the Upper Lobes.” As he was versatile, en- 
thusiastic and unselfish, his icipation in the fight 

inst misrule in New York was active indeed. It 
will always be efully remembered. He was deeply 
interested iu efforts of the New York Academy 
of Medicine to abolish the pollution of the Croton 
Water-Shed and to secure national control of quaran- 


tine. 
As death is causing losses, our responsibility is 


There however, but few vacancies in our roll of 
one hundred, but few candidates will be presented for 
election. You recollect that in last year’s meeting you 
declined to increase our membership, which is now 
limited to one hundred. The same proposition will 
be made again to be voted upon next year. The class 
of men anxious to join and capable of doing scientific 
work is certainly growing. Now it is true that the 
Association has been justly conservative, but conserva- 
tism is not narrow. As it was the pride of every one 


y-| of us to be one of the hundred, it will, when we con- 


clude to facilitate new admissions, be our pride and 
happiness to know that even the number of one hun- 
dred and twenty-five does not by far include all the 
Americans willing and able to render actnal scientific 
services to universal medicine. 


—— 


Original Article. 


EMPYEMA OF THE ANTRUM OF HIGHMORE.' 
BY FREDERIC ©. COBB, M.D. 


Emprema of the antrum of Highmore has been for 
years well known to surgeons in this country and 
abroad, but was considered rare on ee a 
of comprehension of its symptoms. Jourdain, 
champs, Cooper and Desault, in the eighteenth cen- 
tury, had described it, and Deschamps even ad- 
vised i of the antrum by the normal 
orifice; a piece of advice, however, much more easily 
given than followed. The antrum was already opened 
through the canine fossa by Lamourier and Desault, 
while the alveolar process had been used us a point of 
approach by Meibomius and Cooper. cases 
were of the acute and violent type, and rare, as 
they are even at the present time. 

Tn the records of the Massachusetts General H 
tal for the last twenty years I can find but about a 
dozen cases, and they are all of much the same char- 
acter. The patient usually entered the hospital com- 
plaining of great pain and soreness over the antrum. 
On examination the whole side of the face was found 
to be red, swollen and tender and perbaps fluctuating 
at some point below the orbit. The question at first 
arose as to whether the inflammation was in the 
antrum or external to it and in the soft tissues only. 
After incising the fluctuating point and giving vent to 
the pus, a probe was passed into the antrum, and the 
origin of the inflammation thus diagnosed. Carious 
teeth were now looked for, and extracted when found, 
and the antrum was washed, the fluid entering at the 
sinus and passing out of the alveolar opening thus 
made. The antrum was then packed, or perhaps cu- 
retted, and the patient allowed to leave the hospital in 
a week or ten days, with directions to wash the cavity 
daily through the alveolar opening. Unfortunatel 
most of these cases occurred so long ago that it 
hopeless now to follow their history. No mention of 
any nasal examination is recorded in any of the older 
ones, but in most of them carious teeth play an impor- 
tant part. No allusion is made to a possible specific 
cause, al h in the light of our subsequent cases, it 
should, I think, always be considered. Several of 


these cases occurred in young children from five to 


1 Read before the Boston Society for Medical Improvement, Jan- 
uary N, 1896. 
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seven years of and show that where rhinitis per- 
sists in chi antral disease should be thought of. 

All these cases were, of course, of a violent type, 
and usually not difficult of diagnosis. It is only, how- 
ever, in the last ten years that the attention of laryn- 
gologists has been drawn to a milder form of the same 


its highest part, it is evident that the two first sinuses 
are best drained when the head is in an upright posi- 
tion, but the antrum when the head is inverted. The 

t is therefore directed, after his nostrils have 

wiped clear of pus, to put his head between his 
knees, and if, after a few moments, on assuming the 
erect position, the nostril is found full of pus, it has 
probably come from the antrum. The method of 
transillumination by putting a small electric lamp in 
the mouth and darkening the room, is sometimes use- 
ful, as is shown in some of the cases to-night. Trans- 
illumination, however, does not always give certain 
results, for the variation in the thickness of the walls 
of the antrum may be considerable, and the skin may 
be too thick to transmit light well. 

If these methods fail, recourse must be had to ex- 
may call latent empyema or blennorrhea of the antrum, puncture by the lower meatus, canine fossa 
a instead of the violent symptoms complained of in| or alveolar process. The former is preferable, in m 
the form of which I have spoken, are usually signal- opinion, for the following reasons: first, the wall 
ized by a discharge of a more or less purulent charac-| usually very thin; and, second, there is little or no 
ter from one or other nostril, usually accompanied by a reactionary inflammation. I have found, in perforat- 
foul smell perceptible, unlike the smell of ozena, to] ing through the canine fossa, an immediate swelling of 
the patient himself. This discharge may, of course, the cheek which much distorted the face for some 
be bilateral if both cavities are involved, but is not|days. The passage of the canula was painful and 
usually so. With this history there arises a considera- . The alveolus is 
tion of the conditions which may give rise to a unilat-| often thick, and therefore more difficult to use as a 
eral nasal di : and these are a foreign body in| means of approach. It is, however, on account of its 
the nostril, syphilitic disease and empyema of one of | connection with the lowest part of the cavity, and on 
the 


accessory cavities. On exami of the nose account of enabling the patient to wash out his own 
we find the passage clear, thus eliminating foreign | antrum, rapidly becoming the favorite location for 


bodies from our list. If there is no sign of syphilis,| puncture. In two of my cases, after an exploratory 
no necrosis of the septum or perforation of its bony opening had been made in the lower meatus, carious 
wall, we can rule out nasal syphilis with probability. | teeth having their roots in the antrum were extracted 
We are then left with an empyema of a sinus, and and the cavity washed through their sockets; but in 
must make a careful diagnosis as to which accessory | both cases the patient preferred to have the washing 
cavity is affected. continued by the lower meatus. If it is decided to 
We have to consider in the order of frequency | puncture by the lower meatus, a strong trocar should 
antral, frontal, ethmoid and sphenoid empyema. Dis- be introduced below the lower turbinate and turned 
ease of the antrum is by far the most common, proba-| obliquely outward as far as the nostril will allow, and 
bly on account of the connection of that cavity with] then pushed through into the sinus. Often, however, 
the teeth, many authors believing that it is ten times the bone is too thick to permit of this proceeding; it 
as frequent as empyema of any other cavity. Of|is therefore better, I think, to use a trephine * 
course, the first point to be looked for is the location propelled by a dental engine. When the trephine has 
of the discharge. If pus is seen issuing from under | entered, this is at once felt by the sudden lack of 
the middle turbinate, the diagnosis is simplified, since | resistance, and it is withdrawn, a canula of the same 
the frontal sinus, the anterior ethmoidal and the size fitted to an aspirating syringe introduced, and 
antrum have their outlets in that region. The nostril | some of the contents of the antrum removed. 
should therefore be carefully cleansed and wiped dry] For accurate diagnosis this proceeding is better 
with a pledget of cotton, and then the point of issue|than at once washing out the pus, because the fluid 
of the pus carefully noted. If the pus comes from | passing over the middle meatus may carry with it pus 
under the middle turbinate, we next have to differen- from the infundibulum which has not necessarily come 
tiate between the antrum, the frontal and anterior from the maxillary sinus. Usually the first 
ethmoidal cells. This is often a difficult matter, and|is accompanied by a very considerable discharge 
many expedients have been resorted to in deciding | intensely foul-smelling pus. Ziem has, however, re- 
which cavity is affected. The presence of ported very slight amounts of pus from apparently 
bone in the ethmoid region and the location of the pain | plain cases of empyema; and I have noticed, in two 
may determine the diagnosis in favor of that cavity. 


v. [of the cases reported to-night, so little di on 
If these signs are wanting, we are left to make a] puncture that the di 8 to me aan 


diagnosis between frontal and antral empyema. ‘The | uncertain, although result of treatment appears to 
location of the pain is here not absolutely reliable,|me proof positive, for the foul discharge improved 
for frontal pain is met with in empyema of the an- after the first washing of the antrum and ceased in a 
trum. We may find redness or tenderness over the | short time, although it had lasted many weeks before 
frontal sinus, and it is recommended to probe the] the puncture. If the pus be too thick to be drawn 
sinus through its opening in the iufundibulum. If] through an aspirating tube, washing is in reality the 
this fails, the anatomical exits of the sinuses may be only method of ascertaining its presence. In such 
taken advan of for the purpose in the following | cases the nostril should be carefully wiped out before 
way: As the frontal and ethmoidal have their open- washing. The odor from pus in long-standing antral 
ing at their lowest parts while the antral opening is at | empyema is almost unbearable, and one can easily un- 


tion. 
Within the last few years much has been written 
about the antram and other sinuses, and light has been 
thrown upon many obstinate cases of rhinitis which 
were formerly considered incurable. When we read 
the reports of the cases I have mentioned, it is hard to 
realize that the disease as we meet it in laryngological 
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derstand the distress its constant presence in the nose 


must cause the patient. Frequently in suspected 
cases at the time of observation, no pus is seen in the 
middle meatus, and the surgeon is obliged to make 
the patient lower his head in the manner already de- 
scribed, so as to drain the antrum. 
tient’s history, that pus appears when he lies on the 
sound side, will give the observer a hint as to the best 
way of obtaining the ye I have found a pe- 
culiar, thin, brown mark on handkerchiefs, a valu- 
able guide to diagnosis, which I have not seen de- 
scribed in papers on the subject. This stain has 
disappeared in the cases treated and cured, and much 
lessened in those constantly washed. In one case 
where nothing could be seen in the nostril, and yet a 
constant, thin, brown spot on the handkerchiefs ap- 
peared, a probe wound with cottou was inserted under 
the middle turbinate, and on being removed the stain 
on the cotton and on the handkerchiefs was found to 
correspond very well. The antrum was opened 
through a tooth-socket and washed and cu the 
stains d ing from the handkerchief after a few 
washings. opening was allowed to close eight 
months ago, and there been no recurrence of dis- 
or stains since. 

Mackenzie has suggested that the pus be 
examined for bacilli, and this has been done with as 
yet no important results as regards diagnosis. The 
staphylococcus pyogenes aureus and albus and citreus, 

the pneumococcus of Telamon-Fraenkel have 
been found — the latter of interest since pneumonia is 
recorded as having followed antral disease. 

The prognosis in cases as regards time of continu- 
ance is not of the best, an untreated suppuration last- 
ing many years or through life. It may give rise to 
many complications directly due to an affection of its 
neighboring organs or structures and indirectly to 
disease of distant organs. Of the neighboring organs 
the eye is perhaps the most frequently affected, and 
we have iritis panopthalmitis, narrowing of the field 
of vision, orbital abscess and lid abscess all following 
ene = the antrum. Of the skin of the face, 

abscess and pyodermatoses are mentioned, while 
in ear and throat, acute otitis media from entrance of 
pus into the Eustachian tube, and peritonsillar ab- 
scess (probably from the of pus over the ton- 
sillar region) have been noted. In more distant or- 
gans we find re pneumonia, lung abscess, 
arthritis and nephritis. In none of the cases shown 
by me have any of these complications occurred. 

As to the question of treatment of empyema of the 
antrum, there is much diversity of opinion. In the 
fulminant cases there is no question that a wide open- 
ing and drainage are imperative. In the latent cases, 
on the other hand, the results of brilliant surgery do 
not seem to be as gratifying as in some other locali- 
ties. It goes without saying that the cause must be 
carefully sought if we are to cure the condition. The 
most common causes of empyema of this sinus are, I 
think, in the order of frequency, carious teeth, nasal 
obstruction and syphilis. Other less frequent agents 
of suppuration are foreign bodies in the antrum, such 
as supernumerary teeth or cotton pledgets introduced 
into tooth-sockets by the dentist, from thence escap- 
ing into the antrum. A rubber drainage-tube has 
been found as an exciting cause, and had remained 


some years in the antrum before its discovery and re- 
moval. Epidemic influenza seems to have played a 


Often the pa- d 


prominent part in many cases. In most of my 
tients the teeth have been an important factor, 

two of them, antisyphilitic treatment has decided 
diagnosis. I think we may say at present that 
pyema of the antrum is an obstinate disease, and 


2 


be a virtue and mild methods must give place to more 
energetic surgery, but the fixing of this limit must be 
dictated personal experience. Some of my cases 


were cured iu a short time, two or three weeks, some 


With 
ties differ, although the weight of opinion seems to be 
in favor of the alveolar opening. Most of my cases 
have been washed through the lower meatus, although 
some have been washed the canine fossa and 
the alveolar process. The advisability of a large or 
small opening into the antrum is still in dispute. 
Most surgeons believe in the former, while Ziem, with - 
his enormous number of cases, advocates the latter. 
He, however, makes up for the smallness of the open- 
ing by using a powerful pump, which sweeps the an- 
trum out u pressure as it were. Bosworth, on 
the other hand, advises making an opening in the 
alveolar process large enough to admit the little fin- 
ger, and thoroughly exploring the antrum. This cer- 
tainly seems a most rational method of ure. 

Case J. Empyema of the antrum. Mrs. Jessie B. 
No specific histo Has seven children, all living 
and all well. Has had no diseases except 
Seven years ago she had a yellow discharge from the 
nose uent on a confinement, the only abnor- 
mality of which was the bursting of a vein (in the 
leg). The nasal discharge from the first was yellow 

thin. She has been subject to headaches on the 
same side of the head. headaches and discharge 
have persisted ever since. 

Examination shows pus issuing from the region of 
the middle turbinate. Examination with the probe 
shows the presence of necrosed bone in the middle 
turbinate. Transillumination with the lamp in the 
mouth shows the antrum on the right side bright, 
while that on the left side is opaque. Therefore, a 
d of antral empyema on the left side was 

As to causation nothing definite could be 
learned. ‘There was no history of specific trouble nor 
of anything =< to tuberculosis. There was no 
carious With a trephine an opening was 
made into the antrum by a 
copious discharge of was result. pus 
heavy end of 6 very foul odor. A 
straight canula was introduced, and the antrum 
washed out every morning by Dr. Chenery into whose 
service she came. The was accompanied 
with but little pain, and was not followed by any dis- 
comfort whatever. 

On July 18th she rted herself better than for 
years as regarded the discharge. The wound below 
the lower turbinate was covered with a small mem- 
brane as is usual in such cases, but otherwise the nose 
was unaffected. The antrum was washed out for 
some time but 11 confinement interrupted 
the treatment, she out of observation. 

Case II. William C. C., seventy-three, came 
to me, of an ve discharge from the 


³ 
pa- 
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re- 
wires the greatest persistence on the part II both 
physician and patient. 

There is, of course, a limit where - ceases to 
after several months; and others are still under treat- 
ment, and relapse when the washing is intermitted. 
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low and foul. There was headache over the frontal 


a = n on the same side over the antrum. 
the afternoons. Three months 


ree years ago he had a toothache on that side, and 


the dentist extracted the second molar on the right before, he had a “cold” in both nostrils, accompanied 
side. Soon after this he had neuralgia on and about with a thick purulent d on each side. This 
the antrum of the same side. Subsequent to this be affected both eyes, makin red and watery 
had no neuralgia until the ten days preceding his vieit This lasted for two mon Before entrance the 


to me. On examination he had an intermittent dis- 
charge of pus from the right nostril of an offensive 
character perceptible to himself. His pain was severe 
and the discharge was very annoying. 

Examination showed no pus in the region of the 
middle turbinate, but a probe wound with cotton and 
passed up under it was stained a yellow-brown, like 
the stains on his handkerchiefs. Transillumination 
was negative. 

The question now arose as to the soundness of the 
first molar on the affected side. The dentist to whom 
the patient was sent decided that the tooth was not 
the occasion of the antral disturbance. The patient 
was not operated on, therefore, for another week or 
more ; but as the discharge still continued and the pain 
persisted, the tooth was extracted, its roots being found 
to be in bad condition after extraction. The socket 
was washed out and the canula introduced into the 
antrum a day later with only a slight discharge of 


pus. 

The patient’s general condition being very poor, he 
was advised to go south on a sea voyage on March 
27th. He returned on April 15th, stating that the 
discharge had been increased by the damp air and that 
the pain was great. The pain was not present in the 
night, but came on in the morning and lasted all day 
to subside in the evening. There was a slight amount 
of swelling over the antral region, but otherwise the 

examination was unchanged. 

After a second consultation with the dentist, it was 
decided to bore up through the tooth-socket which had 
healed up in the patient’s absence on his vacation. 
After the tooth-socket was reopened by Dr. Hamilton 
the antrum was regularly washed out, at first once a 
day and subsequently every second day. From the 
first the offensive discharge ceased, but not so the pain, 
which, however, was greatly lessened. On — 
days the pain was at its worst, but usually yielded to 
clearing the antrum out with antiseptic solution. On 
April 30th he was almost free from pain, but the] ored food distressing her. 
plate which had been put iu to keep the opening clear} Examination showed a normal condition of the nos- 
annoyed him. The intervals of washing were length-| trils, except thut from under the middle turbinate of 
ened, but as the wash water still contained pus, it] the right side oozed a small stream of pus. This and 
was not deemed safe to remove the plate until July | the symptoms preceding the examination made disease 
22d, when the water washings came away for some | of an accessory cavity probable, and the question arose 
days perfectly clear. as to which ove was affected. Transillumination 

The result was awaited with some anxiety, but|showed the antrum dark on the right side, while on 
there was no return of the nasal discharge, although | the left it was brilliantly illuminated. An examina- 
there was slight pain on damp days. Of the antisep- tion of the outside of the antrum showed some slight 
tics used peroxide of hydrogen yielded the best results, tenderness and swelling. There was no pain on 
in a weak solution at first but afterwards in the fifteen-| pressure over the frontal region. The teeth were next 
volume solution. It was always followed by an alka-| examined, and found to be perfectly sound; so that 
line solution. it was decided to make an opening into the antrum 

The patient has been heard from within a few] through the canine fossa. 
days has no pus discharge, but the pain on damp| This was done on October 5th, with a small trephine 
days occasionally appears. I believe this to be a run by an electric motor. The antrum was washed 
neuralgia of the infra-orbital nerve, as it is not asso-| out, a moderate amount of thin pus appearing in the 
ciated with any antral symptoms. wash water; but owing to the inexperience of the 

Case III. H. C. Potter, age forty-one, entered | patient, the first wash water was swallowed, the head 
the Massachusetts General Hospital, November 21, being held too far back so that much may have been 
1894, complaining of a yellow di from the lost. The next day the patient felt much better, and 
left nostril. The discharge was said to be thick, yel-| the discharge was less offensive. The face had swollen 


discharge on the right side had subsided, but still 
sisted. At no ‘im’ did he feel any symptoms of — 
ure or anything like it. On examination a — 
ulating, middle turbinate was seen, with pus 

from under it. The nostrils were otherwise no 
This, of course, s an empyema of the antrum, 
and further investigation of the teeth showed an 
socket of the second molar tooth, the tooth having 
been extracted months before. With an —. 
probe the socket was explored, and it was found to 
connect with the antrum. The antram was at once 
washed out, and the relief was immediate. This treat- 
ment was continued every day, and at the end of a few 
weeks the patient | to do this himself, and when 
seen some months later stated that the opening had 
nearly closed up, and although he washed it out occa- 
sionally to keep it clean, gave him no trouble. 

This case was interesting from an 

int, as it apparently started from the cold being 

ateral at first. It may seem that the bilateral dis- 
charge was due simply to a rhinitis, but the time is 
rather long for a simple inflammation. The second 
point of interest is the condition of the middle turbi- 


during the day. Two months before, after a severe 
cold, she had pain over the antral region of such sever- 
ity that it kept her awake for three successive nights. 
A sudden and copious discharge of pus was followed 
by relief of pain, although the soreness and a slight 
swelling persisted until she came to the hospital. 
There were no other symptoms of importance except 
perbaps a paresthesia of the throat, acid or highly flav- 
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somewhat during the operation, as is common (and in 
my opinion this is an objection to the canine fossa 
opening), and on the following day the disfigurement 
was very obvious. Passing the canula into the antrum 
was very disagreeable. antrum was washed out 
with alkaline antiseptic solution until November 9th, 
when the opening was allowed to heal, as all the symp- 
tome were very much improved and the passage of the 
canula was very painful. 

Two days later she returned, complaining of a slight 
increase in discharge, which subsided ly, and on 
November 25th she had no discharge. ber 
22d there was no discharge or symptoms of any kind, trum, 
and they have not since recu and resorted again to iodide, but with no relief. At 

The t by this case are that by | last, some months later, she went to a dentist, who ex- 
the canine fossa is an u re, since | tracted a molar and washed out the sinus, finding pus, 
the swelling of the soft tissues which is apt to follow | but only temporarily relieving the pain. Before en- 


Case VI. Constance B. Famil ive. 
Patient entered the hospital in r 
plaining of ty pain over the antrum, but had no 
7 first time she had any trouble was in 
May; the teeth of the lower jaw were in 
and she could not easily open her mouth. She 
had no nasal trouble or any specific history. She had 
been admitted to the hospital in August with a swell- 
ing over the antrum, but no discharge. While here 
she received thirty grains of iodide of potash, and in 
three weeks was discharged with entire subsidence of 
symptoms. Less than a month after leaving the hos- 
pital she noticed a swelling and pain over the an 


any trauma in the cheek is very d The | trance the eye had begun to protrude. The head was 

bee sensitive to the touch on the scalp, and the headaches 
pain to the patient is considerable. It also tende were worse at n 

to show that antral disease which lasted but a 


t. 

bas Examination of the nostrils was 2 

short time requires a comparatively short time to tur 
when the antrum is washed out and kept clean. 
Case V. Christina D., came to the hospital 
ber 27, 1895, complaining of a foul discharge from 
left nostril. Eight years before, her teeth were much 
den- 


1. 


a probe into the antrum no pus was discovered, 
al h it appeared full of some rather soft tissue. 
T 


decayed, and they were removed by an unskilful lumination of the antrum showed a marked 
tist, who left many roots in the gums, over which a darkness on the left side. The remaining teeth were 
false set were placed. A year ago she had pain healthy. 


tenderness over the left antrum, with swelling in 
canine fossa. About the same time pus began to flow 
from the left nostril, staining four or 
chiefs u day at the time she entered the hospital. The 
throat and left nostril were normal, bu was seen 
issuing from the right nostril in the region of the mid- 
dle turbinate. Transillumination showed darkness of 
left antrum, while the t side was brilliantly illumi- 
, and there was tenderness over the canine 


The question now arose what was the cause of the 

intense pain. An empyema simply it was not, for the 

failed to find pus, and relief of the pain did not 
follow the washing out of the cavity. 

The diagnosis lay, therefore, between syphilitic and 
malignant disease of the antrum. In favor of the lat- 
ter was the failure of the iodide to act after the patient 
left the hospital, and a progressive loss of flesh and 
strength. In favor of the former, was the subsidence 
of the symptoms in the hospital under specific treat- 
ment, the tenderness of the scalp, the headaches worse 
at night, and the absence of hemorrhage on probing. 
Dr. Warren made an exploratory opening, and, found 
necrosed bone without any signs of sarcoma. This 
was removed as far as was possible, and the pain at 
once ceased. She was given iodide, and was dis- 

doing well. 

Case VII. Maurice K., age seventeen, clerk, en- 
tered the hospital December 4, 1895, complaining of 
a discharge 7 three weeks’ duration, from the t 
nostril, excoriating the right side of the upper lip. 
There was no pain and no odor and no constitutional 
symptoms. right side showed darker than the 
left on transillumination. There was some atrophy of 
the turbinate, but no tenderness over the antrum or 
molar The di is was made by an ex- 
small amount of pus 
removed. The antrum was washed several times; on 
December 9th the di from the nose had ceased, 
and the patient felt much better. The excoriation of 
the lip was nearly healed. On the 10th there was no 
more discharge from the nose, and the treatment was 
discontinued. After a few days he was discharged, 
with orders to report if the discharge should reappear ; 
but he has not since been heard from. 

It seems to me that this was an acute catarrh of the 
antrum, as shown by the one-sided di and the 
excoriation of the lip under that nostril. Its duration 
had been so short that it yielded readily to treatment. 


by Dr. Paul. No discharge of pus, however, followed 


through the left nostril with the trephine and electric 
motor, and a quantity of the most foul-smelling pus 
evacuated, The next day the improvement in the 
symptoms was marked. Instead of four or five hand- 
kerchiefs, she had but two, and the character of the 
pus discharge was much less offensive. The patient 
was very anemic, and iron, arsenic and strichnia were 
ibed 


prescribed. 

On the 4th of November the pain had quite sub- 
sided, and a much smaller amount of pus was evacu- 
ated. On the llth of November peroxide of hydro- 
— diluted one part to three of water, was used, fol- 

wed by an alkaline wash. This resulted in a decided 
improvement, and on November 27th very little pus 
was found on washing. On December 3d, on lower- 
ing the head, a few drops of pus were found in the 
nostrils, and two days later no pus was found on wash- 
ing out the nose, The patient came at first every day, 
and, as the discharge improved, at less frequent inter- 
vals. On December 12th the patient had so little 
trouble that she staid away, contrary to advice, until 
December 26th, when the opening into the antrum 
was found to have healed. A return of the symptoms 
necessitated another puncture and renewed washing. 


) 
the 
it. 
fossa, She was sent to the dental infirmary, where 
the roots of the teeth on the left side were extracted 
18 | treatment. 


** 


1 
* 
* 
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Case VIII. Lizzie M. Patient has had consider- discharge 
able trouble with the teeth of the upper jaw for sev- 
eral years. The last three molars were removed some 


1 and the wash water comes away 
— "a clear. has been washed with peroxide 
followed by Seilers’ solution, but this has been given 
up as possibly too irritating. He seems to have 12 
the greatest relief from injections of iodoform in 

tion in glycerine. So far I have not considered it 
od to stop the washing, on account of the well-known 
liability to recurrence. 


—— 88 — 


Clinical Department. 
PERFORATING ULCER OF THE DUODENUM. 


BY J. COLLINS WARREN, M.D. 


no trou 
pain over * antrum accompanied with fever and 
chills, with pain in the back and limbs. These acute 
symptoms lasted about a week, and were relieved by a 

ent discharge from the left nostril about ten days 


——. ure was made under the lower tur- 


— the trephine, and foul-smelling pus evacu-| nn following is the account of the history 
ated. The patient is still under treatment by washing he + neha to me by Dr. G. H. Francis, of 


tiseptics gained nds in 
we of 2 nn dis-| W. C., age fifty-two. Family history good. Had 
a severe sickness when serving in the war, the nature 
of which was very doubtful. Six years ago, when in 
the Rocky Mountains, had a very sudden and violent 
abdominal attack, with severe pain, extreme tympanitis 
and very great distention and stoppage. He recovered 
in about six weeks. Since that time he has had fre- 
nent and sudd over the region of the pyloric 
2 of the — N would 
— morphine and in a few hours would be relieved. 
di is was neuralgia of stomach. I was called 
to see him at 1.30 on the morning of Friday, Decem- 
ber 16, 1892. He had very severe pain any localised 
of the pyloric end of stomach without an 
tenderness. There was very marked rigidity — ‘the 
abdominal muscles. After taking a subcutaneous in- 
some relief and procured a few hours’ sleep. In the 
morning there was no marked change. In the after- 
noon there was less rigidity, and a marked tenderness 
could be found at the original seat of pain. The pain 
seemed to have extended down and a little back. 
Saturday not much pain, slight distention of colon. 
The pain and tenderness extended down almost to the 
region of appendix. Sunday, pain severe; 
tenderness less marked in * 2 
found in region of appendix. No tumor felt. 


I was called to see the case in consultation with Dr. 
—— = * Dr. T. E. Francis the following 


patien 
removed, and the socket was found 
connect — the antrum. 

The interesting points about this case so far are the 
rapid improvement under antral washing and the fact 
that the bicuspid tooth connected with the antrum, a 
fact not very common. So severe was the t 
cachexia, that I had a small polyp found in he mi 
dle meatus examined microscopically in order to bar 
out the diagnosis of sarcoma. is growth was found 
to be benignant. This patient has gained ten pounds, 
but treatment is still necessary. 

Casz IX. C. M. D., twenty-two, entered the 
hospital complaining of a foul discharge from the left 
nostril. Patient has had trouble with his teeth on 
that side for two or three years, and the left second 
molar had been especially tender for two weeks before 
the onset of his symptoms. With his nose he had 
hitherto had no trouble. He had had no trouble of a 
specific nature nor any family history of tuberculosis 
or new growths. Five days before entrance his acute 
symptoms began with sharp pain over the antrum and 
severe headache and chills. The headache was over 
both temples and accompanied with high fever. At 
this time there was no discharge from the nose. These 
symptoms subsided as soon as the left nostril began to 
discharge a foul-emelling, thin secretion. The nasal 
discharge stained his handkerchiefs a brownish-yellow 
color, and was copious enough to necessitate the use 
of four or five handkerchiefs a day. He had still some 
pain in the temporal region and soreness over the 
antrum. Examination showed the left, upper, third 
—_ to contain a large cavity, but otherwise the 

teeth appeared to be sound. The nostril showed pus 
in the middle meatus, both under and over the middle 
turbinate. The lower turbinate was pushed over 
towards the septum, making the breathing space nar- 
rower than normal. There were no lesions of the 
skin to be seen. Transillumination of the antrum 
showed a marked difference in the lightness of the two 
2 for the left antrum did not transmit light like 
the right side. Puncture through the 1 4 
ve rise to a 2 of thin and very foul pus. 
after waning began toi 
prove, but pain persisted for a few days. He 
was washed at first 9 „ 
toms improved, every second day. At present the 


133 the principal seat of pain and ten- 
derness was in the t hypochondrium, extending 
downwards towards the right iliac fossa. The tem- 
perature had ranged above 100° since the beginning 
of the attack, and was, on that morning, 100.5°, the 
same as the previousevening. The pulse was slightly, 
but steadily, increasing in frequency and was then 
100. There had been no vomiting on the morning of 
my visit, but the patient had vomited after tak 
some drink on the previous day. The — os 
tion of the patient appeared to be good, h there 
was a dark circle under the eyes. On — tation it 
was decided that his condition was a grave one; that 
the diagnosis was doubtful, but that the most 
explanation was a perforation of the appendix, and 
that in any event an exploratory outs 
advised. advice ine on accepted, the operation 


1 Read at a meeting of the Warren Club, March 3, 1896. 


Mme ago, 0 S€CODd DICUS pic presse necrowl 

1 and painful. This symptom occurred over a year ago, 

1 before entrance. 

1 Examination showed pain over the antrum and a 

} discharge coming from under the middle turbinate. 

— 

| slderavdie tym paniltet 
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was immediately performed by me, being assisted by to a or post-abortum endometritis, for 
Dre. G. H. Francis and C. L. Scudder. which I the uterus at the hospital in October. 

An incision was first made in the region of the ap- After this she rapidly improved, and I saw her no more 
pendix; and, on exploration of that organ, I found it until February 1, 1896, when she gave the following 
to be in a perfectly healthy condition and free in the | history: 
abdominal cavity. The finger, introduced from the] Since November 2d, she had not menstruated, save 
u end of the incision, in the direction of the seat a slight show in December. She had had all the pre- 

greatest tenderness, brought out, when withdrawn, | monitory symptoms of pregnancy. On the day I was 
flakes of yellow fibrin. The incision was gradually called she had a sharp attack of pain in the abdomen, 
enlarged until it finally extended in a semicircular di-| and tenderness on the right side of pelvis. This ten- 
rection from the iliac fossa to the margin of the carti-| derness was so general that it precluded any satisfac- 
lage of the ninth rib. As the flap thus made was tory examination at that date. Opiates, an ice- 
turned back, it became evident that the seat of the in-| and absolute quiet t about a decided change at 
flammation was in the neighborhood of the right hypo- the end of forty-eight hours, permitting a more com- 
chondrium. On reflecting back the ascending and] plete examination. This developed by external pal- 
transverse colon, a perforating ulcer of the duodenum | pation a mass in the right pelvis somewhat soft to the 
was discovered, which formed the centre of an inflamed | touch. Bimanually the uterus was found somewhat 
area, around which the adjacent coils of intestine were | enlarged, and deflected to the left; though not appar- 
glued together, shutting it off partially from the gen-| ently in keeping with the probable length of fetation. 
eral peritoneal cavity. There was no collection of] The finger detected on the right side merely 
pus within this area, but ite walls were covered with a a sense of resistance the tube. No effort was 

made to forcibly depress maes towards the finger, 
as it unwise. 

On February 9th, she was well enough to come to 
the office, and I referred her to Dr. J. Ohage of this 
city, who concurred in my diagnosis of extra-uterine 

tation. 


88 was advised, and accepted; and on Feb- 
ruary 19th, at St. Joseph's Hospital, I operated, as- 
sisted by Drs. Ohage, Nelson and Pool. On 

the abdomen the tumor on the right side proved to be 
a cyst of the ovary. There were no adhesions except 
a portion of the small bowel, which was fastened to 
the tumor and easily separated. A single silk ligature 
was all that was required to tie off the cyst. The 
uterus itself was “4 and pushed to one side from 
normal pregnancy. e other ovary was not diseased. 
Time of operation from start to closure of abdominal 
twenty minutes. 


The toilet of the peritoneum was then made as care- 
fully as possible, the infected portions being douched 
out with boiled water. A ee — surrounded 
by iodoform gauze was laid from the point of intesti- 
nal suture to the middle of the abdominal incision, 

ving ample vent to any fluids which might form. 

rest of the external wound was united by silk 
sutures and a voluminous antiseptic dressing was ap- 
plied. The patient recovered well from the ether and 
was quite comfortable Sunday night. The tempera- 
ture was slightly lower the next morning, but the 
had risen to 120 He was free from pain dur- 
the day, but complained of great thirst, vomiting 
constantly a brownish substance after drinking. The 
temperature continued to rise from that evening, and section the cyst contained sebum and coils of 
the patient continued to fail until death took place on] hair, and at one point a suggestive feeling of bone 
the afternoon of the third day. There was no move- formation. 
ment of the bowels at any time. No post-mortem ex- The recovery was progressive, and no miscarriage 
amination was made, but the wound was occurred. 
— —— the stitches Dr. Francis found the * 8 
ing lying in a canal entirely shut off from a 
canal was gray and sloughy. The edges of the hole 2699 
into the intestines were sealed. One of the stitches 


— 25 Mas. B. G., twenty-nine pom 4 * my 
cut through but no opening. vate hospital January 23d. married 

— — 


DERMOID CYST COMPLICATING PREGNANCY. 
BY CHARLES r. DENNY, M.D., er. PAUL, MINN. 


THE case presented in this report shows how easily 
under certain circumstances extra-uterine gestation 
may be mistaken for other conditions. Au almost 
parallel case was reported by Dr. B. C. Hirst in the 
(American Journal of Obstetrics) Vol. xxxu, No. 2, 
1895, and it was the reading of that which led me to 
report my own. 

The patient, a young mulatto woman, twenty-five 
years of age, was the mother of six children, bad 
had two miscarriages. The last miscarriage was an 
early one, and occurred the latter part of August, 1895, 

condition, giving rise 


lying down. Menstruation began at fourteen; did 
not regular until nineteen ; since then nothing 
of special importance in connection with this function. 
General health . Complained of much nausea in 
the morning. menstruation occurred December 


Reported Boeton Society for Medical Improvement, Janu- 
and left the uterus in a relaxed 


ary N. 


thighs, especially on going up stairs. Pain less 
ee severe when sitting, and did not suffer at all when 
18th. examination a cyst | ovary was 
found, and a smaller one of the left ovary. 

Operation, January 25th. The cyst of each ovary 
was found and removed, blood having been extra- 
vasated into both sacs, making the contents quite 
black. The cyst wall was thin, and burst in each 
case in separating the adhesions. 
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The case is of special interest: (1) on account of| Under conditions as similar as possible no distinc- 
the size of the cysts, which were large for this tion could be made between the course of healing, 
variety, which have a follicular origin, rarely attain-| whether carbolic or sodium chloride had been em- 
ing a size more than one-half of that in the present] ployed in the solutions. If the virulence was marked, 
case; (2) that I have almost invariably found, that] the animals died of acute infection. If the course 
Are was chronic there was no distinction possible, either 
removal of both ovaries. in the intensity of the infection or duration of the re- 


Medical Progress. 
RECENT PROGRESS IN SURGERY. 


BY H. L. BURRELL, . D., AND Nn. v. CUSHING, M.D. 


THE USE OF OXYGEN GAS WITH ETHER FOR ANES- 
THESIA. 


Dr. Carter S. Cor x, makes use of the gas which 
passed from the receiver through the wash-bottle into 
a covered tin case, which is fitted with a rubber face- 
piece. The amount of gas used was probably a gallou 
minute; the amount of ether for an adult was about 
an hour, and half of that quantity for a 
The time required for complete anesthesia 
from three to fifteen minutes. The time of re- 
was from fifteen to fifty minutes. Vomiti 
been serious or troublesome in any case, 
large majority not even nausea has 
etherization or the recovery. The effect of in- 
ing the flow of oxygen has been to increase the 
ity of the heart’s action and vice versa. Respira- 
bas been easy and comfortable, and no struggling 
suffocation has been present. The stage of excite- 
t has been moderate and never troublesome. The 
has been uniformly excellent, and not in a single 
has any “bluing” been observed. In the 

cases in which the 


ich 

change has been noted. If each operator will com- 
pare the amount of ether used, the time required for 
narcosis, the frequent absence of suffocation, saliva- 
tion, st ing, nausea and vomiting, with the condi- 
tions which now attend his etherization, he will then 
be able to draw his conclusions as to the value of the 
method. A brief report of twenty-one instances in 
which this method has been employed is subjoined. 


18 THE DISINFECTION OF WOUNDS POSSIBLE? 


Haenel * believes that the results of the following re- 
searches have proved or tend to prove that it is impos- 
sible to disinfect living tissues with chemical sub- 

and that i 


pre- 
cautions. He thought that the blood serum, free of 
cells, possessed 2 capable of — bacteri- 
ological growth. He found in two cases ——. 
the first few hours after the operation staphy 

which later disappeared. The wound secretions de- 
stroyed them; also the cultures. Secretions taken 
from the wound at different times were infected with 
streptococci intentionally. All such investigated 
secretions showed during the first few hours after their 
removal from the wound, bactericidal properties. 
Therefore, in wound secretions exists a powerful ob- 
stacle against all micro-organisms. 


THE ASEPTIC TREATMENT OF SUPPURATION. 
Zeidler commends asepeis in the treatment of 


2 
8 


After the ordinary operative technique the cavity is 
wiped out with sterilized gauze. As a rule, irrigation 
is not necessary; if it seems „a sterile six- 
tenths-per-cent. salt solution should used. The 
wound is then ed fully with sterilized gauze, but 
not tightly. further dressing is of sterilized ab- 
sorbent material. 

At the next dressing the skin about the wound is 
washed with ether or benzine, and the granu 
wound dressed with dry sterilized gauze without i 
gation. In most cases Sy dressing is sufficient; in 
some, however, a moist dressing does better; the 
moistening should be done with salt solution. The 
author has not seen decomposition in the wound secre- 
tion in a dressing that remained on for eight days. 
Free drainage with plenty of sterile absorbent drese- 
ing is all that is requisite. The course of 8 
very good. The amount of secretion is small. 
dressing is renewed every eighth day. 

THE ADHESIONS OF SEROUS MEMBRANES. 


The experiments and observations which have been 
carried out by Graser and others are well set forth in 
an editorial in the Annals of Surgery,’ which states 
that these experiments and observations teach that ad- 


sues and were infected by tampons containing a viru- 
lent fluid, having in it both streptococci — staphy- 
lococci. The tampons remained in for times varying 
from four to eighteen hours. The wounds were then 
washed out and dressed with solutions of either three- 
per-cent. carbolic acid or six-per-cent. sodium chloride, 
and were then dressed with tampons and moist gauze 
dressings soaked in the respective solutions. Six 
cases were dressed with aseptic dressings without 
tampons. 


' American of 


Medical 
7 Deut. med. Woch., 1#95, No. 8; Cent. t. Chir. Ameri- 
can Journal of Medical Sciences, ‘whee 


the peritoneum, no adhesion takes place. 
A practical application of these principles can be 


— covery. 
PRIMARY UNION OF WOUNDS. 

Wolfler ' reports some interesting observations made 
during his investigation of the conditions pertaining 
to the primary union of wounds. In four cases he 

| demonstrated colonies of staphylococci in absolutely 
, me wounds. The method employed is the fol- 
owing: The field of operation is carefully prepared. 
the wound, to keep the wound broad open, and absorb 
all the cosmetic secretions in the dressing. 
His experiments were conducted on forty-four 
inea-pigs. The wounds entered the muscular tis- 
hesion cannot take place without the degeneration of 
cells. They further show that two peritoneal surfaces 
sewed together for a large area can lie together for 
days without reaction. This may be the case with 
loops of intestine sutured together, adhesion taking 
place only at the places of the passage of sutures. 

Between these places, if no _ has been done to 

v Cent. f. Chir., 1895, vol. xxil, p. 837. 
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made use of in in the abdomen, in which it 
is desirable to diminish as much as possible the forma- 
tion of adhesions. As a result of a series of ex 


thymol and boric acid do this 
degree than the others ; and that even the dry handling 
of the peritoneum has a damaging effect. If the ex- 


posed peritoneum is covered with a layer of absorbent 

ze so that evaporation is not prevented, and left 
for half an hour, there will appear upen the intestinal 
peritoneum, as a result of the dis- 


necessary that two damaged surfaces shall 
disturbed contact for a considerable length of 
Some irritation of the vessels with escape of plasma 
into the tissues is also necessary. 


THE CONTAGIOUSNESS OF CANCER, 
At the 
Chirurgie, ring the discussion of the “ Etiology and 
Pathogenesis of Cancer,” Guelliot, of Rheims, stated 
that the belief in a cancerous diathesis has prevented 
a more general acceptance of the infectious nature of 
cancer, which, beginning as a local disease, affects the 
economy secondarily. "The experiences of Hanau and 
Moreau prove that cancer is inoculable in animals of 
the same species. Experimental hetero-inoculation 
being established, the spontaneous hetero-inoculation 
is possible, and remains for the clinic to prove. The 
rational proofs of the exterior origin of cancer and of 
the transmission of cancer are drawn from the usual 
seat of neoplasms, from the influence of lesions, irrita- 
tion or ulceration, and the numerous cases of accidental 
inoculation. The strongest evidence of this is fur- 
nished by observations in the rural districts. The un- 
equal distribution of cancer is well known, and can be 
explained only by topographic, hydrographic or other 
exterior causes in all the cases. On the other 


* Korrespondenzblatt fur Schweizer Aerzte, 1893. 
American Journal —ͤ—— June, 1896, p. 101. 


the idea of direct or indirect transmission of cancer, 
which spreads as an infectious disease. The incuba- 
tion is from several months to two years; first localiza- 
tion, then generalization. The ion of this 
fact implies in the future the application of efficacious 


ng same di et, of ex- 
pressed a belief in the cellular — Labora · 
tory experiments have led him to consider cancer is 
inoculable, not only by grafting, but also by the juice. 
The white rat is the most favorable animal for carry- 
ing out these studies. He has several times inoculated 
white rats with the juice of cancer obtained by the 
method of Brown-Séquard in extracting testicular ex- 
tract, with positive results in one case in three; at the 


autopsy cancerous deposits were found in the kidney. 
INOCULABILITY OF CARCINOMA. 


Geissler claims to have succeeded n 
fatal carcinoma in a dog by planting smal ts 
of a preputial cancer in the tunica vaginalis in the 
subcutaneous tissues. The dog died at the end of eight 
months with the microscopic appearances of carcimona. 
The report of Geissler was discussed by Hausemann, 
Gerall, Czerny, Wehr and Rosenbach, some of whom 
were not convinced of the accuracy of the observa- 


TREATMENT OF MALIGNANT TUMORS — WITH 
ERYSIPELAS. 


Czerny * thinks that his experience with this method 
warrants the conclusions that the injection of a mixed 
culture (Coley’s method) has a specific influence on 
sarcomata, and under favorable conditions can cure 
the disease ; but since the method is uncertain, it can- 
not yet be preferred to operation, and is to be used in 
those cases either of inoperable tumors or recurrent 
ones, or possibly after an operation to prevent a recur- 
rence, 


ON THE VARIATIONS IN THE TEMPERATURE OF THE 
MOUTH IN HEALTH PRODUCED BY LOCAL APPLI- 
CATION OF HEAT AND COLD. 


Lazarus-Barlow contributes an article on this subject 
to the Lancet,” in which he states that it seems proba- 
ble that the modification in the temperature of the 
mouth induced by the local ication of heat and 
of cold depends partly upon modification in the 
temperature of the tissues of the mouth brought about 
by the temperature of the fluid in use, but that this 
more important ing portion o 
ine to veclations ho 
brought about by vaso-motor action. Whether 
be connected with the increased activity of the sali 


*| glands or not is at present doubtful. From the cli 


cian’s 2 of view the most important conclusions 
from investigation are as follows: (1) beat and 
cold when applied to the mouth even for a short time 
cause marked variations in the temperature of the 
mouth; (2) the effect of heat, though less pronounced, 
is considerably more prolonged than that of cold. In 
practice, if a great degree of accuracy be required, he 
ts that the temperature should never be taken 
3 unless other parts are inaccessible; but, 
if only the mouth be available, then attention should 
ied: Wook, 1998, No. 36. 
0 October 26, 1896, p. 1034. 
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ments, it was found that all antiseptics, especially 
sublimate of mercury and carbolic, damage to a great 
; the endothelium of the 7 that | prophylactic measures. 
turbance in the superficial cells, a deposit of fibrin 
over the exposed surface. On the other hand, the 
cells remain unchanged if the peritoneom is kept 
These experiments are of practical importance, as 
are those of Walthard* upon the drying influence of 
the air upon the peritoneum. 
Associated with — — vulnerability the peri- 
toneum is characteri ua great capacity for n- 
eration. In order for adhesions to take om i, is 
— ons. 
Walthard showed that the action of dry air upon 
the peritoneum for twenty minutes, with infection, Po 
caused severe damage to the endothelial cells, and re- 
sulted in the formation of adhesions or in inflammatory 
thickening. 
there are veritable cancer-centres, abodes of cance nie 
Guelliot has collected 15 examples, embracing 50 vic 
tims ; the inference of contagiousness naturally follows. 
More instructive are the cases of epitheliomata occur- 
ring successively in persons accustomed to habitual co- 
habitation. 
2 118 observations; in more than 45 of these 
hus and wife were affected. The interval which 
separates the appearance of the disease in the two 
persons has not exceeded two years in more than half 
of the cases. All these observations force upon one 
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be paid to the following points: (a) one hour at least 
must have elapsed since the last food or drink of any 
kind, and even in the smallest quantity, has been 
taken by the patient; and (5) for ten minutes previ- 
ously to inserting the clinical thermometer the mouth 
must have been kept completely closed. Under such 
circumstances as these, and under them alone, is a 
temperature taken in the mouth a reliable index to 
the body temperature. 


FRACTURES OF THE SKULL. 


In a discussion before the Philadelphia Academy of 
Surgery,” Dulles made some remarks on fractures of 
the skull. He explained the bursting theory of fract- 
ures of the skull, and expressed the conviction that 
the supreme law governing the production of indirect 
fractures is that which depends upon the fact that the 
skull is practically a hollow, elastic case approximately 
oval in shape, aud which may be briefly formulated 
as follows: when a sufficient force is applied to any 
curvilinear part of the skull, if this part does not give 
way immediately, the axis of the skull lying in the 
same line as that of the applied force is and 
all the axes lying in planes at right angles to this line 
are correspondingly lengthened, with a proportional 
lengthening of their circumferences and separation of 
their mation, so that the direct depressing force is 
converted into an indirect disruptive force — at 
right angles to the direction of the former. The effect 
is to produce a fissure or fissures which will have a 
general meridianal direction. 

The application of this law is subject to certain 
modifications due to anatomic and architectonic pecu- 
liarities of the skull, its coverings and contents, and 
to certain exceptions due to the amount and velocity 
of the force applied as well as the coming into play of 
peculiar counter forces. 


MODE OF DEATH IN CEREBRAL COMPRESSION, AND 
ITS PREVENTION. 


Mr. Horsley™ calls attention to this su and 
states that there are three common causes of increased 
intra-crapial tension, all of which have been submitted 
to surgical treatment. These are tumor, 
hemorrhage and inflammatory foci. In each of these, 
death is extremely prone to occur quite suddenly from 
arrest of the respiration (and not to heart-failure), this 
arrest being inevitably fatal unless, as will be shown 
directly, the skull be opened and the pressure relieved. 

He speaks of four cases being particularly prominent 
in connection with the subject, and describes one case 
of this alarming accident. The patient had been suc- 
cessfully anesthetized, placed on the operatin 
the head suitably arranged, and the skin flap and super- 
ficial tissues removed from the bone. In one the tre- 
— had already been applied for a few seconds, 

nthe others not, when the patient suddenly turned 
very white, the respiration became extremely shallow 
for a few breaths, and then stopped altogether. In 
each case artificial respiration was immediately com- 
menced, and while it was going on the skull was 
opened very freely in a few minutes, as quickly as 
possible with the trephine and bone forceps, and in 
each case over the presumed situation of the tumor. 
In one case the dura mater was freely incised, so as to 
allow the severely compressed brain to liberally pro- 


trade, and so the more thoroughly release the tension. 
In every instance, directly the skull was adequately 
opened and the pressure relieved, normal respiration 
returned, the movements being naturally a little shal- 
low at first, but soon assuming their customary propor- 
tions. In these cases the arrest of respiration would 
have been inevitably fatal, as has been the result in 
other cases of which I have been informed, where the 
patient either died on the table, or as soon as artificial 
respiration was stopped. A very striking instance of 
precisely the same event, and of the recognition of the 
trae state of things by the operating sur is a 
case of cerebral abscess, published by Mr. Jalland in 
the Lancet,“ where during exposure of the abscess, 
the patient having stopped breathing, he punctured 
the brain, and witnessed the gratifying return of respir- 
ation in proportion as the pus flowed out. 

In my series, in the case (Case I) of a young man 
with a large cerebral tumor, a curious and instructive 
feature was observed during the operation. On the 
cessation of respiration I immediately ordered the 
chloroformization to cease and artificial respiration to 
be commenced. Before the skull was opened the 


patient recovered consciousness and began to —_— 
a dresser who was standing opposite to him. o nat - 
urally t he had recovered, and therefore — 
the arti respiration and prepared to give ch 
form again; whereupon the face became no 
spontaneous respiratory movements occurred, and the 
patient immediately lost consciousness. Of course 
artificial respiration was at once recommenced, and the 
opening of the skull completed, whereupon recovery 
of normal respiration followed as already described. 
After the operation the patient did not remember 
any of 
consciousness arti iration was appar- 
ently complete. In this — should be added 
that strychnine (1 gr.) was also injected subcutane- 
ously ; but inasmuch as the above facts show that the 
respiratory centre was impotent until the skull was 
opened, the strychnine cannot be credited with having 
had any beneficial effect. 
Having found some six years ago, during some ex- 
ts on monkeys, that hot irrigation of the head 
a very beneficial effect in removing shock of the 
operative procedure and iv restoring the activity of 
the respiratory centre, I have invariably had the head 
freely irrigated with very hot (100-105° F.) perchlo- 
ride lotion (roughly diluted by an assist 
ant during the operation. hile referring to this 
latter point in the operative technique, it appears to 
me very doubtful whether iu cases of head injury the 


g-table, | routine treatment of applying an ice-bag ought not to 


be very carefully re-considered, and perhaps given up. 
It must be plain to those who have seen a number of 
autopsies upon ts who have succumbed to seri- 
ous injuries of the head, that the only supposed value 
of cold, so applied, could be to check hemorrhage 
within the skull cavity, but it still has to be shown 
that such an application bas the slightest hemostatic 
effect on the intra-cranial contents. 

cases mentioned in the first paragraph of note, 
and which I venture to believe ought not to be so in- 
variably reported as fatal accidents. The class in 


...... ³ĩ²¹66 22 
question is that in which a patient receives a violent 
8 Medien! Mows, July 99, 1608, p. 01. blow, frequently in the occipito-temporal region, for 
* Quarterly Medical Journal, July, 1894. 18 March 5, 1892, p. 527. | 
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example, from a fist or cricket-ball, or from an ex- In a second operation the incision was carried down 


ion, and in which the person struck, falle dead. | the median line of the nose instead of on either side. 
n these instances we do not observe that any attempt | The nasal bones were separated from each other, re- 
is made to do artificial respiration, although this is | sected, and turned back with the attached flaps on 
2. measure which is universally t in ambu- either side. Although there was as much room for 

classes, and can be practised properly by any in- | operating, the operator prefers the first method, as he 
telligent layman. In all probability these have always | believes the scars are less noticeable, aud the cosmetic 
been conside no to be 7 — but they | effect is therefore better. 
are as certainly deaths from ratory arrests, a fact FRONTAL — 
which can be — experimentally on the lower ani- 


mals, with unfailing accuracy. 
Mr. Horsley further states that Dr. Kramer and| Czerny“ reports a method by which he successfully 
himeelf have recently shown, in the “ Proceedings of | treated an empyema of the frontal sinus in four weeks 
by a 2 74 — of the anterior wall of the 
sinus. operation consisted of forming a flap of 
skin and bone. The skin incision, curved with the 
convexity downward, was made over the sinus. The 
bone was chiselled through along the same line. 
When this skin and bone was turned up the 
In summing up, Mr. Horsley states that of all the f pus 
lower nerve centres which are necessary to the func- with 
tions of so-called organic life, it would appear that 
the respiratory centre is the most sensitive to mechan- a tube put through into the nose. 
ical pressure and shocks; that in cases where death | from uniting till the sinus was well. It then healed 
results in cases of intra-cranial pressure, artificial | Without difficulty. 
— the |THE RESULTS OF DIVISION OR RESECTION IN THE 
cases of sudden] TH 
oc artificial resp should be — —— E PNEUMOGASTRIC AND PHRENIC 
tuted ; n every case should be applied 
Roswell Park“ states that he has made a study of 
the recorded cases of injury to the pneu 


mogastric, and 
TEMPORARY RESECTION OF THE NASAL BONES IN| arrives at the following conclusions: In Table No. 1, 

OPERATIONS ON THE FRONTAL, ETHMOIDAL AND of accidental injuries to the pneumogastric, there are 

SPHENOIDAL SINUSES. 15 cases recorded. Scanning the cases collected in 

A new method of attacking the frontal, ethmoidal this table, we find that out of 15 instances in which 
and sphenoidal sinuses for the purposes of evacuating | che pueumogastric was accidentally involved in malig- 

or removing new growths is reported by Gussen- nant disease or merely in accidental injuries, 11 died 
bauer. who describes two successful operations, at and two recovered; while in two instances the result 
least so far as immediate results are concerned, in two bas not beep reported. It is, of course, impossible to 
: separate causes of death so far that one may dis- 
tinctly state whether death was due to lesion of the 
nerve-trunk itself or to coincident lesions of other im- 
portant structures. The fact, however, remains, that 
out of 13 cases whose results are known, 11 died. 

Of the 50 cases included under Table II, “ Injuries 
of the Pneu tric during Operations on the Neck,” 
we are left in doubt in two instances; while of the re- 
maining 48, 21 died, and 27 recovered. All of which 
constitutes a favorable showing, which to Dr. Park 
seems a sufficient contradiction for statements found 
in the older works. Here, too, in the fatal cases it is 
impossible to say that in any instance death was due 
to injury of the nerve; and there have been included 
under the deaths several cases where the fatal issue 
was so long postponed as to constitute valid doubt. 
Nevertheless, the preponderance of testimony is in 
favor of the comparative safety of attacking this nerve 
when involved in disease, when too much other 
operating is not necessitated by the condition which 
has caused the operative attack. 


antrum was exposed. The cavity was cleared o 
and ulation tissue, after which it was packed 
iodoform gauze. D and 


possible freedom from the disfigurement the scar en- 
tailed. The operation was as follows: An incision 


the eye, and uniting with a similar incision on the 
other side by a transverse incision over the bridge of 


section was then carried upward through the lachrymal 
bones and portion of the fron 

superior part of the orbit; after the division of the 
ethmoid bone and the attachment of its perpendicular 
plate from the vomer, the bone with the attached 
superficial structures were turned back in one lay- 
ing bare the ethmoidal and frontal sinuses. 


previously plugged on account of 
patient a good recovery, the bone, which was 


Foreign Mepicat Women 1n Austria. — The 
official journal in Vienna publishes an order of the 
Minister of Public Instruction admitting women hold- 


A * 51. 
of Suigery, August, 1896, vol. xxi, p. 145. 


„ Wien. klin. W: 3 Medical 
Sel . 


was very little bleeding ’ alt h the nares had been — $I 
= = sutured in position, uniting by = inten- 
tion. The sinuses were packed with iodoform gauze, 
with drainage through the nares. 
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Reports of Aociecties. 


BOSTON SOCIETY FOR MEDICAL IMPROVE- 
MENT. 


through this. Such cases get well soon, while others 
are very protracted, lasting for months and even lon- 
ger, occasionally being nearly well and then starting 
up with discharge again. is necessitates a 
course of syringing, or a more radical operation 
curetting, to which the patient is not at all anxious to 
submit, especially as the syringing relieves him of the 
pain, odor and other di 


J. G. MUMFORD, u. p., SECRETARY. 
Reouiar Meeting, Monday, January 27, 1896, Dr. 
C. J. Buaxe in the chair. 
Dr. Freperic C. Cons read a paper entitled 


EMPYEMA OF THE ANTRUM OF HIGHMORE.' 


antrum was drilled into and washed out, but no fluid 

escaped from the nose. I suppose that there is a sep- 

tum dividing the antrum into two parts and the 

inary | cavity containing the pus, which I syringed out, does 
not communicate with the nose. 

Dr. Cootiper: I do not think pain 
much value in diagnosis, There may be a great 
bad | of pain, or none at all. A one-sided discharge of pus 
in an adult suggests that one of the sinuses is in- 
volved. Having suspected empyema of the antrum, 
the best of making a positive diagnosis, it 
seems to me, is by transillumination, except in those 
cases in which the teeth are out and a probe can be 

into the antrum through the alveolar process. 

f you find the suspected side dark and the other 


to see if the pus does not proceed from the antral 

ning. I have recently had two cases in which a 
— 4 of probable beginning pulmonary tubercu- 
losis had been made, from the offensive expectora- 
tion, loss of appetite and weight, and the bad 
look of the patient. The nose had not exam- 
ined. The swallowing of offensive pus day and 
night caused the loss of appetite and weight — symp- 
toms which entirely disappeared within a few days 
after I had bored into and washed out the antrum. 

As regards transillumination, what has seemed to 
me a valuable point is the sensation of light that pa- 


pected to be due to a foreign body or to a new 
growth in the antrum, it seems to me the operation 
through the inferior meatus offers very great advan- 
It is not the lowest part of the antral cavity, 


drilling and keeping open a long bony canal, and the 


served to come from one nostril and its purulent char- 

acter is more manifest than when the di runs 

principally into the throat, when it is likely to be 
ignated as post-nasal catarrh. 

During the epidemic of influenza I saw a number 
of cases of acute empyema of the antrum, in which 
there was a marked tendency to spontaneous recovery 
under the use of sprays and keeping the middle 
meatus and the opening of the antrum clear so that 
the had a free exit. 

When there is no tendency to spontaneous cure 
and when sprays, removal of polypoid masses from 
the opening of the antrum, and washing out the an- 
trum through its duct, with or without removal of the 
anterior of the middle turbinate, bring about no 
cessation of the discharge, I have always felt that the 
most rational thing to do was to bore in through the 
alveolar process, th h the socket of the second 
bicuspid or the first molar. In this way the bottom 
of the cavity is reached and the patient soon learns 
how to pass a canula and wash out his own antrum; 
or a silver tube, to remain in the opening, can be 
made by the dentist, and the washing out can be done 
Ses page 455 of the Journal. 


unpleasant secondary inflammation, and does not pre- 
vent a subsequent larger opening through the canine 
fossa if necessary. The antrum can be easily washed 
out through the opening in the inferior meatus by the 
surgeon, or even by an intelligent patient himself, al- 

not 6o easily as th a permanent tube in 
the alveolar process. 

The unsatisfactory part of these antral operations is 
the length of time which it takes for the patient to get 
well. An empyema of the antrum differs from an 
ordinary abscess in that the walls do not collapse. 
The time required depends upon the cause of the em- 
pyema and the condition of the patient. If a for- 

body is the cause, or if there is no destructive 
process t; washing out will be all that is neces- 
sary it may get well in a few weeks. If there 
is caries it may last indefinitely. If there is a 
reasonable cause to think that the trouble in the an- 
trum is kept up by new growth or a large foreign 
body, the proper ing would be to 
the — - that is, if 
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I have recently case in which there 
— seo marked pain and swelling of the upper jaw, but no 
discharge from the nose, in connection with trouble 
Dr. Fartow: The subject of empyema of the] from a tooth. After extraction of the tooth the 
antrum is a very interesting one, and the mo 
cases are observed and studied the less appro; 
appears the name latent when applied to me 
them. The disease is not latent in the ord 
sense of the word, as syphilis is latent, but it is 
not discovered because it is not looked for. / 
charge of pus from one nostril or dropping back 
the throat, particularly if the patient notices 
taste or odor to the secretion, should always a 
the suspicion of disease of the antrum, and the 
dle meatus of the nose should be carefully exar 
ight, the chances are so much 1n favor of the antrum 
being diseased that it is justifiable to open it. 
In the treatment of an empyema which is not sus- 
but it does not make very much difference whether 
tients have in the eye corresponding to the presum- you go in at the bottom or one-fourth inch above it. 
ably healthy antrum and the absence of light in the| Opening through the alveolar process, unless there is 
other eye. already an opening through a tooth-socket, involves 
I should say that supra-orbital pain wag very com- a 
mon in antral disease, even where no disease of the annoyance of a purulent discharge into the mou 
frontal or ethmoidal sinuses existed. In certain] In opening through the canine fossa the bone is thin, 
trades and occupations the disease is likely to attract but there is generally much swelling of the face as a 
attention from the fact of the head being bent for- result, and an opening which is difficult to reach and 
ward a good deal of the time, and the pus is then ob-| keep open. The operation of trephining through the 
inferior meatus is simple and easy; it involves only 
momentary pain to the patient, similar to the dental 
pain in scraping a cavity in a tooth; it produces no 
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teeth were out and it was easy to make an opening 
large enough to get in the little finger, otherwise go in 
through the canine fossa. Is to make large 
bole through the canine fosea, and impossible to make 
one large enough through the inferior meatus to inves- 
tigate with the finger. 
Dr. Lanematp: Dr. Cobb’s paper is so admirably 
concise, and ex so well the modern views in 
to this subject, that there is little to be 
said. I should like to say a word 22 to one 
point. In case the pus still continues to flow after 
washing a long time, it is well to consider if there is 
not disease a Se the antrum which 
is keeping up this discharge, 
denen bo tound in the ethmoid cells. In one case I 
have seen there was no doubt about that, and the eth- 
moid opened the antral disease immediately 


Dr. CLank: I should like briefly to mention one 
or two cases which illustrate certain points. Although 
disease of the antrum is well known to be very obsti- 
nate, I think there is no doubt that cases do occasionally 
recover spontaneously. I had a patient about a year 
ago who gave the his that eighteen months previ- 
ously a dentist had drilled through a tooth into the an- 
trum, of course by mistake, and had injected some 
preparation of creosote. There was quite an inflam- 
mation following it, which tly subsided without 


treatment. The tooth ached very much at times, and 
was removed five weeks before I saw her. Since 
nostril. 


then she had a foul di from the right 
Transillumination — the right antrum was 
darker, and light-perception in the right eye less than 
in the left. No pus was visible on nasal examination. 
I gave the patient an antiseptic wash for the nose and 
as the symptoms seemed to be diminishing, determined 
to do nothing radical at once but to keep the case 
under observation. At the next visit she said the 
symptoms were much relieved. In less than a month 
with no other treatment the odor and discharge ceased 
and the patient has been well since. Another case is one 
still under treatment, which I hope to report in full 
later, in which the disease undoubtedly originated 
either in the frontal sinus or in the anterior ethmoidal 
cells. The patient is a dentist who five years had 
the antrum opened by a physician through the alveolar 
process. Since then he has himself washed out the 
antrum through the alveolar process. i 

— & · much after the first opening, but 
never entirely ceased and at times there have been 
exacerbations of the discharge. He has pain over 
the frontal sinus on one side and certain other symp- 
toms that make me think the disease ori in the 
frontal sinus or ethmoidal cells. He is unwilling to 
have any further ion done at present so I am 
trying to treat him with various washes the 
alveolar opening and through the nose, so far with 
very indifferent success. 

Dr. Cons: I have followed the discussion with 
great interest. I have been especially interested in 
what Dr. id has I think it often 
happens that frontal or ethmoidal sinuses by draining 
into the antrum either through the infundibulum or 
through an abnormal connection with the antrum con- 
fuse the diagnosis. Such secondary empyemata I 
have found reported elsewhere. I think Dr. Farlow 
misunderstood my statement if he t that I be- 


lieved in always opening through the lower meatus. 


and that disease will some- | title. 


One of my cases was washed through the lower 
meatus entirely, two after the extraction of teeth 
were tem y washed through the empty tooth- 
sockets. In these cases, at the patient’s own 

the treatment was continued th the lower 
meatus and the alveolar opening was allowed to heal. 
As I stated in my paper, the weight of opinion is in 
favor of the alveolar open I do believe that the 
opening in the lower meatus is by far the best for ex- 
oratory purposes. 


PUBLIC INSTITUTIONS OF THE CITY OF BOSTON.’ 
Dun. E. W. Dwionr read a paper with the above 


DEMONSTRATION OF MODELS. 
Dr. J. W. Fartow showed four plaster-of-Paris 


models of nose and accessory sinuses, of natural 
Odo Betz of Heilbronn. 


the Diagnosis and Treatment of Skin 
＋ 57 Artuor Van Harwincen, Pn. B., 
M.D. ‘Third edition, en and revised, with 
sixty illustrations, several of which are in colors. 


Philadelphia: P. Blakiston, Son & Co. 1895. 


logy 
pretty carefully recorded in the revised articles. 


A Manual of Syphilis and the Venereal Diseases. By 
Jaues Nevins Hype, M. D., and Franx H. Mowt- 
comerr, M.D. Philadelphia: W. B. Saunders. 
1895. 

This book is an addition to the pay Rom go 
that have been published of late years, dealing with 
the various branches of medicine, and “has been pre- 
pared with the intent of meeting the special needs of 
the student and of the practitioner rather than the ex- 
pert.” As might be expected from a book that bears 
upon its title-page the name of Dr. Hyde, the objects 
set forth are most faithfully fulfilled. The obj 
to a chronological scheme in the division of syphilis 


To be published in a later issue of the Journal. 


They are very useful for teaching and demonstration, 
as the turbinated bones and the relations of “the acces- 
sory cavities to each other and to the various pas- 
5.5 of the nose are very clearly shown. 

. Farlow also showed an Intranasal Vibrator 
(made after Dr. Black’s model) to be used with the 
hand-piece of an electric motor for massage of the 
mucous membrane of the nose and throat. This isa 
very good device for securing rapid and regular vi- 
bratory massage of the atrophic mucous membrane of 
the nasal passages, a mode of treatment strongly ad- 
vocated by Braun, of Triest. 

— — 
Recent Literature. 

A third edition of Van Harlingen's handbook bas 
appeared, enlarged by the addition of numerous foot 
notes and references, and by the introduction of arti- 
cles on some of the rarer affections of the skin. A 
considerable number of new illustrations have also 
been added, many of them of merit, an attribute that 
cannot, however, be accorded to the two colored plates 
representing the primary lesions of the skin, intro- 
duced before the title-page. The book forms quite a 

manual for hasty reference of the general practi- 2 
| been 
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into „secondary, and tertiary 
pend of the 


* syphilis and division alread 

Hyde in Morrow’s System is adhered to. This 

division represents the disease as following certain 
n, the divisions 

ilis with mild and 


classes, any one being capable of div more or 
less chapter — Syphilis 
and the Family, and Syphilis and Society are practi- 
cal, and important as a valuable reference for the prac- 
titioner. A on Hypochondriasis has been in- 
cluded, which cannot fail to be productive of much 
good. There are many excellent illustrations of the 
cutaneous lesions, comprising some capital photo- 
graphs that have been rendered possible by the mod- 
ern improvement iu this art. 

The latter part of the book is given up to a consid- 
eration of the various genito-urinary disorders that are 
usually the result of venereal contact. A very good 
abstract of our knowledge of the gonococcus is given, 
with a description of the methods of ion and 
staining. Treatment throughout the 


is clearly, 
y and practically dealt with. 


ict: A Systematic Treatise on the 

Diseases of the Skin. By Lovis A. Dunrine, 

M.D. Part I. Anatomy of the Skin, Physiology 

of the Skin, General 1 „ General 

Etiology, General Pathology General Diagnosis, 

General Treatment, General Prognosis. Philadel- 

phia: J. B. Lippincott Co. 1895. 

Dr. Duhring’s Treatise on Diseases of the Skin has 
been for many years the dermatological text-book and 
work of reference most frequently found on the shelves 
of general practitioners in America. This book has 
been translated into French, Italian and Russian, and 
has achieved a wide-spread popularity. No new edi- 
tion bas, however, appeared for a number of years, 
and during this time several admirable text-books have 
been written by English and American authors, nota- 
bly Crocker and Hyde, which have embodied the very 

advances that have been made in dermatol 
uring the last ten years. A new edition of Dr. 
Dubring’s popular work has been therefore eagerly 
awaited, and its first part now appears, representing 
the beginning of a larger and more comprehensive 
treatise than the former, and under the new name of 
“ Cutaneous Medicine.” 

This title is justified by the author's conviction that 
the skin claims a more prominent place in medicine 
than has hitherto been allotted to it. It is not only 
subject to many diseases peculiar to itself, but it has a 
close connection with many general 
cesses ; and its study, if properly pursued, tends in 
many instances to afford much aid to the clinician and 
the pathologist. Dr. Dubring rightly remarks that no 
other organ of the body offers so great inducements to 
the pathologist for study. He further insists that 
there is a close relationship between the skin aud the 
general economy, and that there are few general dis- 


pathological 


any of the existing text-books of de 
cannot fail to serve as a valuable reference for the 


treating 
— that is to be found only in 


graph on b 
tion of 


pro-| impatience the ap 


period, are ex- least to a sl 2 2 aes He considers that 
it is often — to draw the line separating idio- 


pathic from symptomatic skin affections, meaning by 
the latter those which involve other organs beside the 
skin. Hence the study of cutaneous medicine should 
include all morbid conditions in which the skin is in 


practitioner. 


part of the book if a more critical attitude had been 


taken on some of these matters, or if the reception 
that they had received from other observers had been 


more often referred to. The views of Heitzmann and 


have received attention chiefly during 
as the elastic fibres, Heryheimer’s 
and Keratohyalin, etc. The illustrations 
and exceedingly well done. 

dealing with the Physiology of the 


in 


i 


Skin affords a pretty complete résumé of our knowl- 
edge of the cataneous functions. The author records 


as a believer, with Unna and others, in the 
sweat glands as a whole secrete fat, and 


In 


es showing the nerve supply of the skin are intro- 
Etiology is also elaborately consid- 
a large number of observations are cited 
sources. 
chapter on 
length of 


is also very com 
flammation, 


General Pathology 
Under General Treatment is found much useful 
information in addition to the discussion of local and 
methods of treatment; for example, a para- 
ic injections, and a detailed descrip- 
eich’s infiltration method, which will be 
found useful for reference. Under Constitutional 
Treatment space is allotted to the consideration of the 


ogy | effects of hygiene, climate, diet, ete., and the few drugs 


that exert a specific action on the skin are discussed. 
Under Local Treatment considerable space is given to 
the newer preparations, such as medicated soaps, plas- 
ters and salve-muslins, the various pastes, varnishes, 
etc. 

A feature of the book is the large number of refer- 
ences to books and articles that are found at the bot- 
the compiler. The book is of convenient size and the 
paper and type are excellent. We shall await with 
of the succeeding volume 
or volumes, in which the author’s high clinical attain- 
ments will be offered a wider scope in this intro- 


ductory portion. 


A Frenca Parsician ATTrenps THE CZAREWITCH. 
Randt, by the of Paris has been summoned to 
t zarewitch, who is suffering from 

receptions. 


eases in which the skin and its appendages are not, at] fatigue resulting from official 
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1 any degree affected. 
transitory symptoms; (2) Benignant Syphilis with re- The chapter on the Anatomy of the Skin has been 
lapsing or persistent superficial symptoms; (3) Malig- much more carefully compiled and elaborated than in 
pant Syphilis with relapsing or persistent profound 
symptoms; (4) Malignant Syphilis with relapsing or 
found lesions that are ultimately destructive. | specialist as Weil as Tor the genera: ne 
| Man variations naturally exist from these four | articles that have been published of late years on special 
points are impartially referred to and quoted. It 
would, it seems to us, have added to the value of this 
of American writers are accorded full space; in fact, 
the work has been dedicated to the American Derma- 
tological Association. There is also careful mention 
of subjects tt 
late years, su 
are numerous 
The chapte 
concisel himee 
Des watery sweat without Ia 
sneral Symptomatology two excellent 
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NEURON DEGENERATION. 


Ir is a matter of common knowledge that funda- 
mental changes have taken place in the last few years, 
in our conception of the anatomical structure of the 
nervous system, due to the painstaking researches of a 
large number of skilled investigators, working with the 
methods introduced by Golgi. The significance of the 
new point of view has, almost from the first, been 
recognized and accepted by anatomists. To the physi- 
ologist the deeply rooted postulate that continuity of 
physical structure was essential for the conduction of 
nervous impulses, has given way to anatomical evi- 
dence, and conduction by means of contiguous struct- 
ure accepted as a general law. The pathologist has 
been more conservative in attempting to apply the new 
ideas to his particular field of research, in spite of the 
fact of its possible great siguificance for the solution 
of the subtle-problems of neuropathology. ‘This, no 
doubt, has been due to a variety of causes, the most 
apparent of which are the inevitable difficulty of inter- 
preting old and generally accepted facts in the light of 
a new and somewhat revolutionary theory, and, in the 
second place, of correctly estimating the value and ap- 
plicability of pathological changes, which are not 
wholly unequivocal in their testimony. Yet there can 
be no possible doubt that as our knowledge progresses, 
the present tentative application of the anatomical 
facts now in our possession to certain conditions of 
disease, will become bolder, and that changes of 
moment will by degrees be introduced into our precon- 
ceived pathological notions, which will be of the utmost 
importance to the entire science of neurology. The 
lines along which such changes are likely to take 
place are already sharply indicated. It is evidently 
premature to make generalizations from the facts 
which we now have, but certain details of significance 
may well be pointed out whose full bearing only the 
future can show. 


The one fact of prime importance in the modern 


theory is that in the neuron we have a cell unit. The 


conviction is every day growing that just as the lung, 
or liver, or kidney is made up of independent cellular 
elements, so is the central nervous system, the difference 
being merely, that in the nervous system we have cells 
of an enormous degree of differentiation, which never- 
theless, from beginning to end remain simply individual 
cells. The significance of this to pathology lies in the 
fact that for the first time we are able to speak intelli- 
gently of certain degenerative processes in terms of 
units of structure. Now that we know what the 
nerve cell really is, and the relation of its differenti- 
ated parts we may talk of cellular changes in the ner- 
vous system with some approach to accuracy. The 
demonstration of the neuron has therefore in so far 
placed the pathological anatomy of the nervous system 
on a common plane with that of other and much better 
understood organs. The study of various morbid 
processes peculiar to the nervous system should here- 
after be undertaken always with this fact in mind — 
that we are dealing with individual cells, and not with 
a conglomerate structure of undetermined histological 
character, 


It is not our purpose at present to do more than dis- 
cuss a single line of research, whose significance is 
only now beginning to be estimated at its full worth, 
and that is cell degeneration, or, in the new nomen- 
clature, neuron degeneration. Since the middle of 
this century one of the most firmly established theories 
of neuro-pathology has been that a nerve fibre, separ- 
ated from its trophic centre, degenerated peripherally 
from the point of section. This general idea has gone 
by the name of Waller’s law, in honor of its discoverer, 
and has been productive of progress wherever it has 
been possible of application. The fate of the proximal 
stump of such a severed nerve attracted but little at- 
tention, on the supposition that its cell body, with the 
nerve fibre still attached to it, remained essentially 
normal. Dating back, however, for many years, 
scattered observations were made in cases of amputa- 
tions as to the histological condition of the nerve cells 
to which the severed nerves belonged, with the usual 
result that a more or less marked degeneration of such 
cells was found. Before these observations could be 
correctly interpreted it was essential that a more defin- 
ite conception of the nerve cell should be formulated. 
With such a conception, namely, that of a nerve unit, 
the whole matter has aroused renewed interest and 
work is actively progressing toward an adequate ex- 
planation of a phenomenon apparently contradictory of, 
or at least supplementary to, the generally accepted 
law as advanced by Waller. 

If we regard, as apparently we must, the nerve cell, 
with all its processes, neuraxon and dendritic, as an 
entity, we are forced to the conclusion that such an 
entity is essentially autonymous and that as a further 
postulate, its continued health, as a whole, must de- 
pend upon the continued health of each of its parts. 
Such a view is not an assumption, unsupported by 
facts. On the contrary, the moment attention was 
drawn to the fact that theoretically the neuron as a 
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whole must suffer, when, for example, its neuraxon is 
severed, investigations directed to the study of cell 
changes, at once demonstrated their 

study naturally demands histological methods of the 
utmost refinement, which have fortunately been sup- 
plied by Nisel, whose name is so intimately associated 
with the minute anatomy of the ganglion cell. By 
the use of Nissl’s methods with certain of the aniline 
dyes, results of the utmost importance have been at- 
tained, leading to a solution of the fundamental patho- 
logical problem we are considering. In the first place 
it has been shown conclusively by Nissl and others, 
that the cell body suffers distinct alterations, if its 
neuraxon be permanently severed. Nissl, for example, 
has been able twenty-four hours after section of the 
facial nerve in rabbits, to find definite alterations in 
the nucleus of that nerve, consisting essentially in a 
fine granular degeneration and rarefaction of its 
ganglion cells. 

The significance of such a research is at once evi- 
dent, when we compare its conclusions with previously 
accepted ideas. Waller's law remains unchanged 80 
far as the peripheral stump of the severed nerve is 
concerned, but needs to be modified to an extreme de- 
gree regarding the much more important destiny of the 
proximal stump and its cell of origin. Stated briefly, 
what we now know is that the proximal portion of the 
neuron suffers also an exceedingly short time after the 
infliction of the injury, the chief difference being that 
its degeneration is accomplished more slowly than that 
of the peripheral stump, and demands for its study 
methods of special nicety. Investigation of this char- 
acter seems to us distinctly to bear out the postulate 
previously advanced that no part of a neuron may 
suffer injury without affecting every other portion to 
a greater or less degree, depending upon various cir- 
cumstances, which need not now detain us. 

We are glad to call attention toa recent piece of 
work by Flatau, from Waldeyer's laboratory,’ confirm- 
atory of results already attained. Flatau discusses 
at considerable length the interesting question to 
which allusion has already been made, regarding the 
theory of the neuron in its relation to pathological 
anatomy, and especially the matter of its pathological 
unity. His original contribution to the matter lies in 
the examination of the brains of four cats at varying 
times after the section of one oculo-motor nerve. 
These investigations, carried out with great care, 
chiefly by the method of Nissl, fully confirm results 
previously obtained, and leave no doubt as to the fact 
of central degeneration after peripheral injury. Other 
researches, especially those of von Monakow, point to 
similar changes in the neurons of the projection and 
association systems, and there can hardly be reason- 
able doubt that future investigation will go more and 
more to confirm the general principle involved, that 
we are in every sense justified in speaking of a patho- 
logical cell unit, in the sense that we do of an ana- 
tomical unit and are called upon to make such a con- 
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ception the basis of much of our future pathological 
investigation in the nervous system. a 

Of essential importance is the fact that we are 
every case dealing with cells, which since they are 
cells and therefore units, must invariably be regarded 
as acting as a whole, both in normal and pathological 
conditions. As a corollary of this, a degenerative 
process is not and cannot be confined absolutely to 
one portion of the cell unit, but must in every case 
exert its deleterious effect on the entire neuron. From 
this statement the necessary modification of Waller's 
law is apparent. 

It would lead us too far to discuss the wide bearing 
of neuron degeneration in relation to the chronic pro- 
gressive diseases of the nervous system. Its applica- 
tion here offers an inviting field for future investiga- 
tion, one which has already been entered with 
promising results by Goldschieder of Berlin. 


— ᷓ 


PUERPERAL FEVER AND SERO-THERAPY. 


Ear_y in 1895, Marmorek communicated to the 
Societé de Biologie, Paris, France, his discovery of an 
antistreptococcic serum, while at the same meeting, 
(February 25th) Roger and Charrin announced a similar 
discovery, and reported a case of puerperal fever endiug 
in recovery, and whose recovery they attributed to the 
use of this serum. 

At the following meeting, Roger reported a second 
case of “cure.” Later, Roger announced the cure of 
a case of erysipelas in a new-born infant, then of a 
malignant streptococcus angina under the use of anti- 
streptococcic injections. Lastly, Marmorek reported 
that 45 cases of erysipelas had been successfully 
treated by his serum. 

The whole subject of the treatment of puerperal 
infections by this new method was discussed at the 
recent meeting of the Obstetrical Society of France, 
Paris, April 10, 1896.“ Charpentier summed up 40 
cases in the practice of his colleagues in which the 
antistreptococcic serum had been applied to the treat- 
ment of puerperal septicemia. Of these 40 patients, 
17 died — a mortality of 42 per cent. It is true that 
of those 17 fatal cases, five were in extremis when the 
serum-treatment was tried. In 25 of these 40 cases, 
the bacteriological examination was made. In 16 
of these, the streptococcus alone was found — nine 
recoveries and seven deaths. In nine the streptococ- 
cus was combined with the staphylococcus or bac- 
terium coli—four deaths and five recoveries. In no 
case was there exclusive dependence on the serum, 
antiseptic intra-uterine medication being used in con- 
junction with it. 

Charpentier asks, “Is the serum inoffensive?” 
There have appeared urticarias, erythemata, pruritus, 
and divers nervous accidents more or less alarming. 
Gaulard in one of his fatal cases did not hesitate to 
regard the seram as the cause of the death of the pa- 
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tient. He regards the results as by no means encour- 
aging, and contests the efficacy of the serum. 

Bar and Tessier reported 19 puerperal cases in which 
they had used the serum of Marmorek — there were 
nine, recoveries and ten deaths. Three of the latter 
were, however, at the last extremity when the injec- 
tions were begun; the remaining seven cases were not 
especially malignant. Roger's serum was used in six 
cases, with five deaths. They think the antistrepto- 
coccic serum which has given such good results in the 
erysipelas of adults at the Aubervilliers hospital, to be 
wholly without efficacy in the erysipelas of new-born 
infants (four typical cases treated, four deaths). These 
experimenters regard the term puerperal infection as 
somewhat indefinite — certainly not synonymous with 
“ streptococcie” (a word not yet naturalized in our 
language). Though we do, indeed, ordinarily meet 
with the streptococcus in cases of puerperal septicemia, 
yet often the causal agent is some other microbe, 
pneumococcus, bacterium coli, staphylococcus, etc., 
and generally the streptococcus when it is present is 
associated with some one or more of these micro-or- 
ganisms. This is important from the point of view of 
sero-therapy, for it is necessary that the serum should 
be antagonistic not only to the microbe against which 
it is prepared, but also to the associated microbes. 

In short, the results thus far recorded have not, in 
the opinion of the speakers, been sufficiently encour. 
aging to warrant further trials with any of the serums 
now in the market. Especially, is it madness to trust 
to the new method to the absolute exclusion of the 
older methode. The unbiased testimony goes to show 
that there was recovery in the mild cases (where the 
infection was relatively light) while all the grave cases 
terminated fatally. This is not much improvement on 
the older methods of treatment. Moreover, the anti- 
streptococcic serum cannot be deemed innocuous; in 
grave cases it causes a rapid and marked sedation ; 
erythema is a common occurrence, following closely 
after the injection ; and abscesses have not been infre- 
quent. It is folly to abandon the local antiseptic and 
other treatment which usage has sanctioned for the 
antistreptococcic serum. But doubtless any kind of 
treatment to be efficacious should be begun early, and 
this is especially the case with the antiseptic treatment, 
which employed in season gives such brilliant success. 

There is reason to fear that the antistreptococcic 
serum is not without possible baneful action on the 
kidneys. One of the speakers at this meeting (M. Brie) 
reported four puerperal cases treated by him at Lille; 
two had become decidedly albuminuric after the treat- 
ment. 

— — 


THE COLUMBIA UNIVERSITY DEDICATION. 


Tue new site of Columbia University on Morning- 
side Heights was dedicated on May 2d with appro- 
priate ceremonies and in the presence of a distinguished 
gathering. Among those present were the faculty and 
students of the medical department of the College of 


Physicians and Surgeons, as well as the president and 
a fi 8 the Alumni Association of the col- 

In his opening remarks President Seth Low said: 
Wo are met to-day to dedicate to a new use this hie- 
toric ground. Already it is twice consecrated. In 
the Revolutionary War this soil drank the blood of 
patriots, willingly shed for the independence of the 
land. Since then, for three generations, it has wit- 
nessed the union of science and of brotherly kind- 
ness, devoted to the care of humanity suffering from 
the most mysterious of all the ills that flesh is heir to. 
To-day we dedicate it, in the same spirit of loyalty to 
country and of devotion to the services of mankind, 
to the inspiring uses of a venerable and historic uni- 
versity.” 

One of the speakers was President Eliot, of Har- 
vard; and in the course of his address he said: No 
American community can profit so much from the 
presence of a strong and progressive university as can 
this great city, at once magnificent and squalid, majes- 
tic and ignoble, at once Freedom’s pride and Free- 
dom’s reproach. The sister universities hope, and 
they expect, that the citizens of New York will pour 
riches at the feet of Columbia; but they know that 
however much New York may do for the university, 
Columbia will do a handredfold more for the city and 
the State through the multifarious services of her 
sons, taught there to discharge well their duties to 
society.” 


— 2 — 


MEDICAL NOTES. 


Busonic Praun at Hone Kone. — Between 
January Ist and March 14th, there were 269 cases of 
plague at Hong Kong, with 204 deaths. The disease is 
now thought to be decreasing. 

Section Arran Deatn. — Erdheim 
reports in the Centralblatt fiir Gyndk., 1896, No. 14, 
the case of a woman upon whom tracheotomy had been 
performed for dyspnea due to the pressure of a goitre 
which was too large for removal. Erdheim was 
called to the case just as the patient was dying from 
hemorrhage due to the erosion of an artery by the 
pressure of the tube. As the patient was seven 
months pregnant, and fetal movements could be felt, 
Cesarean section was at once performed, and a living 
child extracted. The child, which only weighed 
three pounds and was asphyxiated, was revived, but 
only lived thirteen hours and a half. On the day fol- 
lowing this operation Cesarean section was performed 
one minute after death on a woman pregnant at term, 
who had died from cellulitis of the neck. The child, 
however, was dead. 


SuccessruL CLosure or SixTEEN PeRForation 
Wounps or THE InTESTINE.— Woolsey reports, in 
the April number of the Annals of Surgery, a case in 
which he successfully sutured twelve pistol shot 
wounds of the intestive, and resected three inches of 
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intestine at a point where there were four perforations 
close together, effecting anastomosis with the Murphy 
button. The operation was performed twenty-eight 
and one-half hours after the injury, and the peri- 
toneum was highly congested and contained fluid 
blood, clots, and a little fecal matter. The success of 
the operation at so long a time after the injury Dr. 
Woolsey attributes to the free use of hot sterile salt 
solution for cleansing the peritoneum. 


Acote Inrectiovs Disrases in Boston. — Dur- 
ing the week ending at noon, May 6, 1896, there 
were reported to the Board of Health of Boston, the 
following numbers of cases of acute infectious disease : 
diphtheria 84, scarlet fever 40, measles 7, typhoid 
fever 117. 

Tue Surrolx District Mepicat Society. — At 
the Annual Meeting of the Suffolk District Medical 
Society held on April 25th, the officers of the preced- 
ing year were unanimously re-elected. 

Paivate Screntiric Lisnanizs AND STUDENTS. 
— The Boston Public Library is preparing for publi- 
cation a list of the serial publications now taken in the 
principal libraries of Boston and vicinity. It is thought 
that private libraries may contain certain periodicals 
and transactions not to be found in public collections, 
and that their owners may be willing to allow them to 
be consulted by such students as may come with proper 
credentials. It is especially desirable that this list 
should be complete as to scientific serials. Persons in 
the neighborhood of this city are invited to send to the 
librarian the titles and years of publication of such pe- 
riodicals and transactions as they may own and be 

consultation. 


NEW YORK. 


A Proposep Hospitat ror Contaciovus Dis- 
gases. — On April 29th the Richmond County Medi- 
cal Association held a special meeting to consider plans 
for a contemplated hospital for contagious diseases, the 
money for which has been generously contributed by 
some donor whose vame is withheld, through Dr. Theo- 
dore Walser. The new building will be erected on the 
grounds of the S. R. Smith Infirmary, and will be fitted 
up with the most approved modern appliances. At 
present there is no place on Staten Island to send a 
patient suffering from a contagious disease. 

A Repvucrion 1n tae Moartatiry. — 
There has been a marked reduction in the mortality of 
the city. During the week ending April 25th there 
were reported 974 deaths, and during that ending May 
2d, 846. This decrease has been most gratifying iu 
the case of pneumonia, in which the number of deaths 
declined from the extraordinary figure of 210 to 170. 
The mortality from consumption declined from 117 to 
99; that from measles, from 35 to 20; and that from 
scarlet fever, from 14 to 10. In the case of diphthe- 
ria, however, there was some increase, the deaths num- 
bering 38, against 28 during the week previous. 


Wiscellanp. 


ON ANTIVIVISECTION. 


MEMORIAL OF THE MEDICAL ASSOCIATION OF THE Dis@RICT 
or COLUMBIA TO THE AMERICAN MEDICAL ASSOCIATION. 


Whereas, There is now pending in both Houses of the Con- 
gress of the United States, a bill entitled“ A Bill for the fur- 
ther prevention of cruelties to animals,“ which, if enacted into 
a law will prohibit vivisection or animal experimentation in 
the District of Columbia, and effectively close the biological 
laboratories connected with the surgeon-general's department 
of the United States Army, Bureau of Animal Indu of the 
Department of Agriculture, and Se and 

iving animals in 


prohibit all illustrative experimentation on 
the medical colleges of this district ; 

And Whereas, The proposed legislation is being urged with 
unremitting zeal and persistence by the Humane Societies and 
their coadjutors throughout the country, by personal solicita- 
tions of senators and representatives, by letters and petitions 
setting forth charges of cruel and atrocious tortares upon dumb 
animals committed by investigators and experimenters in medi- 
cal and biological research, and by misrepresentation and 
version of facts established by biological and — . — 
investigation, to which the science of medicine owes its present 
stage of advanced progress and wider scope of beneficence ; 

And Whereas, It is not known to this Association, or to any 
member thereof, that such alleged abuses and cruelties are be- 
ing, or have been, perpetrated in any of the bi lor medi- 
cal college laboratories in this District, and it is assured by 
those in charge of such laboratories that such charges are with- 
out foundation; | 

And Whereas, The medical profession throughout the coun- 
try does not seem to realize the significance and im of 
such proposed legislation, which, in its direct operation, will be 
limited to the District of Columbia, but in its indirect effects 
will add impetus and force to this crusade against the scientific 
progress of medicine in general, this Association appeals to the 
American Medica! Associat for such expression of the con- 
census of medical opinion on the subject as it may in its wisdom 
see fit to promulgate ; 

Therefore, be it Resolved, That the delegates of this Associa- 
tion to the meeting of the American Medical Association, at 
Atlanta, Ga., be instructed to nt this memorial to that As- 
sociation and ask a prompt and favorable consideration. 

P. Carr, M. D., President. 
J. R. Weviineton, M. D., Secretary. 


— — 


THE LIFE INSURANCE COMPANIES AND 
BOVINE TUBERCULOSIS. 


Du. Howanp Carter, Milk Inspector of St. Louis, 
is sending to the editors of the principal medical jour- 
nals and to the medical directors of leading life insur- 
ance companies the following letter, with the object of 
calling their attention to the importance of securing 
legislation for protection against bovine tuberculosis : 


GENTLEMEN: We are convinced that the preval- 
ence of tuberculosis among dairy cattle and 2 
sion of infection to human beings through the meat, and 
especially through the milk of such animals is not second 
in importance to any question confronting the intelligent 
medical m:n of the 
I have demonstrated the presence of bacillus tubereu- 
losis, not only in the lesions and pus, but in the milk of 
cows apparently healthy which reacted to the tuberculin 
test, establishing the identity of bovine with human tuber- 
culosis and ‘confirming the examinations reported by Drs. 
Salmon and Smith of the United States Depariment of 
Agriculture, and others. 
am not aware that this aspect of the subject has been 
at any time brought to the attention of life insurance com- 
panies. Its direct bearing upon the public health, and 
consequently upon the death-rate, should specially com- 
mend it to them as a problem, the practical solution of 
which would result in a saving of thousands of human lives 
aud of millions of dollars annually. Not only would the 
death-rate be reduced, but an improved vitality would be 
developed in coming generations by avoidance of the entry 
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In bringing this matter to your attention I desire to re- 
quest an energetic and persistent demand from the medical 
profession in general and from the directors of life insur- 
ance companies in particular for the enactment in all the 
States of protective legislation — 
tect and benefit our whole people and diminish the ravages 
of this most insidious and dreaded enemy of the human 


race. Very respectfully, 
— Carter, M.D. 
— 
AN UNPUBLISHED ENGLISH ANATOMICAL 


TREATISE OF THE FOURTEENTH CEN- 
TURY. 


Tue mauuscript of an interesting old treatise on 
Anatomy, with an incompleted treatise on Surgery, to 
which it was the preface, was presented to the Section 
of Anatomy and Surgery of the British Medical As- 
sociation in London last August, by Dr. J. F. Payne. 
The date of the composition was 1392, as given in the 
text; and, according to Dr. Payne, the subject and 
e of the work assign it uumistakably to the 
end of the fourteenth century. The only surgical 
works with which it is comparable are the works of 
John Arderne, which were originally written in Latin, 
and only translated into English at a considerably later 
date, the translation of Lanfrank’s Surgery and of the 
works of the French surgeon Henry de Mondeville. 
The MS. in question is a folio, in double columns, of 
190 pages. preface of the work gives in quaint 
language an idea of the worthy aime of the writer, 
and some excellent ethical advice to the practitioners 
of surgery who shall read his work. 


The Holy Trinity that is head and well of cunning giver and 
graunter of grace to all tho that by her power trevailen truly 
about science and cunning, that is help and edification to his 
people, graunte you grace that this compilation shall have so 
or the usen and disposen the fruyt of icyns and of wor- 
chynge in it conteyned that it turne specialy to the worschipe 
of God and profit of the peple. The which compilacion of 
sirurgie I have compiled and drawen aftir the discreet autoritie 

my moost worschipful maistris and predecessouris of the 
same science. And specialy aftir the noble counseil of my 
worthi maistir Lanfranke, puttynge therto worchynge that I 
have assaied and proved in my tyme and other expert medicyns 
y gaderid of dyvers worcheris that they also have assaied and 
* y compilid and endid iu the year of our Lord MCCCLXX- 


“ Wherefor I prie and counseile you that you usen the wor- 
chinge in this doctrine, contynue that ye ben gracious and help- 
inge to the pore for Goddis sake, and to the riche for a com 
tent salarie, and also that ye seien for his soule that compilide 
this tretis, and for all tho that helpide therto and for alle cristen 
a paternoster and an ave marie. And though it be so thatly 
sum tyme addynge and sum tyme with drawynge have trans- 
posid the ordynance of thes myn aforseid maistreis, and so b 
cause of ignorance have fallen othir while in to errour, I bi- 
seche you tendirly that it schal reden or heren or undirstonden 
that ye have me excusid, and that ye adden and fulfillen benygly 
the defautis in it conteyned after the decre of the worschipful 
Galen in the ij De morbo et accidente, and in the v and in the 
last chapitre leggynge this text. Olde mennys sawis schulen be 
declarid frendly of here feloweris, and if ther failen ony thing, 
it schal ben bi bem benygly fulfilled.” 


The advice “to be gracious and helpinge to the pore 
for Goddis sake and to the riche 


salarie,” is certainly an excellent rule for medical 
men of the nineteenth as well as the fourteenth cen - 


tury. | 
"The Anatomy is divided into three sections called 
“ Distinctions,” and the classifications is as follows : 


protection that will pro- the N 


or a competent | lel 


man and all divers members: 1, Anatomy of the Head; 2, Anat- 
omy of the Forehead; 3, Anatomy of the Eye; 4, Anatomy of 
ose; 5, Anatomy of the Mouth; 6, Anatomy of the Neck; 
7, Anatomy of the Shoulder; 8, Anatomy of the Arm; 9, Anat- 
omy of the Breast; 10, Anatomy of the Wombe; 11, Anatomy 
of the Matrice; 12, Anatomy of the Haunches; 13, Anatomy of 
Manne’s Privy Members; 14, Anatomy of the Thighs, Legs, and 
Feet; 15, Recapitulation of all the Bones in a Man's Body. 

“The Third Distinction treats of the four complexions, with 
the signs of the Zodiac, and has ten chapters.“ 

“ The first ‘distinction’ defines anatomy accord 
to Henry de Amanda Villa (Henry de Mondevilles 
thus: Anatomy is rightful division and knowing of a 
man’s body, and of his singular parts and members, 
the which body is the subject or the matter in all 
science of medicine and sirurgery.’” 

The manuscript of the Anatomy is founded almost 
entirely upon the works of Laufrank and Mondeville, 
which were not origiral with those writers, but formed 
a part of the common stock of anatomical tradition, 
which was drawn at this time largely from Arabian 
sources, the Arabs in their turn having derived them 
from the Greeks, chiefly Galen and Aristotle. One 
portion of the manuscript, says Dr. Payne, is interest- 
ing as showing that the writer of the treatise was in 
actual practice in London. 


“Speaking of the inefficacy of on cancer of the 
breast or other parts, he says: ‘ And furthermore to of 
this sikenes in woman’s pappes, there was a worschipful riche 
woman in London in my tyme, the whiche had such a canker in 
her pape; to whom weren clepid the most discrete worcheris of 
the Cyte, both of fisik and surgerie, among whom I was present 
and worching in the same cause. . But 1 seie surely ever- 
more the malice encreside from day to day, and for al that we 
myghten do the syknesse was so fervent that it profitid ful litil 
to the patient, so that not agenstondynge al our craft and kun- 
nynge at the laste it is woundid and so the woman 

ynne short tyme 

With regard to the number of bones in the skull, 
which was a disputed question, one author says: 

But though it so be that we have tretid in this partie of 
these v1. bonys in the heed that ben necessarie to the dosinge 
and difference of the brayn. Netheless we afferme not that 
ther siche vi. bonys in ech mannys heed ffor trooly I 
foond in the charnel of Seyut Marie spetil at London a scolle 
bone that was al oon hool buon lik a basenett, outtaken oonliche 
the ij. small petrouse bonys and the nether chekebon,“ etc. 


The history of the manuscript is interesting as show- 
ing how the author having appropriated other material, 
was finally appropriated himself, and that without 
acknowledgment, by no less distinguished a — 
than “ that excellent Chirurgeon, Mr. Thomas Vicary, 
Esquire, Serjaunt Chirurgeon to King Henry the 
Eyght, to King Edward the VI, to Queen Mary, and 
io our most gracious soveraigne lady Queen Elizabeth, 
and also Chief Chirurgeon of St. Bartholomew’s Hos- 
pital, etc. (1586),” under the title of The English- 
man’s Treasure with the True Anatomy of Man’s 


Body.” 
By far the part of this great man’s treatise, 
Dr. Payne finds, was taken bodily from our fourteenth 


passages. Dr. Payne charitably suggests t 

haps Vicary did not pretend to be the author, as the 
only known printed edition of bis works was brought 
out fifteen years after his death by his colleagues at 
St. Bartholomew’s Hospital, who may have found a 


maouscript which they regarded as Vicary’s and pub- 


century author, and he cites numerous con 1 
per- 


Gristles ; 6, Anatomy of Brawnes, Lacertes, and Villis ; 7, Anat- 
| omy of Fatness, Skin, Hair, and Nails. 
| 
| 
| 


—— 


— 


0 


* 
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lished as his. In any case the real author or com 
was, as Dr. Payne says, our anon friend of the 
fourteenth century. The full text of Dr. Payne’s 
article is given in the British Medical Journal of Jan- 
uary 25, 1896, to which we are indebted for the above 
account. 

— 


IN MEMORIAM. 
DANIEL DENISON SLADE, M.D. 


In the death of Dr. Slade, the profession has lost a 
tleman of unusual attainments, who in the course of a 
beg career added a dignity to its ranks. 

Denison Slade was born in Boston in 1823, of 
the best New England parentage. A graduate of the 
Boston Latin School, winning there a silver medal for a 
Latin poem, he gave early evidence of a fondness for 
natural history, which led to the choice of his profession. 
He was —— 1 from Harvard College in the Class of 
1844 and formed as a classmate an intimate and life-long 
friendship with the distinguished historian, Francis Park- 
man. After graduation he remained at Cambridge for a 
short time, and as a post-graduate assisted Jared Sparks in 
the examination of original manuscripts and letters. He 
entered the Harvard 
in medicine there, and later became a house surgeon in 
the Massachusetts General Hospital, visiting Europe in 
1849, studying in Dublin and Paris. He returned to 


Boston in 1852 and practised medicine there until 1863. | af 


In 1855 and 1856, he delivered a course of lectures on 


ted lecturer on Comparative 
fe charge of the arrangement of the ost 


at the Agassiz Museum. 

In 1857 he wrote a Boylston prize essay, and in 1859 he 
was awarded the Massachusetts Medical Society prize; 
and in 1860 and 1862, he won the Fiske Fund _—, 
Two of these essays were published under the titles of 
“ Diphtheria, its Nature and Treatment” and “To what 
Affections of the Lungs does Bronchitis give Origin?” 
As a partial list of his scientific writings the following are 
mentioned: “ Vacuities or Deficiences in the Crania of 
Mammals,” “Peculiarities in the M 
Bonasus,” “ Notes on the Boundaries of the Four Bones 
omen S Occipital Segment of the Mammalian Cra- 
nium,” “ Wild Turkey in Massachusetts,” “ Osteo- 
logical Notes,” “The Absence of the Patella in Marsu- 

6, “The Significance of the Jugular Arch,” “The 

ugular Arch in Primates,” “On t 
— The Jugular Arch in the Order Insectivora,” 
“The Jugular Arch in the Order Rodentia,” Review of 
Professor Flowers’ Volume on The Horse, “ Abnormal 
Attachment of the Atlas to the Bones of the Skull.” He 
was an eye-witness to the first administration of ether at 
the Massachusetts Hospital, and has left the best written 
record of that historical event in an article published in 
Scribner's Magazine, October, 1892. He was a frequent 
writer on ultural and agricultural su His last 
book was entitled “ Evolution of Horticulture in New Eng- 


edical School, and was graduated |! 


— 


Correspondente. 


THE PSYCHICAL INFLUENCES WHICH OPER- 
ATE IN RETARDING OR PREVENTING RE- 
9749 IN TRAUMATIC NERVOUS AFFEC- 


Prrrsnund, PA., May 2, 1896. 
Mr. Epitor :— The baneful effects upon claimants in 
given i — 
prognoses r cases given in court can 
scarcely be doubted; and the position taken by Dr. Mor- 
ton Prince in your issue of April 30th, and endorsed by 
Dr. Putnam, can scarcely be questioned. 
But this is only one of a number of hurtful mental influ- 
ences to which cases may be subjected. I have so 
recently been im with this matter and have 
an experience so similar to that of Dr. Prince that, I 
believe, a few facts and observations upon them may be of 
some interest to those of your readers who have read Dr. 
ebruary 27, 1895, a explosion occurred a 
cigar factory with enough to wreck the buildi 
Seven persons who were in the factory at the time 
suits for six of the seven making their c 
ly or wholly because of nervous symptoms, from 
had all been employees (or employer the cigar factory 
at the time of the ex ; and all, with one exception, 
ee absence went back to work in the 
old f „ it having been promptly rebuilt. The suit 
week, the testimony alone occupying nearly 


tiffs I examined wy By 1895, and 
again April 9, 1896. He exhibited upon of these oc- 
hemianesthesia, with partial hemiplegia, 
the visual fields, and other minor symp- 
toms which it seemed to me made out a pretty clear case 
of traumatic hysteria, with some admixture of neurasthenia. 
w apt to differ as to ; as 
a matter of fact, another neurologist did examine this 
claimant during the p of the trial, and his testimony 
(we were on opposite ) both as to points observed and 
— almost coincided with m 
only somewhat as to prognosis. As for m 
teen minutes or might or man but on 
suffered was a 


Genus Chlamy- the 


and more helpless until he died. It is not fair to — 
pe- 
claimant when he heard these 


from a burn, complains of no nervous s 
— physicians testified in the suit, a ee vary- 
ing degrees of gloom were given in the different cases. 

ow let us consider the psychical factors which operated 
in bringing about or maintaining morbid mental states in 
these six plaintiffs who complained of nervous symptoms. 
In the first place the explosion itself, with the scenes im- 
mediately follow it, doubtless produced a more or less 


wa in all of them, upon certain 
disposing condi 


tions in each. 


| Veterinary Medicine, and was President of the Veterinary 
: — During the Civil War he was one of the inspec- | four days. 
tors of hospitals under the Sanitary Commission. In 1870 
: he was made Professor of Applied Zoology at the Buzzey 
; Institute, and resigned in 1882; but was in 1885 ap- 
; eology and placed 
| eological specimens 
| 
| serious disease, but by no means hopeless or incurable ; 
that given proper conditions, and medical care, there was 
a fair prospect of recovery sooner or later. The family 
physician, who had constantly attended the claimant since 
: explosion, testified that severe organic disease was 
present; that the condition was totally incurable; that he 
] a to see him sink lower and lower, become more 
statements from his family physician under oath must have 
. them as his — opinions of his case. 
he other six plaintiffs I examined April 9th and 10th, 
and concluded that two girls were suffering from traumatic 
' hystero-neurasthenia, that one girl was suffering with 
) ra. severe traumatic neurasthenia, that two men were suffering 
At the time of his death, he was President of the New- from minor or insignificant symptoms of neurasthenia. 
ton Historical Society and an honored member of various | One girl with an immense cicatrix on the arm resulting 
historical and medical societies. 
| The foregoing is sufficient to indicate the varied tastes 
and interests of this cultivated gentleman; to these were 
added sound sense and an excellent judgment, which 
placed him, in spite of a modest disposition, in a promi- 
nent place in the estimate of his contemporaries. If to 
attain to worthy aims and expectations is, as Bacon ex- 
presses it, the sum of living, the record of Daniel Denison 
Slade is a rich one, leaving as he did, in addition to 
: won, a pleasant memory to those who knew him. sical 
e 
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fellow · sufferors; 

age claims which were pending for more than a ; the 
sympathetic interest of phy s, relatives friends, 
interviews with attorneys and other pre s for the 
trial; and finally the four-days ordeal of the suit itself, and 
the hearing of more or less y prognoses as to the out- 
come of bis or her case — were all harmful psychical fac- 
tors operating to a greater or less extent in each of these 


there, and 
the consequent frequent which A. 
ear 


rr treating ts under the circumstances I have 
could hope to see them make satisfactory progress? 
Turopore Ditier, M.D. 


With the effect of li 


can be no 22 that, listening to the testimony of ex- 
perts as to plaintiff’s condition, must be a most aggra- 
vating factor. — Ep.] 


ICE-COLD APPLICATIONS IN ACUTE PNEU- 
MONIA. 


1829 Spruce Sr., PHiLaDeLpuia, May 1, 1896. 
Mr. Epitor : — My two collective reports already 
on “Ice-Cold Applications in Acute Pneumonia” 
give a record of 195 cases so treated, with seven deaths, or 
ng ing as a re as possible on 
this — I take the liberty of aski gt who have 
— te ve me 
experience. ull credit w ven to correspond- 
ent in > report ch hop publish. Blanks for the 
report of cases me on 1 
Tuomas J. Mays, M.D. 


— — 


WILHELM MEYER MEMORIAL. 
New York, May 1, 1896. 


Pit 
Mr. Epitor :— In the death of Prof. Wilhelm Meyer, | Nashville 


which recently occurred, the profession of medicine has 
lost a brilliant, useful and greatly appreciated member, 
and the world at one of the leading and mest prasti- 
4 — the time. It is a familiar fact that 


essor Meyer's recognition of the condition known as Lynn 
adenoid hypertrophy at the vault of the pharynx, the] > 
clear and urgent warning which he gave as to its dangers, | La 


and the efficient means which he devised for its prompt 
and easy cure, have been the means of bringing relief to 
hundreds of thousands of suffering patients 1 the 
— It is safe to say 
conferred so an o u genera- 
n recognition great service to humanity, it 
been determined to erect monument to his memory in 
his native city, Copenhagen, Denmark. To this end Com- 
n formed in all — 
urope for the ol — 2 necessary fu 
large and influential National ommittee, representative 


of all the leading sections of this country, has been 
pointed, and power given to each member of it to 
such local arrangements as in his judgment shall best se- 


cure the success of his work. It is hoped that all who 

in - 

t ty, Ww w to aid in accom 

ment af the t for which the committee was — 

Contributions should be handed to the representative of 

the National Committee through whom this — has been 
received. D. Bryson M.D. 

1 East 33d Street, New York. 


[Any contributions sent to Dr. John W. Farlow, 234 
Clarendon 


Boston, Representative of the National 
Committee, will be duly acknowledged. 


LIGHT ANESTHESIA IN THE REMOVAL OF 
ADENOID VEGETATIONS. 


Boston, May 2, 1896. 
Mr. Epitor:—In the Journat of Apri 30, 1896, 
Dr. F. M. Sherman, in an article on “A Vegeta- 
tions,” describes Prof. B. Fraenkel’s method of rapid 
under light anesthesia. . 

On November 6, 1893, before the Society for Medical 
Observation, I read a paper on “Hypertrophy in the 
* Nasal Space,“ the 

an 18, 1894. In paper, 
the — which followed, light LIT 
is not a novelty in Very W. f 
Joux W. Fantow, M.D. 


RECORD OF MORTALITY 
For THe ENDING SaTuRDAY, 25, 1886. 


Percentage of deaths from 
: 
3 
9 1 974 12.90 2.70 3.00 2.90 

1 13.18 8.6 3.52 = 

1,164,000 556/184 5.12 11.70 1.98) 2.52) 
Brook! 1,100,000 461 177 13.64 17 6.38) 2.86 
St. Louis . . 560,000 | —4 — — — — — 
Boston 494,205 27 9.1 26.60 4% — 
— 38 108 12.87) — 
10 44 | 12.00 | — — 3.00 3.00 
Charleston 6,100 31 11 9% %ſꝗ᷑ — 3.28 = 
I — — —— - — — — 
8281 is 3 8.85 277 — 36 — 
Lawrence 52.186 34 13 5.88 38.22 =~ om pond 
Holyoke. . 40,145 
12 2 12.50 50.00 — — — 
Newton 9 3 251 : 8 1 25.00 12.50 — 12.50 — 
Gloucester . 27,663 — — — — — — = 
Taunton . *e 22 — as | — — — 
6| —| —|2000| — 
Everett E29 „ A 6 2 33.33 16.66 — 16.66 — 
ewburyport . 14,5564; 12 3 6.25 12.50 — — 625 
Deaths 3,720: under five years of age 1,362; prin- 


mate or non-preventable factors. Working at the scene of 
~ 
and through them physical symptoms. 
The review of cases such as these must, it seems to me, — — 

make it evident to any thoughtful man that the early ad- 

judication of damage claims, where nervous symptoms are 

complained of, is to the advantage of both parties concerned 

in the claim; and I quite agree with Dr. Putnam, that we 

should do all in our j to further this idea. What 

refer the writer to our editorial of March 19th. There 
1ö——D ñ 
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sumption * diphtheria and croup 138, diarrheal diseases 107, 
measles (it ng-cough 30, scariet fever 


— 
Pittsburgh à each. From 
6, Boston 5, Philadelphia, "Pittsburgh, New Bedford and Law- 
rence 1 each From e 4 — Brooklyn 6, — Vork and 
Chicago 3 Newton 1. rom cerebro-spinal meningitis New 
York 3, Cincinnati 2, Baltimore and Melrose 1 From 
malarial fever Cleveland, Nashville and Everett 1 each. 
In the thirty-three greater towns of England and Wales with 
an estimated 1 — of 10,860,971, for the week ending 
eath-rate was 19.0. Deaths ss 3,952; 


acu ratory 
252, whooping-cough „ di 

fever = fever 27, — 0x ( 1. 

eath-rates from 11.1 in Swansea to 25.2 in Bir- 

~- Be Bradford It 16.9, Cardiff 16.3, Gateshead 20.1, Hall 15.3, 

s 18.5, Leicester 15.2, — 9 8 2 22.0, London 19.4. Man- 

1, Ports- 


— 19.8, Neweastle- on- — 18.2, 
mouth 146.1 Sheffield 17.6, West Ham 17 


METEOROLOGICAL RECORD, 


For the week ending April 25th, in Boston, accord 
observations furnished by tJ. W. Smith, of the Un ted 
States Signal Corps: 

Baro. Thermom- Relative Direction 
meter eter. humidity. of wind. of 18 
N : E 
sie 4446146 
2 323334 
8. 10 30.04 60 71 46 78 KR. S Ww. 2 C. 0. 

M..20 3000 68 75 61 41 % 36 N. W. W. 12 58 C. C. 34 
T. 21 29.86 52 64 4% 68 86 7 E. N. E. ix 12/0. 0. .08 
W. 2 29.90 40 46 34 90 68:79 N. N.W. „ 3 R. 0. 26 
1. 2 30.11 52 65/39/53 48 50 N. W. W C. F. 

30.22 48 51 3s 40 N. K. S. K. 12 6. 0. 

8. 30.20 45 48 42 E. S. E. id 16 C. C. 

| | | we E 


OFFICIAL LIST OF CHANGES IN THE MEDICAL CORPS 
2 U. 8. NAVY FOR THE WEEK ENDING MAY 


2, 1 

H. N. T , passed assistant surgeon, 
a co, home ted three months’ 
leave, with perm — the United States. 


E. M. Suter, — rgeon, ordered to examination for 
promotion May 4th at New 1 York City. 

G. F. Winstow, medical inspector, ordered to New London 
Station May 

CLEMENT Böworx, surgeon, detached from the New London 
Station May 9th and ordered to the May 14th. 

J. M. Moors, assistant surgeon, promoted to passed assistant 
surgeon. 


OFFICIAL LIST OF CHANGES IN THE STATIONS AND 


FFICERS SERVING IN THE ae on 
13 U. S. ARMY, FROM APRIL 25, 1896, TO 


Carram Guy L. Epis, assistant surgeon, will, u the ex- 
—— — absences, sopert for duty at the 
00 


Leave of absence days is granted FiInsT-Lixur. 
Grond J. NEWGARDEN, assistant surgeon, to take effect upon 
his relief from duty at Fort Wayne, Mich. 

CAPTAIN panes M. 8 assistant surgeon, will 


in person to the president of the Army Retiring Board at 
Cola „N. V., at such time as be may designate for exami- 
nation the board. 


Carr Aaron H. APPEL, is relieved 
from duty as attending surgeon at Chicago, 


First-LigxUT. BENJAMIN Brookes, assistant , is re- 


lieved from farther duty at Fort Canby, Wash., — com- 
of his for promotion w will proceed to Fort 
Ky., aigd report for duty at that station. 


diarrheal diseases, whooping- 
ape 113. acute lung diseases 726, con- 


First-Lisut. Po C. assistant is 
relieved — duty at Fort Riley, Kan., ‘and ordered to 
Grant, Ariz., for duty at that post. 

First. Ligzut. James 8. WiLson, assistant re- 
lieved from temporary duty at Madison Barracks, N. V., and 
ordered to Fort Clark, Tex., for duty at that post, relieving 
Finst-Ligvut. Isaac P. Wane, assistant surgeon. 

Finst-Licut. Isaac P. Wane, assistant Tr 
thus relieved, is ordered to Madison Barracks, N. for — 

The order detailing medical officers of the Army to attend the 
annual meeting of on American Medical Association ot A 
Ga., May 14 to 1 is amended to direct — 0 
said meeting f rom May 4 4 — May 6, 1898. 


THE WILLIAM F. JENKS MEMORIAL PRIZE. 


The Fourth Triennial Prize, of Four Hundred Dollars, under 
the deed of trust of Mrs. William: F. Jenks, will be awarded to 


the author of the best on Etio and Pathology 
of Diseases of the — um, incleding ti the ic Inflamma- 
tions of the Puerperiu 

The pri for competition but the 
essay must be production of a single 

The essay, which must be written in the English or 


if in a foreign lan e, accompanied by an En 


gung 

must be sent to the College of Physicians of Phifadet adelphia, Penn., 
U. 8. A, before January 1, 1898, addressed to Barton 

Hirst, 11 D., Chairman of the William F. Jenks Prize Committee. 

Each essay must be typewritten, distinguished 

accompanied by a sealed envelope 
— the name and address of the writer. No — 
will be opened exeept that which accompanies the ul 


The Committee will return the unsuccessful if re- 
claimed by their respective writers, or their agents, within one 
r. 
the sight uct to mae on 


essay submitted is considered worthy of the 
James V. INGHAM, of the Trustees. 


AMERICAN CLIMATOLOGICAL AssocIATION.— The thirteenth 
13, 
Sessions are held at the Laurel-in-the-Pines.”’ 


Lakewood is reached from New York City by the Central Rail- 
road of New Jersey, foot of Liberty Street, and from Philadel- 


55 7 via Atlantic City Railroad, of Chestnut Street, and 
Pennsylvania Raiiroad. 

7, special car will be attached to the train lea via Penn- 
sylvania Railroad 22 Division, foot of Market Phil- 
adelphia, at 8.30 A. M. 12th. 


Dr. James B. 42 — Philadelphia. 
Dr. Guy HixspalLx, Secretary and „Philadelphia. 


District Mepicat Society. —The Annual Meet- 
ing will be held at the Old Dorchester Club House, Tuesday, 
May 12, 1806, at 12 M. 


‘The Annual Address will be given by Dr. O. F. 
The committee on the Annual Dinner announces to the Fel- 
lowe of the Society that the Club House, including mpm 


tables and bowling alleys, is placed unreservedly at their dis- 
posal for the entire d 


a 
Attendants at the Club House „ take 2 horses, 
le them and return them at the close of the meeting, free 
“the Club House is located at the corner of Pleasant and Pearl 
reets. Dorchester Avenue cars Pearl Street. The Mt. 


Pleasant and Cross Town lines to Field’s a Neponset and 
Milton pass the Ciub House. 


Dudley Street Station, N. Y. 

& N. E. R. R., and the Savin Hill Station, O. C. R. R., are dis- 
tant about ten r walk. 
AMES 


C. D. Pigron, M.D., Secretary. 


RESIGNATION. 


Dr. Henry R. STEDMAN has resigned from the Advisory 
Board of the Boston Lunatic Hospital. 


RECENT DEATHS. 


wae sugh, April 29, 1896, aged fifty years. 


M. ConsTANTIN Pavt, —— of the Academy of Medicine, 


and physician 


| 

| 
| 

— 

| 

SOCIETY NOTICES. 

| cloudy: F., fair; G., fog; H., hazy; 8..emoky; R., rain; T., threat 

W 
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THE TREATMENT OF TYPHOID FEVER WITH 
TYPHOID THYMUS EXTRACT. 


BY GEORGE B. HENSHAW, M.D., CAMBRIDGE, MASS. 


Wirum the last few years, more than fifteen hun- 
dred remedies have been suggested for the treatment 
and cure of typhoid fever. All sorts and kinds of 
foods have been advocated as of special value in the 
diet; hydrotherapy and antipyretics have been advised 
for the reduction of the fever; attention has been 
called to the value of intestinal antisepsis; while the | treated with 
special sym during the course of the dis- 
ease have relieved, experimentally, at least, by 
almost every resource of the ia. These 
methods, however, have not proved invariably efficient 
in modifying the course or severity of the disease. 

While the researches of certain — which 
have led to the undoubted success of antitoxin in the 
treatment of diphtheria have been going on, other in- reported to a 

have been laboring to apply the same prin-| medical association in Hamburg his treatment of fifty- 
ciple to other specific infectious diseases. Tuberculin seven cases of typhoid fever by the deep in 
and a antitoxin are already on the of thymus bouillon in which the typhoid bacillus had 


market. hy not, then, a typhoid antitoxin? As it] been grown and then killed. He had followed the 
directly leads up to the eu of this paper, let us 


briefly review the work that has been done along this 
The bacillus discovered independently by Koch and 


y 
1884), is now recognized as the specific 
— is constantly found in the 
form of small ecattered colonies in spleen, the 
intestinal glands in fatal cases of typhoid fever, and 
may be obtained by puncture from the spleen during 
life. It may also be isolated from the stools of} i 
patients during the active stage of the disease. The 
typhoid bacillus closely resembles the common bacillus 
found in the intestines of healthy individuals, the 
“bacillus coli communis” discovered by Escherich. 
But it can be differentiated from this by certain bio- 
logical tests, and is considered as a distinct species. 
Both the typhoid bacillus and the “colon bacillus” 
however, vary considerably, “as a result of conditions 
relating to their environment.” 

i (1885) found in cultures of the typhoid 
bacillus small amounts of volatile fat acids, and where 
grape sugar has been added to the culture medium, 
lactic acid. He also obtained a N basic | j 
substance possessing toxic property which he named 
typho-toxin (C, Hy NO). he supposed to be 
the specific product to which the pathogenic action of | pre 
the bacillus is due. It produced in mice and guinea- 
pigs, salivation, paralysis, dilated pupils, diarrhea and | could be. 


More recent experiments by Pfeiffer (1894) led 
him to conclude that the specific poison of the typhoid 
bacillus is not present in filtered cultures, but it is 
closely associated with the bacterial cells. According 
to Pfeiffer, the bacillus may be killed by a tempera- 
ture of 54° C. without injury to this toxic substance. 
our wmilligrammes per hundred grammes o y 
weight for guinea-pigs. He claimed that susceptible 


1 This paper, awarded the Prise for the 
will appear iu the Boston City Hospital 


School, I have been unable to produce an 


d Brieger, Kitasato, and others, and the ove 

which I tried in my experiments, is as follows: 
Thymus glands of calves, obtained as soon after the 

death of the animals as possible, are chopped very fine, 

mixed with distilled water, using for every 

of the chopped glands two cubic centimetres of water. 

This mixture is allowed to stand in the ice-box to 
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ͤ³de—̃b 
Wirf animals could be immunized by means of this toxic 
substance, and their blood found to contain an anti- 
— toxin which had a specific bactericidal action on the 
of a typhoid antitoxin in the blood serum of indi- 
— — viduals who have recently suffered an attack of 
typhoid fever. Similar conclusior were (drawn 

Stern, Orlandi, and others, and believed that a shorter 

method than the production of an animal antitoxin 

— | could be used to accomplish the desired result. The 

—_ bouillon made from the thymus glands of 

a culture medium was probably chosen for 

bos: First, it was found to be a favorable 

or the rapid growth of the typhoid bacilli, 

a which a particularly virulent form would 

bnly very slight, if any, change; and second, 

eory on which the use of the thymus glands 

atment of certain other diseases was founded, 

the promotion of leucocy tosis, or possibly, 

psis. It has been claimed that injections of 

tt of the thymus glands of calves favor a 

» of the “alexines” (defensive proteids pos- 

sculiar germicidal properties) from the leuco- 

hese “alexines,” according to Buchner, are 

rom the eosinophile — 5 of the eosino- 

socytes. Thus the germicidal power of the 

am is said to be increased when the number 

ytes is considerably augmented. That the 

ion of the blood during the active stages of 

ever commonly reveals a marked leucocy tosis 

ive in this connection. So thymus extract 

oxic products of typhoid bacilli should be an 

substitute for an antitozie serum. The 

on of such an extract is certainly simpler, 

d more expeditious than an animal antitoxin 

The method of preparation of this 3 

death. extract, so-called, as used | Fraenkel, Wool- 

digest for eighteen hours. It is then strained through 

cheese-cloth, and squeezed out as — | as 1 

ble. This gives a cloudy, — 1 w is 

alkalinized with potassic hydroxide (K O H) until not 
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quite neutral to the phenolphthalein test, but distinctly 
alkaline to litmus. The fluid is then further dilated 
one-third with water, and sterilized one-half hour in 
steam at 100° C. eee 
brown. It is then filtered until the resultant fluid is 
of milky-white opalescence. Fifty cubic centimetres 
of this fluid is pipetted into a small, previously steril- 
ized Khrlenmeyer flask. This is sterilized in steam at 
100° C. for two successive days, then the culture 
medium is ready for use. The extract is inoculated 
from a broth culture of the pure typhoid bacillus 
9292 obtained fresh from the spleen of a patient 

of typhoid fever. It is then placed in a ther- 
mostat at 37.5° C., and allowed to for seventy- 
two hours. A perceptible sediment at bottom of 
the flask shows a well-concentrated culture medium con- 


Eight cubic 


(weight 920 grammes). 
to 


uct, typhoid organisms soon deteriorate 
— 


the fact that it cannot be kept after it i 
When preserved in Ebrienmeyer flasks, or in the 


isms present | sued from 


extract, the cases must be treated in the early stages 
of the disease, within the first ten to fifteen days 

the initial sym have manifested themselves. 
The extract is adminisiered by deep injection, usually 
into the gluteal region or in the thigh, alternating from 
side to with each dose. For this purpose I pre- 
ferred to use a Koch’s tuberculin syringe. The needle 
is of the ordinary hypodermic s the cylinder is 
measured off into cubic centimetres. For the first dose 
I have given usually one cubic centimetre. The — 
tions are every twenty-four hours, and the 

is increased one cubic centimetre each day until five or 
even eight cubic centimetres are injected at a time, or 
the desired reaction has occurred. After the second 
or third injection, Fraenkel reported a slight rise in 
temperature with or without a chill, and on the third 
or fourth day “a decided fall in temperature, not to 
be accounted for by the usual course of the disease; 
and on the following day u fall still more marked. 
The pulse came down to normal with the temperature. 
The typhoid stools (typical — light-colored, pea-soup) 


and, d perspiration and diuresis were 


and the whole condition of the patient showed marked 
improvement. No untoward symptoms appeared refer- 
able to the heart’s action, lungs, or kidneys. If the 
temperature rose again, under a continuance of the 
injections in increasing dosage, the ut in from five 
to eight days would be apyretic. Even when the fall 
of temperature was not complete, the fever changed 
from the continuous to the remittent type. Stil 

marked was the change in the general condition of the 


i patient under the influence of the injections. 


The 
somnolence, stupor and delirium disappeared; sleep 
tongue cleared ; the patient 


by | became natural ; the coated 


began to feel hungry ; the stools became normal, and 
the meteorism improved. The diazo reaction in the 


This treatment did not prevent compli- 
catiovs or relapses, but when the latter did occur, they 
quickly yielded to further injections. Fraenkel claimed 
that he did not select his cases for this treatment, but 
believed it to be effective in the severe as well as the 
mild forms of typhoid fever. His results in the fifty- 
seven cases treated were most favorable. 

Dr. A. Lambert, of New York, in the of 
1895, reported twenty-eight cases of ty fever 
treated by him with typhoid thymus injections at the 


neighboring tissues. is subsided in one or two days. 
He states that this treatment certainly modified the 


severity and in several cases shortened the duration of 


the disease, and is tive that no harmful results en- 


ions. One case, which in the 


taining the typhoid toxin, as the sediment is largely 
; made up of the disintegrated bodies of dead typhoid | 
bacilli, The flask is then sterilized by heating in a 
water bath at 63° C. for one-half hour. This kills 
the typhoid bacilli without injury to the toxic product. 
The extract is then tested on agar-agar plates, copio 
if sterile, is ready for administration. I have been 
unable to find any record of or to determine as yet 
the exact strength of this toxic product, so that, for 
the present, this must remain empirieal. 
centimetres, which is the largest dose I have given at 
one time to a typhoid patient, did not produce any 
noticeable toxic symptoms in a full-grown guinea-pig 
ee preparation of this extract: It 
ll 
fresh cultures from the spleen of a patient dead of 
typhoid fever are to be preferred. But these are very | urine, supposed by some to be due to the elimination 
rarely to be obtained at the moment they are wanted, | of the toxic products of the disease, was said to disap- 
and this fact proved a great hindrance to me in my | pear after the second or third injection. This did not 
work.“ Another obstacle to the use of this extract ie prove to be affected in the cases where I could make 
and a rabber cap, at the end of two or three weeks it 
t shows marked signs of decomposition, and would 
appear unsafe for use. The cause of this change, 
which is probably chemical in nature, is not known. 
This necessitates the making up of fresh extract for 
| almost every case to be treated. To overcome this 
objection I am at present trying to determine how 
long the extract may be preserved intact by several| Bellevue Hospital. Of these, “fifteen showed more 
expedients. The simplest one and that promising the | or less marked improvement fairly attributed to the in- 
best success is by enclosing the fresh product in her-|jections. Twelve did not improve, and one death oc- 
metically sealed tubes, and keeping these at a constant, curred.” In the twelve cases showing no benefit he 
low temperature in a dark compartment. Sufficient | began his injections too late — from the tenth to the 
time has not as yet elapsed for me to report conclu-| twenty-second day of the disease. ‘The fatal case was 
sively on this method at this time. aleo tried as a last resort, but death occurred from in- 
To secure favorable results with the typhoid thymus testinal hemorrhages. In two cases he recorded a local 
* Elsner has recently reported his success in obtaining a pure cult- reaction — redness and tenderness at the point of in- 
uf ben typhoid patients by using | jection and extending for an inch or two into the 
ä potato gelatin made up with one per cent. of iod os potash 20 8 
culture medium. The iodide restrains the growth of all organisms 
save the typhoid bac:llusand the coli communis. These can be 
ated by appropriate methods and tests. I tried a flask of typhoid 
thymus extract made from fresh cultures from typhoid stools on one 
| case, but the virulence of the typhoid organisms seemed te be dimin- 
| lsbed, as shown by the lessened reaction to the injections. From stools a 
passed early in the course of the disease, when organ the in 
rom to „ after five tions was apy 
| & bee ema and the temperature remained normal, and the patieat 
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was up and about, practically well, by the beginning 
ofthe fourth marked ad be 

er most van to 
thie method — of the 
classical third week of the fever, called by some “ the 
sloughing period.” Instead of this much-dreaded 
stage, patients who have been injected early should be 
convaleecent. 

Through the favor of Dr. A. L. Mason, I began this 
method of treatment on a few typhoid fever patients 


at the Boston City Hospital early in October last | Sl 


(1895). The cases were not 
only those patients were in 
pital early in the disease, 
possible. Since that time I have treated thirteen 
patients with the injections of typhoid thymus extract 
previously rehearsed). 

otes on these cases will follow. 

Previously, Cases A, B and C are mentioned for com- 
. three cases are cited to illustrate the 
not unusual course of typhoid when not treated by 
any injections. The routine treatment of typhoid fever 
at the Boston City Hospital has been the giving of 
sponge baths, water at 70° F. every four hours if the 
temperature of the patient is 102.5° or over; stimula- 
tion according to the indications of the pulse, and 
strictly milk for nourishment during the active stage 
of the fever. Attention is called to what may be con- 
sidered the average range of the fever: about 102° for 
thirty-two days in Cases A and sagen ley 
ture falls by | not normal some 
time during — 

In Case C the temperature ee 
tinued about 102° until the forty-third day. All charts 
were omitted after the normal temperature was estab- 

typical in every way, 80 
u 


These cases were perfectly 

that a positive diagnosis could ndoubted. Case C 
showed a tendency to relapse during the fifth and sixth 
weeks. He was very low during the thirty-ninth and 
fortieth days. These cases made perfectly good recov- 
eries, as indeed, most of the typhoid patients at the 
— aa whatever the treatment, during the last 

mont 


CASES TREATED BY INJECTION OF TYPHOID THYMUS 
EXTRACT. 


Case I. A. E. L., thirty-one, M., colored. 

Present Iliness. — Began, ten days before entrance, 
to have diarrhea, severe backache, and stiff neck. 
Epistaxis. Constipated. 

Physical Examination. — Tongue shows thick, dirty- 
white coat. Abdomen: distended, tympanitic, not 
tender. Many rose spots. Spleen never enlarged to 
percussion. 

Four days after entrance, on thirteenth day of die- 
ease, with 1 b. c. typhoid thymus extract. 
Complained of some pain at site of injection for two 


hours following. 
day : injected 2c.c. No change. Fif- 


especially selected, but 
who entered the hos- 
the fifteenth day, if 


Fourteenth 
teenth day: injected 3 c. e. Followed in F. u. by 
unusual rise in temperature and considerable perspira- 
tion. Sixteenth day: tem re d and ap- 

of t improved. Seventeenth day: in- 
5¢.c. Followed by some redness and tender- 


site ap in chair and blankets. Thirty-fourth day: dis- 
from hospital well. * 

H. R. D., twenty years, 8. 

Present Iliness. — Six days before entrance anorexia 

and general malaise. No chill. Has been delirious. 

Physical Examination. — Slight general abdominal 


tenderness. Ten rose spots present. 

Eighth day : injected ee Considerable discom- 
fort follo Ninth day: injected 2 c. e. Tenth 
day: injected 8 c. o Eleventh day: injected 5 c.c. 

ight tenderness present. Twelfth day: tempera- 
ture falls by crisis. No chill. Seventeenth day: 
temperature normal. No delirium since first injec- 
tion. He appears bright, and is rapidly improving in 
general condition. irtieth day: sitting up out of 
bed. Thirty ninth day: d well. 

At entrance this case bid fair to be quite a sick 
man, and have a protracted fever. Baths were 
omitted as unnecessary on the twelfth day. 

Casz III. N. D., male. 

Present Iliness.— Six days before entrance, ano- 
cae and chills. Had to give up work and 


Physical Examination.— Face flushed. Lethargic. 
Abdomen : 1 present. Spleen: 
en! edge felt. 

Eighth day: injected 1 e. e. Some pain and head- 
ache in p.m. Twelfth day: although case is only 
mildly sick there is a tendency to resumption of 
fever. Injected 2 c. e. Thirteenth day: injected 3 
1 After fourteenth day, temperature never above 


Case was complicated with which pro- 
longed convalescence. He steadily im how- 
ever, and was up on the thirteenth day. Forty-fifth 


day: well. 

This case would probably have done as well with- 
out the injections, so that no claim can be made in 
favor of this treatment. 

Case IV. S. U., female. 

Present Illaess.— Anorexia and severe headache 
for five days. Nausea. No chill or epistaxis. 

Physical examination shows spleen enlarged to per- 
cussion, and edge felt. Abdomen: slight tenderness, 


ment. 
steadily. 

This was a mild case in the female ward R, and did 
well without an ee The fall by crisis is 
quite unusual. for comparison. 

Case V. M. E. B., twenty-five, M., female. 

Present illness. Four days before entrance had 
headache and general malaise. Anorexia and pallor. 
Diarrhea. 

Physical Examination. — look. Anemic. 
Has chronic — A shows few rose 
spots. een enlarged. 

. day: injected 1 c. e. Tem rose 
to 105 degrees in F. u. Complained of considerable 
pain and tenderness at point of injection. Thir- 
teenth day: injected 2 c. e. She complained consid- 
of and distress. Fourteenth day: in- 
c.c. Followed in r. Mu. 
day: temperature dropped in a. M. to 99°. 
— feels much better. 


She looks Sixteenth and sev- 


no rose spots. 

bly to sponge-bath. Ninth day: temperature has fal- 

9 len by crisis to normal. Marked general improve- 

hess at point of injection, right thig o appears 

HÄ—ü—ñ—ñ— 

Patient bright and looking well. Twenty ninth day: 
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enteenth : would have given injections, but 
patient refused treatment. 

From this time on the temperature ran an irregular 
— generally lower, however, than at any previ- 
ous time. 

She steadily improved in spite of her temperature 
indications, and by the thirtieth day felt quite well. 

Fiftieth day: sat chroot out of bed. Convalescence 


aot a owing to chronic hip-disease present. Sixtieth 
discharged w 
VI. P. twenty-eight od S., male. 
Present Iliness.— Stopped work the day before. 
Anorexia and general malaise. 
Ezamination.— Face flushed. Dull. 
Spleen en to No rose spots. 


larged to percussion. 

Fourth day: e. e. Temperature 104°, 
injected 2 c. e. Seventh 
injected 3c.c. Eighth day 
Nath day: injected 5 c. c. Twelfth « 
ture fell by crisis to normal. He pene — 

brighter and says he is hungry. Sixteenth day: tem- 
perature rising to 101°. Injected 6 c. e. Seven. 
teenth day: temperature rising to 102.5°. Injected 
7 c. c. ighteenth day: a drop to 100°. Patient 
feels better. He continued about the same for a 
week, when there was a resumption of fever tempera- 
ture. Unfortunately, I was unable to resume injec- 
tions at that time, and the disease continued to run ite 
own course until convalescence was fairly established 
the forty-second day. He was entirely well by the 
tieth day. 
Case VII. M. L. C., male. 
Present Illness. — Taken sick three days before en- 
— Symptome Ir Enlarged spleen, and 


mal. Tongue clean. Fifteenth deg: 

ward more fever, so injected 5 c.c. Sixteenth day: 

injected 6 c.c. Seventeenth day: injected 7 c. e. 
No reaction. hunger. Nineteenth day: 
temperature normal. — Convales- 
cence slow but steady. irtieth : discharged 
well. He bad been much sicker than ke dans woul 
show. 


This is a case where I feel confident that the inj 
tions were of undoubted value. The case was a mild 
one, and he would probably have done well without 
any treatment whatsoever, but the rapid fall of tem- 


perature (by crisis) and the rapid improvement in the | general 


Ei appearance of the patient can be attributed 
to the use of the extract. The patient himself 
believed this strongly —that his improvement began 
with my treatment. 

Case VIII. C. B., twenty-six years, S., ward- 


master. 
Present Iliness.— Worked up to before 
trance as patient. General BAG l. 


No epistaxis. Bowels constipated. 


Fifth day: general appearance typical of typhoid. 
Rose spots * epleen present. Injected 1 705 

o. o. Sixth day: injected 2 c. . Seventh day: in- 

3 c. o. — hel —— Tenth day: in- 

4 c. e. Slight general improvement. Eleventh 

5 e. o. Appears much brighter. 

day: temperature almost normal. He 


slight resumption in ev temperature, general 
condition is excellent. Twenty ee day: sat up. 
Thirtieth day: discharged wel 

t as the 
result of the injections. The t himself felt 
that he had been much helped by the treatment. He 
felt much better after the injections were given, and 

t he became well quicker. 
Case 1X.— T. G., brother to Case VI, twenty-four 


years, 8. the 


quite 
— by resumption of fever for three days. 
ng the time, he was injected with 4 manna 
with six c. c., of extract. Fifteenth day: 
ture ranged about 90°. Then followed a marke re- 
lapse, and this lasted for a week. Injections were 
not resumed for want of material, the supply of ex- 
tract and first cultures gave out, and the disease ran 
its usual course. Convalescence was not 
well established until the seventh week, and the 
tient remained for a long time in the hospital. It is 
fair, I think, to assume that had the injections been 
resumed for a few days, the course of the disease 


preceding. The in- 
th day, and the tem- 
perature tended downward until the twenty-ninth day, 
when a relapse began, and the fever proceeded to run 
its usual slow course. The case was a complicated 
te the over two months. 
The first injections promised well, but during the 
1| relapse should have been continued to cause a crisis, 
if possible. This case, also Case XII, bore the ex- 
to- periment of an unusually rapid increase of dosage 


with perfect impunity, = to its severity. 
Case XI. S. twenty-nine years. 
attack, 
anemic and considerably 


Injections were not started until ‘the sixteenth day. 
They were continued until the twenty-fifth day, when 
there was an attempt at a crisis and considerable im- 


jec-| provement in the patient. But the course of the fever 


The diarrhea ceased 


she appeared very much 
continued since that time. oy still in the hospi- 
tal, but feels quite well. 

Case XIII. H., wardmaster. 

The injections were not started until the third 


³Üu»' 
was 2 with the extract. On the tenth and 
eleventh days his temperature was normal, almost, 

| 
— have been shortened by two weeks. 
ase X. A. P., Italian. 
| 
| lowed in r. u. by nausea and vomiting, headache 
F was resumed, and convalescence took place by lysis. 
Although the injections were started late, they cer- 
tainly succeeded in correcting the diarrhea, and as the 
condition of the patient improved, helped 
rather than hindered her final recovery. 
Case XII. K. S., twenty-three years, S. 
Entered on the seventh day of disease. Face 
- flushed. Tongue: thick, dry, brown coat; spleen en- 
(7 larged, and rose spots present; also some gurgling. 
Diarrhea and characteristic stools. Continued bead- 
ache. 
Injections begun on the fourteenth day, and con- 
the second injection, and no further headaches. 
» the twentieth day temperature was normal, and 
| 
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week, and then as a last resort, as he was a very sick 
man. No effect resulted from the injections, as might 
have been predicted, and the patient died from intesti- 
nal hemorrhage during the fourth week. 

Of these thirteen cases, the results in eight have 
been as satisfactory as could be expected; in four the 
course of the typhoid has not been materially short- 
ened, and one death from hemorrhage occurred. 

One case of typhoid fever (in Ward T) was treated 
with injection of the plain sterilized thymus extract 
(without inoculation of typhoid bacilli, for control ex- 
periment). There was no appreciable change in the 
chart, or in the condition of the patient at any time. 
This shows that the presence of the typhoid organisms 
is essential to the success of this treatment. 

In reporting such a small number of cases, compara- 
tively, it would be quite absurd to draw any conclusions. 
I am sure that the injections given have not been in any 
way injurious to the welfare of the patients, while, on 
the other hand, I believe that several of the cases 
have been materially benetited by this method of 
treatment. 

If my cases can be added to those previously re- 
ported, there would be a total of ninety-eight cases of 
typhoid fever treated with this extract. Where the 
treatment has been started reasonably early, there has 
not been a single death as yet recorded. I believe that 
this is worthy of further trial, and after two or three 
hundred cases have been reported, some positive con- 
clusions can be reached. I would suggest the use of 
a more concentrated and stronger extract, and, if pos- 
sible, earlier and more persistent injections than could 
be given in the cases hitherto reported. 
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Tue Case or Kitson vs. PLlATrain.— This case 
which attracted such wide attention from both the pro- 
fession and the public, on account of the important 
questions of medical ethics involved, which were dis- 
cussed editorially in the Journat of April 2d, and 
of the large amount of the verdict ($60,000) re- 
turned by the jury at the trial, has been settled out of 
court, according to the lay press, by the payment by 
Dr. Playfair of $42,500 and the costs of the case, 
which amount to about $10,000. 


BOSTON’S PUBLIC INSTITUTIONS.'! 
BY EDWIN w. DWIGHT, M.D. 


On October 16, 1857, the first Board of Directors 


ital was formall 
dered to them by the sev vel beards whe had them ta 
charge previous to that time. 

The of Directors of the Houses of Industry 
and Reformation had nine members ; the Overseers of 
the House of Correction, five; and the Board of Vis- 
itors to the Lunatic Hospital, seven. 

At this time 1,236 persons were turned over to the 
care of the directors. The several boards who had 
had up to this time the control of these institutions 
were composed of men of the highest standiug, and 
certainly could not be improved upon now. 

The number of directors was decreased from twelve 
to nine in 1886, and in 1889 the institutions were 
placed in the hands of a board of three commissioners, 
who had them in their charge until after the late change 
in the city charter, when this board was abolished and 
all of the city pauper, insane, and correctional institu- 
tions were given into the control of a single commis- 
sioner. The number of institutions had increased, as 
well as the population of each, until on July 1, — 
when the present took 
were nine institutions with a population of 4,000, 8 4 
vided as follows: pauper, 1,101; insane, 500; crimi- 
nals, 2,272; out on leave, 135. This number fluctuates 
somewhat at different seasons, being from 400 to 600 
larger in winter than in summer. greater part of 
this increase is in the pauper institutions. 

The increase in population has been due to several 
die | Causes beside the normal increase of the city’s popula- 
tion, namely. to changes in our laws, which have ma- 
terially added to the number of criminals in the various 
correctional institutions, and the transfer of insane 
cases from the State hospitals to Austin and Pierce 


arms. 
It will be readily seen that the problems presenting 
themselves to the commissioner, upon his assuming 


charge on July Ist, were numerous, great, and, it 
might be su exceedingly complex, if it be not 
appreciated it is but one question, after all, the 


per question. For the first time in her h. 
Boston has unified that question, and made it possible 
for its various branches to be treated as one question 
and by one man. The importance of this unification 
can only be appreciated by those who have made some 
study of the question and who are familiar with the 
— difficulties under which those have 
worked who have in the past treated its various 
branches as units. It is but as impossible and absurd 
as the treatment of disease without knowl or care 
as to its etivlogy and pathol Its results have been 
the same —as difficult, as unscientific as our 
knowledge of tuberculosis in its various manifestations 
before the discovery of its baccilus. The measurements 
of Lombroso and others are the physical examination. 
The etiology, the logy, therefore the treat- 
ment of pauperism lies deeper. Trimming the branches 

without care of the roots or cultivation of the soil will, 
if it be well done, make the tree more presentable, but 


1 Read before the Boston Society for Medical Improvement, Janu- 
ary 27, 1896. 


for Public Institutions was organized, and on the 12th 
of November in the same year the direction of the 
Houses of Industry and Reformation, the House of 
teriu 
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will add little to the character of the fruit which it 
were, as many say, entirely a question 
study of the question, if i 


bears. 
If 
of if question ex- 


would be as unprofitable as it would be uninter- 
esting. The treatment would consist of isolation, and 
permanent isolation, and our various institutions would 
take on the character of those in the early part of the 
century. Fortunately we are beyond that stage, al- 
though some people, even medical gentlemen, are doing 
their best to bring us back to it. And the subject 
becomes interesting as we begin the study of the bac- 
cilus of environment, which, if it be not the only etiol- 
ogical factor, is certainly a great one. 

Just as one inherits weak with their 

to disease, so, unfortunately, do many of the children 


born in these days inherit the weak mind, lack of self- 
control, and of perspective which are the most 
prolific of culture ia and upon which, after infec- 


tion by environment, we have that rapid growth of 
perism, crime, and insanity with which we are all 
familiar. We, as physicians, should see the roots of 
these trees, which are growing so rapidly among us, 
better than any other class in the community, 

t we see them but dimly, obscured as they are by 
the débris which has been and still is being heaped 
upon them. Not only have we the natural accumula- 
tion of dead wood from the tree itself, but every body 
of reformers and “ ologists of all d has, in its 
anxiety to erect a monument to itself, or its ideas, 
added its share of rubbish to the rapidly increasing 


mass. 

The city of Boston, whether intentionally or unin- 
tentionally, is now.in a position to clear away a large 
portion of this rubbish. 1 speak for the commissioner 
when I say that the medical profession is cordially 
invited to assist in this work. — of material 
for study and work is vast. The questions which pre- 
sent themselves are many and broad. There is no 
class of men who are so well qualified to study the 
question as medical men. There is room for all who 
go into it with the true scientific spirit, and who are 
willing to study it as they would a problem in pa- 


When Dr. Heath, the present commissioner repre- 
senting the movement in single-headed commissions, 
took charge of the Institutions Department on July 
1, 1895, he assumed control of 3,884 persons, inmates 
of eight institutions. In various ways there had been 
expended upon these institutions during the year 1894- 
95, $908,336.89. Included in this sum was that which 
had been spent upon the Parental School, West Rox- 
bury, which had not been occupied up to this time. 
Let us now look somewhat briefly into the history of 
these various institutions, and beginning at the roots, 
or at least such portions of them as have been partially 
uncovered, we will see what Boston has done for her 
children. 


MARCELLA-STREET HOME. 


The old buildings of the Marcella-Street Home were 
originally used as the Roxbury Almshouse, then, dur- 
ing the war as barracks, again, as an almshouse, later, 
as a small-pox hospital, after which it was closed, re- 
modelled, and in 1876 or 1877 it was reopened as a 
temporary home for pauper and neglected children. 
In 1881 a large addition fin made which included 
dormitories, school-rooms, their accessories. The 


idea with which this institation was opened 
was that it should be used as a temporary home for 
these pauper and neglected children on their way to 
homes which were to be found for them in the country. 

At first, children of all ages were taken and re- 
mained in the home for a short time only until board- 
ing-places could be found for them. It was later found 
that infants in arms and young children could not be 
well kept there, and they are now sent out at once to 
homes in the country, usually in the immediate vicin- 
ity of Boston, where their board is paid in selected 
families. This nearness to Boston makes frequent 
visits possible on the part of the ts and the super- 
intendent of the Marcella-Street Home, under whose 
direct they are. 

It was also found that older children could, with de- 
cided advantage to themselves, be retained in the in- 
stitution for a longer period, and that by this means 
not only were homes more readily found but the chil- 
dren were better fitted for those homes than when 
taken directly from the street as eo many were. 

There are three definite lines upon which it is im- 
portant that the education of these children should be 
carried out in order to fit them satisfactorily for the 
changed conditions under which they are to be placed. 
They are to be taught first, self-respect ; second, indus- 

and application; and third, neatness, good habits 
and discipline. It must be self-evident that progress 
along these lines may be made more rapidly and satis- 
factorily in an institution under the of those 
who are especially conversant with and trained in the 
care of children, and in such a location as to be con- 
stantly under the supervision of those who are respon- 
sible for the policy by which this institution is governed 
than when in separate families scattered throughout 
the State. Perhaps of D the 
fact that after this training the children are better 
fitted for the homes to which they are to go, are bet- 
ter able to the advantages of these homes, 
and are much more satisfactory to the families taking 


There are at present about 500 children in the Mar- 
cella-Street Home, divided by sex, age, and ability 
into seven schools, where they are given such 
school-work as children of the same — ro- 
ceive in the public schools. These children are of two 
large classes, known as pauper and neglected children, 
sente there by the courts. The pauper children 
are received from parents who through poverty or 
sickness are unable to care for them, and are returued 
to their parents upon application. The stay of these 
children in the home varies very widely. A consider- 
able number are not reclaimed for years, and are 
placed in homes in the country either temporarily or 


permanently. Neglected or abused children are sen- 
tenced by courts, usually on complaints made by 
the agents of the Massachusetts Society for the Pre- 


vention of Cruelty to Children. The law allows 
parents to have their children returned to them when 
they have established a suitable home and character. 
These children are usually retained in the home for 
one or two years, in order to allow time for the 
parents to prove themselves worthy of the child’s care. 
A very small proportion of them do so, however, and 
the children become wards of the department and are 
under its control up to their majority. 

During their stay in the institution, as has been 
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all children are given the advantage 


i 


i 
2 


5 


i 


Roxbury, close to the Charles River, which at this 
point is the boundary between Boston and Dedham. 
Formerly the truants, for whom these buildings 


they were not lodged or fed with the prisoners, 
it was impossible to thoroughly separate them. The 
number of boys who were in the school varied, 93 
being, I believe, the hi number of late years. 
This number, however, not represent the number 
of truants who should have been sent, as, on account 
of the fo:mer location, a considerable number who 


number of boys, however, exceeded ex 
in a month there were SS the beds. 


De- boys in small 
corridor 


wards and 
being separated 


Each is to contain forty single rooms, 
with matron’s rooms and toilet facilities on each floor, 


rooms, the contagious 
a solid wall and open 


besides play-rooms, and a dining-room and sitting-room 
s in each building 
While 
the land itself is of such a character that it 
uecessary amount of money 
it is ex it 
more 
terms, usually from three months to two years. 
ing their stay in the institution they are given the 
instruction as ip i 
su 
of the school board, and instruction, as in our other 
There is at present no provision for female truants, 
although a few years ago an appropriation of $25,000 
made for this later 


location of this institution is fairly 
will be 
to expend a considerable 
ty pen ates will be at all satisfactory; and even 
ter 
dings. 
are sentenced to this institution for various 
same as in corresponding in our 
public schools. The school is under 
institutions, must be satisfactory to them. 
purpose, but transferred to 


HOUSE OF REFORMATION. 


Formerly many of these boys were after a 
short stay in the institution, and there was no regular- 
ity about the terms which were spent the 
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grades as they may be 
to their instruction in self- 
for recreation, and noise is 
ays a source of gratification 
nt of noise that 150 or 200 
king when playing base ball, 
games. 
It commissioner to organize a 
ole in connection with this 
of which, basket-making, is now in 
doing good work. Others will be 
necessary before any 2 — development 
numbers or industrial ls can be carried department. 
special importance are the removals of the 
and ewill-sheds from the immediate rear ane 
quisition of more land for future buildings 3 By this unfortunate title ie known one of our most 
grounds. interesting institutions. I call the title unfortunate in 
PARENTAL SCHOOL. that it gives, to a very large extent, an entirely false im- 
pression of the character of its inmates. A very large 
The Parental School in West Roxbury was not oc-| proportion of the boys need more education than they 
cupied until the beginning of the school year, in Sep- do reformation; and I question if there are many of 
tember last. us who have not at some time, at a similar age, been 

The buildings for the school are two in number, as criminal as they are. In many of the cases where 

and had been erected at a cost of $95,000. There] the sentence is as a “ stubborn child” it is the 1 
are two of them — one a power-house, laundry, kitchen and not the boy that needs the reformation; and 

and bake-shop; the other containing dormitories for | would suggest for future legislation the sentencing of 
fifty boys, school-rooms, dining - room, with toilet facil-|the parents of stubborn children for the crimes and 
ities, and a play-room. negligences of which they have been guilty. 

This institution is located on Spring Street, West] Formerly the House of Reformation was located on 
Deer Island, where the association and the prison dis- 
cipline resulted, as it might be expected to, in making 
the institution a preparatory school for criminal insti- 

were erected, had been kept at Deer Island where, | tutions of the State rather than an instructive or re- 
formatory echool. 
This school was transferred to Rainsford Island in 
May, 1895. Previous to this time the highest num- 
ber during the past few years was 78. This number 
has gradually increased until now we have about 110. 
A few of these boys have “non-payment of fines” 
for their sentences, and to a considerable extent inter- 
otherwise would have been sentenced, were put on fere with the — scheme which has lately been 
probation. Now that the surroundings have been so| put in force. Most of them, however, are sentenced 
much improved, a considerably larger number of chil-| for their minority. They remain in the institutions 
dren will be sentenced. for varying lengths of time, and are then usually seut 
To provide accommodations for the number of boys out into country where they remain under the 
who might with reason be expected, an appropriation | supervision of the commissioner until their majority. 
of $50,000 was granted by the city government to be 
expended on two dormitories and a hospital. The 
ers. it system now 1D 
and each boy is expected by his own efforts, to settle 
was opened, it contained 112, with the number still | the duration of his stay in the institution, and it is not 
increasing. Work has been begun on the dormitories | intended by the commissioner to interfere by the exer- 
and hospital, and they should be finished during the cise of his pardoning power, with the — workings 
spring or early summer. of this system. 
The a gives excellent opportunity for classi-| The old buildings now occupied ay te boys are un- 
fication isolation, and accommodates about twenty | suited for this purpose; they have occupied for 
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female 
wes substantial, their possibilities are few 


i pare favorably with many 
schools of so-called h standard. With the im- 
provement in diet has come a corresponding one in 
table manners, and the boys are no longer criminals 


During the past three years Dr. Ernst has almost 
literally “carried on” a similar institution on that 
island, using the old hospital buildings loaned him for 
that purpose by the Commissioners of Public Institu- 
tions. At the time this hospital was opened there 
was no suitable place for the reception of infants 
under two years, during the summer months in or near 
the city. Dr. Ernst, almost unaided, demonstrated 
the necessity and possibilities of such an institution, 
not only to the public but to the Institutions Depart- 
ment. It is evident that the city should, and can, 
with small expense, support such an institution, and 
the Institutions Commissioner has therefore assumed 


feel that the profession, as well as the city, owes 
Ernest a debt of gratitude for the good work he 
done in this ling, as in others. I also feel that it 
this Society, as it is certainly 
provement. 


pau 
th needing hospital care ; the other in 


ALMSHOUSES. 

The has at present two almshouses: one, the 
N on Long Island, where the 

y of are received, with 


arlestown, is the 
old Charlestown Almshouse, and is now utilized for 


Dg | deserving couples and other selected cases. 


THE CHARLESTOWN ALMSHOUSE 
is an old institution, and was in use long before the 
annexation of that district. The buildings are sub- 
stantial, and, while they need many minor changes, 
are satisfactory as a whole. 
several times to close this in- 


stitution will be needed, where couples or other deserv- 
ing people may be kept at a distance from the 
mass of paupers, and where on account of their 

tion certain restrictions can be removed. 

The institution needs to be thoroughly renovated, 
and it is suggested that a wing, to contain about forty 
separate rooms be built, where deserving couples may 
be allowed to room er. 

There are now something less than two hundred 
beds, which are usually filled, it being quite popular, 
especially with Charlestown people. 

(To be continued.) 


— — 


SOME STATISTICS ON WEIGHT OF INFANTS, 
SEX AND FETAL HEART-RATE. 


BY CHARLES W. TOWNSEND, M.D. 


Statistics of large numbers of cases are often use- 
ful to correct erroneous impressions or statistics from 
small numbers. 

Thus the statement is often found in text-books that 
the fetal heart of girls is more rapid than that of boys. 
It to depend on the statement made in 1859 
by Frankenhauser that the average fetal rate in boys 
was 124, in girls 144; and this he obtained as a result 
of fifty observations! It is no wonder that predictions 
of sex based on such a small foundation should be dis- 

inting. 

aking a thousand cases at full term at the Boston 
Lying-in Hospital, the average rate of the fetal heart 
was as follows: 500 male, 140.26; 500 female, 
141,83. This difference of one-and-a-half beats is, of 
course, valueless for prophetic 

be copied in the text-books. 

average weight of these 1,000 full-term babies 
was as follows: 500 male infants, 7 Ibs., 8.9 oz. ; 500 
female infants, 7 Ibs., 5.1 oz. 

It may be said that the slightly slower heart-rate in 
the boys depends on the slightly heavier weight of 
this sex. It is interesting to note, however, that some 
of the very heavy babies had rapid hearts, and vice 
versa ; 80 that no individual prediction of the weight 

heart-beat. 


the labor is also a commonly observed fact. 
,515 deliveries at the Boston Lying-in Hospital 
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in the way of improvement. 1 
These buildings are excellently fitted for use 
work-shops, which are much needed in connection wi 
the trades-echools already organized, and those which 
will be in the near future; and it is hoped that duri 
the ensuing year suitable dormitory facilities will be 
supplied ; when they can be used for that purpose. 
The printing-office, which was in operation before 
the advent of the present commissioner, has been in- 
creased in size, and several boys have been added to it. 
They have now resumed the publication of a paper, 
which was formerly issued, and it is expected that the | mm = 
value of this to the boys will be largely increased by | stitution on account of the additional expense of sepa- 
the publication in it of original work by the boys rate maintenance. The necessity for ite maintenance 
themselves. is, however, very plain, as, if any definite system of 
The “Sloyd system” has been introduced, and the | classification is to be carried out, this or a similar in- 
result is all that could be — not only in the 
effect on the boys themselves but in the character of 
the work turned out. 
A shoe-shop has been started, and, while it has been 
run but about two months, the boys are turning out 
better shoes than those furnished them in the past by 
Deer Island labor. 
A band has been organized, and while the results 
may not be yet of symphony standard, they are cer- 
tainly startling at times. 
Of these various departments perhaps the most 
pleasing result is, the interest in them of the boys 
themselves, and next to that the common-sense 2 — 
of those immediately in charge. Without these ele- 
ments success would be at least doubtful; with them, 
it must be assured ; and we find them both developed ee 
to a high degree at Rainsford. —— 
) One of the greatest steps in advance has been in the 
| diet, where the change has been made from prison fare 
but self-respecting young men. 
While on the subject of Rainsford Island I wish to 
call your attention to the work which it is proposed 
to carry on there during the ensuing summer in the 
care and treatment of infants. 
that work and will carry it on in the future. Dr. T. 
| M. Rotch has been urged and has very kindly ac- 
i cepted the medical directorship,” and will have en- 
tire medical control. 
1 variations in the rate of the heart - beat at different 
Engieborn and others, and Budin and Chaiguot. 
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the heaviest child was a female twelve 


weighing 
pounds. The infants are all weighed carefully, and 
the actual weight without clothing is obtained. The 
following table shows the number of heavy children 


over ten pounds in weight born at the hospital : 
Male. Female. 
10 to 11 %% 2 
0 . 
12 Ibs. . . 1 

56 31 Total 


The records of the out-patient department were not 
considered sufficiently reliable to examine for this par- 
pose. The largest baby, however, in which the record 
could be trusted w exactly thirteen nds. 
This child was carefully weighed on scales that bad 
been tested. 


I am greatly indebted to Dr. F. P. Denny, who did 
most of the work in compiling these statistics. 


Clinical Department, 


IMPERFORATE RECTUM: 


Tae Operative TREATMENT, witH Report or a Suc- 
CESSFUL OPERATION BY EXCISION OF THE 
AND Part or THe Sacrum.' 


BY F. A. HIGGINS, M.D, 


IMPERFORATE rectam is the common name 
which the various congenital defects of the anus and 
rectum, which result in obstruction of the bowels, 
are desi The defect is rare if we take into 
consideration the whole number of births yearly, yet 
it is of sufficiently frequent occurrence to be seen oc- 
casionally by the surgeon and obstetrician. 

In a joint collection reported of over 73,000 births 
at the Lyin Hospitals of Dublin, Vienna, Paris 
and Havre there were only seven cases of imperfor- 
ate rectum, or about one case in 10,000 births. This 
seems, however, to be much below the usual number, 
9 give an average of about one case in 


5,000 bi 

At the Boston L Hospital the percentage, as 
reported by Dr. Townsend in 1892, very much 
higher, he having found seven cases among 5,500 


births in that hospital ; or about one to 800. 

In several reports of private cases the percentage is 
even greater than those figures. Dr. Anger met five 
instances in 2,000 and Dr. Duncalfe five in 3,000 
births. These statistics vary somewhat widely, but 
taken er they give an average of one case 
to 3,300 births, and are perhaps as valuable in that 
respect as most statistics. 

malformations of the rectum and auus are gen- 
erally attributed either to arrested development or to 
accidents happening during the development of the 
parts in early fetal life. It bas been ested also 
that fetal peritonitis and other peritoneal ges are 
responsible for these defects; and a certain amount of 
evidence to this effect has been observed. 

A knowl of the manner of development of the 
intestinal shows the method of wction of the 
deformity in its various forms. In earliest 
of fetal life the whole alimentary canal consists of a 
simple sac or bag from which the intestines form as a 


invitation, before the Obstretrical Society ot Boston, | 


mall tabe. The rectum eventually develops 
this „ in the form 


in the normal process finally communicates with the 
anal An invagination of the skin in the 
perineum forms the anus, which ascending a short dis- 
tance meets the rectum. 


(1) A narrowing of the calibre of the rectum with- 
out complete occlusion of the lumen. This narrow- 
ing may be of moderate amount and extend for a 

i rough a considerable space, and produce 
of — The proguosis in this 
variety is generally favorable, and treatment may usu- 
ally be carried out by gradual dilatation, unless the 
2 is too narrow and extends through too great 
a distance, in which case a more radical operation is 
demanded. 


(2) The rectam itself may be y but 
the anus is partially or completely wanting. In such 
a case the occlusion of the anus may be by a mem- 
the auus marked by a mere dimpling of the skin, or 
the skin may even bulge, when straining takes place 
from distention and presence of meconium above. 


by | Fluctuation also can sometimes be made out in such 


rectum 
tance away. This ma 
cavity, or it may end high up in the pelvis. 
may be such cases a distinct fibrous 
some size, to indicate the place for the rectum, and ex- 


colotomy, while the operation described here is believed 
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These processes may become arrested at various 
stages and positions in the development, and result in 
any one of the several malformations which are usu- 
cases. 

(3) In this form also the anus is absent, while the 
tending from ite terminus to the skin; on the other 
hand, there may be nothing to show ite proper place, 
the space being merely filled with cellular tissue. 

(4) The anus is normal in appearance, but ends in 
a short cul-de-sac just inside the external opening, : 
while the rectum also ends in a blind pouch at a point 
more or less distant above. This class of cases in- 
cludes as well that form in which the partition be- 
tween the two is composed of only a thin membra- 
nous septum, through which it is sometimes possible 
to successful introduce a trocar and safely dilate the 
opening thus made. Such a case may be deceptive, 
however, in that the distance between the rectal and 
anal pouches is greater than appears to the finger, 
owing to the fact that the distended rectum above 
| overhangs and crowds down upon the smaller part 
below. In such an instance instead of going directly 
through, the trocar may penetrate the rectum by way 
of the peritoneal cavity and result in peritonitis and 
death. 

There are other rare forms of rectal malformation | 
in which the rectum is wholly absent, or in which it 
discharges through a fistulous opening into the vagina, 
bladder or urethra; or externally in the perineal or 

sacral region. The first form is amenable only to 
operation is done, is usually one of expediency and per- 
formed at a later date and under more favorable circum- 
stances than in those cases where there is no exit 
whatever to the rectum. 


—＋?.ꝶỹ LALLA A 
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Several methods of re are in use 
membranous covering only, at the anus, the treatment 
is a simple crucial incision and dilatation. Atrophy 
of the superfluous tissue follows. 


dilatation by the fi 


fortunate as to or make a passage, entails a 
chronic stricture constant dilatation or a that 
subsequent of much greater magnitude. 


Moreover, by the blind introduction of the trocar the 
rectal pouch may not be reached and other important 
structures are liable to injury. All authorities now 
agree in condemning the operation of puncture, pro- 
nouncing it an entirely unsurgical and dangerous 
ceeding. Kelsey says the use of the trocar is unjusti- 
fiable even after a careful dissection in the perineum. 
The perineal operation is the one considered the 
most favorable to attempt, as it leaves the patient with 
an anus in the natural position, and with usually a fair 
control of the bowels in the event of success. It 
consists of a median incision from the base of the 
scrotum to the coccyx, carried toa depth of two inches 
if necessary. The rectam, if found, is freed and its 
edges brought down and sutured to the perineal wound. 
In addition the coccyx may be excised, if its removal 
is indicated, for room. If the rectum is within reach 
this operation is likely to prove successful; but it has 
been found that after the incision has been carried to 


posed, the operation should be abandoned and the 


it altogether 42 even to operate. 

The nosis in all forms of imperforate rectum in 
which there is complete occlusion is necessarily very 
unfavorable. 


-. safety and comfort to 
the patient show that the perineal operation is the one 
to be preferred to all others. 


Cripps in a series of one hundred cases shows a 
mortality of fifty per cent. with the largest number 
of recoveries from the perineal incision, of which there 
were thirty-nine cases with fourteen deaths. 

There were also out of the one hundred operations, 
nineteen colotomies with thirteen deaths, and seven- 
teen cases of puncture with a mortality of fourteen. 

Ordinarily, colotomy is a comparatively simple 
operation and can be done with little shock and a 
low death-rate, but many of those reported were 
formed with the patients in extremis and after failure 
to give relief by other methods. 

n 1892 Dr. Conant reported the case of a baby 
three days old on which he performed a laparotomy 
combined with the perineal incision. In his case there 
was no anus or even dimple to mark its position. 

The perineal incision was made first and carried to 


a depth of one-and-a-half inches and a trocar inserted 
a short distance farther without result. A laparotomy 
was then performed, the bowel was not opened, but 


with the introduced through the wound into the 
bottom of pelvis, acting as a guide, a trocar was 
inserted into the rectum through the perineal wound. 

The opening thus made was subject to frequent di- 
latation during the life of the baby, which was unfor- 
tunately cut a tig attack of enteritis at the end 
of three months. . Conant’s operation was un- 
questionably an advance over other operations of 
nature, as only by aid of the laparotomy was he 
able to enter the trocar into the rectum. 

In a number of cases, however, in which the rectum 
has been left with an opening of this description, the 
persistent tendency to obstruction and to fecal accu- 
mulation, together with the pain necessary to keep the 


pro- canal from contracting have invariably caused early 


The case which I have to show here to-night is one 
which was upon by Dr. H. L. Burrell, who 
has kindly allowed me to report the case and to bring 
the patient here. 

Robert Norman, aged four days, entered the Chil- 
dren’s Hospital, November 24, 1891. His general con- 
dition was very = He had passed nothing from 
the bowels since and there was increasing ab- 
dominal tenderness and distention. 

The anus admitted tip of little finger to a depth of 
nearly an inch and a but no fluctuation above 
could be felt. 

An incision was made backward in the median live 
of the sphincter ani, extending 
the sacrum. 


forceps. 

An opening of sufficient size was thus obtained with 
the rectum lying ex directly in front. 

In this instance rectal anal portions of the 
intestines were seen to be continuous and the obstruc- 
tion found to be due to a membranous diaphragm 
stretched across about two inches above the anal 


The stricture was dilated 
while the child remained in the tal. The recov- 
ery was uneventful, he being discharged from the hos- 
pital on the eighteenth day. Now, at the age of four 
the boy is apparently perfectly well, with perfect con- 
trol of the sphincter. 


y 

By the removal of a portion of the sacrum a 
view of the rectum is obtained for several i 
a clear space to work in, sufficient for the 

to a point conside a than by any 
method yet tried; as „ igher exploration 
pelvis; and that when the rectum ends in a bl 
pouch, it can be more easily found, freed, brought 
down and sutured to the skin. This leaves the artifi- 


21 


Puncture with a trocar or director, and subsequent 
ger or other means, if one is 80 
death. 
a depth of two inches and the rectum is then not ex- 3 
. The coccyx and the left half of the sacram up to 
Of the three operations for colotomy — in the left] the second sacral foramen were excised with bone 
loin, the right groin and the left groin — the latter, 
known as Littré’s operation, is the least objectionable. 
The question of the advisability of doing any colot- 
omy operation may be — in this connection. 
There seems to be an increasing tendency among 
writers and surgeous to protest against an operation 
which would subject a child to the life-long odium of 
an artificial anus in the groin, aud many now condemn | opening. 
The anus was dilated; the diaphragm punctured 
from below; the opening stretched, and the wound 
sutured. 
| 
I believe this case illustrates the possibilities of the 
sacral operation as it may be applied to the treat- 
. ment of all cases of imperforate rectum which are 
susceptible of relief by any method other than co- 
cial opening in practically the normal position, one of 
| the most important objects aimed at in attempting the 
i operation. While perhaps the operation appears 
more severe and dangerous than others, inasmuch as 
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in permanent damage bladder accoun In- 
injury. JURY OR DISEASE OF THE CERVICAL VERTEBRA. 


perhaps be said that this case does not show| Mr. Victor Horster' read a paper on this sub- 


ject. The cases on which the paper was based were 

This to a certain extent is ectly true, but it] seven in number, and in each laminectomy had been 
does nevertheless serve to illustrate the advantages to| done for caries or for fracture. All the patients re- 
be gained by this operation and the ease and accuracy covered. Case No. 1 was admitted to the hospital in 
with which the bowel may be brought into view. 1888 with caries of the atlas and axis. There was 
complete paralysis of all four limbs, and the skin was 

———— a from interference with respiration. The arches 

the atlas and axis were removed. Power began to 

POSTURAL, Se NOCTURNAL | return on the sixth day. The patient is now well ex- 
8. cept for some wasting of the interossei. In Case No. 

ae yy 2 there was caries of the fifth and sixth cervical verte 


I Bee to offer the following report, as ill 
the application of the postural treatment for noctu 


centre 
with, laminectomy of the third to seventh cer- 
was performed. On 


child, but with an organization leclining toward ephemeral, was made. 
t. Various remedies — afterwards tho gations tho 
had without t benefit. About this] and a month later died. In Case No. 4 there was 
time the article referred to was seen by the writer;| fracture of the cervical spine, with paralysis of all 
and the means recom were at once| four limbs, which had lasted eight months. The pa- 
adopted. They were used each night for about two ralysis began to extend. Analgesia was present, and 
weeks, no nocturnal enuresis taking place. The] this always points to an affection of the central gray 
remedial measures were omitted one night, and the matter of the cord. The lamine of the fifth and 


sixth cervical vertebre were removed, and the th 
fibrous — — — 
patient steadily improved, only i 

terossei remained. In Case No. 5 the 


Ley 


Au excelsior - filled five inches thick, fallen from a cart, striking his head and right shoul- 
was —— the hips oo little discom- der. He walked about for a week, but ually lost 
fort) to maintain the necessary elevation. No disturb- power in all his limbs. When admi to Queen’s- 


square Hospital, fracture of the sixth cervical verte- 
bre was diagnosed. The left optic disc was swollen. 


upper limbs. The arches of the sixth and seventh 
cervical vertebrae were removed, when a 


delivered by version. The case was one 

flat pelvis of the first degree. After the uterus had 
was supposed to scar resulting 

vious operation. 


1 Lancet, August 17, 1896, vol. U. p. 487. 
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it is neccessary to excise the bone, yet our experience 

does not support this theory. The loss of blood is Medical Progress. 

slight and the bone can be very quickly cut away with peer ant 

forceps. RECENT PROGRESS IN SURGERY. 

The left lateral portion of the sacrum has been re- 
moved up to the fourth sacral foramen without im- 

It ma 

ing | lower limbs. There was no sensory paralysis. Lami- 
4 nectomy of the affected vertebe was performed, and 
enuresis 5 med.|the patient recovered. In Case No. 3 there was 
Wochenschrift.) to which reference is made in the] caries of the lower cervical vertebra, with complete 
JOURNAL’S editorial of July 4, 1895. paralysis in the legs and right arm, and a little power 

The history shows that the patient, a female, when | in the 
five years of age, had ecarlatina. Subsequently, noc- 
turnal enuresis had been continuous, until she was in 
her fifteenth year. She was then an averagely health power was „but this was on 
trouble reappeared. The treatment was renewed and 
kept up for three weeke with success. Nine months 
— since passed, and the patient states that there 
as been po recurrence. 
ance of the usual functions of life was manifest. 

Menstruation has been normally established. 

In the “ postural treatment, enuresis being attrib-| Laminectomy of the fourth, filth and sixth oer vie 
uted to irritation, during sleep, of the neck of the] vertebre removed a ridge which had been pressing on 
bladder by normal urine, the hips should be raised|the spinal cord. Power began to appear on the 
enough to partially invert that organ, allowing the|twelfth day. He has since recovered completely. 
secretion to accumulate in the dependent portion of In Case No. 6 the patient sustained a fracture of the 
the viscus, thus obviating the pathologic excitation of sixth cervical vertebre; the onset of paralysis was 
the organ. gradual. There was marked contracture and well- 
—_____________________—— | marked anesthesia of the t-azial border of the 

Inpucep Lasor A Case or Parervious Casa- 
REAN 8 .— Dr. i 
0 ridge was felt, but on extension this disap ed. He 
of a woman who had been delivered of a dead child] ig 14 slowly. In Case No. 7 the patient had 
by Cesarean section at her first pregnancy, but at the struck the fore part of his head, and after amen 
second, a year and à half later, premature labor was|200 yards rapidly, became completely paralyz 
induced during the ninth month, and 2 living child vas After partial recovery spastic paraplegia appeared, : 

with post-axial anesthesia of the upper limbs. The 
laminew of the sixth and seventh cervical vertebrm 
were removed. Permanent recovery commenced 
three weeks after the operation. He now can walk a 
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division of the cord. an 
should be tried for six or 
relieved caries because there was always a thickening 
over the dura mater, which was a source of pressure. 
In some cases the reason for operating was impending 
asphyxia. 


Thomas Jones and John E. Platt“ present the 
following conclusions on this subject : 
(1) Cancer of the breast, although a formidable 
u, aud 
the proportion of cures so obtained may confidently 
be put down at 12 per cent. 
(2) Non-success after 
due to the extensive character of the disease when it 


cou 

3) Moderate en t of the axillary glands is 
they are systematically and carefully penevell and the 
axillary space throughly cleared. 

(4) It is well-nigh impossible to discover trifling en- 
largement of the axillary glands by an examination 
through the unbroken skin. 

(5) No operation for removal of cancer of the breast 
can be considered com unless the axilla be exam- 
ae risks of such 
a procedure being very slight. 

(6) The large number of cases in which recerreace 
occurs locally ts to the necessity of very free re- 
moval of the disease ; all doubtful skin must be taken 
away and great care must be exercised not to leave 
any outlying portions of breast tissae. 

(7) Operation is contraindicated when the whole of 
the growth cannot be removed or when the supra- 
clavicular glands are enlarged. The only condition 
which might render an operation justifiable under 
such circumstances would be the presence of a foul 
cancerous ulcer, the removal of which is desirable on 
account of the great inconvenience which it occasions. 


A STUDY OF STRANGULATED HERNIA. 


De Garmo.“ has during the past recorded 
39 cases of true strangulated hernia. These he has 
recorded in detail and analyzed, and draws the follow- 
conclusions : 
operation saves complications and life. Sonn 
(2) Infants seldom require operation. 
(3) Medicines and external applications are danger- 
ous, as their use causes delay. 


(4) Operations done early are neither difficult nor had 


7c) Morphis maske symptoms, does 
(6 sy but not 
changes. * 


(7) Local symptoms are misleading. 


evidence of its necessi 


(8) Hot water saves resection, or furnishes prompt 


than attempt the reduction of a 
for twenty-four hours. 

(10) Open to internal ring in every instance. 

(11) ey draw the bowel down far enough to 

examine the actual point of constriction. 


(12) It is not considered good practice to give 
cathartics after strangulation 
cious bowel. 


and the return of suepi- 


ACUTE PERFORATION OF AN ULCER OF THE STOM- 
ACH; LAPAROTOMY; RECOVERY. 


The Lancet, in its Mirror of Hospital Practice,” 
has during the past year reported eight cases of acute 
oration of an ulcer of the s 9— 
case which was under the care of Dr. W. Pasteur 
and Mr. Henry Morris,‘ is a very important one, be- 
cause it — distinctly the local symptoms which 
may be present soon after perforation has taken place 
stage, in fact, when morphia is so often given 
and much valuable time lost in consequence of the 
rug produces. The 


though 
of the liver dulness, should be especially noted; it 
rigidit or action 
was found, but that it may be absent at first is an im- 
t observation. In the seven other cases referred 
to, life was saved by operation in four cases and in a 


it was until the eleventh day. In all 
but one the oration was of an ulcer on the anterior 
surface of stomach. The fact which comes out 


most prominently in these records is the im of 
early The successful results were gained 
when there had been intervals of six, nine, nine, and 
thirteen and a half hours between the first symptoms 
and the operation, and death ensued when the intervals 
had been fourteen, nineteen, and nineteen and a half 
hours. This is a most striking fact, more strongly 
emphasized as the patient who only lived for ten days 
was the one on fourteen hours after the com- 
mencement of the symptoms. In the larger number it 
was possible to suture the opening in the stomach, but 
in one the tissues around the opening gave way, and 
it was necessary to excise the edges in order to reach 
healthy parts for the sutures. In one case a tube was 
passed into the stomach through the opening. 

A young woman, aged twenty-four years, 


Ea herself at the out-patient department of the 
lesex Hospital on March 10, 1 at 3.30 P. M. 
She had enjoyed health until two years ago, when 
she became su 


to indigestion, which, however, 
— trouble during the six 
symptom was epigastric pain very 
coulis and lasting for some two hours. 
the prev three months there had also been 
days, and for the last six or eight weeks the patient 
not meat or potatoes on account of the 
pain which followed. On one occasion, four months 
y, she vomited a small quantity of dark blood. 
bowels had never given her any trouble. She 
had been under treatment for dyspepsia during the 
lust few weeks. 


The patient was in her usual health on the morning 
of the 10th, and took boiled haddock at her midday 


Annals of 


ry, April, 1896, vol. p. 438. 


* Lancet, December 31, 1895, p. 1573. 
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mile. In many of these cases there was an ephemeral 
recovery followed by a return of the paralysis, this 
probably being due to edema arising in the cord. 
' The author states that complete vaso-motor paraly- 
sis and entire loss of deep reflexes showed complete 
THE RESULTS OF OPERATIONS FOR CANCER OF THE ee 
BREAST. 
first comes under observation; probably if relief were a 
sought earlier, a much larger proportion of cures absence of rigidity of the abdominal m when the 
| 
— — 
— — 
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removed on this day. ounces of arrowroot every 
five hours were On March 22d progress was 
for doubt as to the true state of things. There was] uninterrupted. There was some distention, which was 
sligh relieved by a rectal tube. On March 24th the wound 


be borne without much note] The patient left the hospital cured on April 7th. 
was everywhere tym and the liver dulness was|She came again to the out-patient department more 
completely obli The patient was at once re- than twelve months after the operation complaining of 
moved to the wards, and when seen again an hour later | pain 


her condition had already changed considerably for 
the worse. The face was now anz — 


acutely tender, the EXTRA-PERITONEAL CLOSURE OF ARTIFICIAL ANUS 

since admission by AND FECAL FISTULA. 
y becoming more acute. J. Smith“ describes the method which he bas 
n em in closing cases of artificial 
Mr. Henry Morris operated. A anus and fecal fist The sought is to per- 


introduced, and the wound enlarged down to the 


cerated portion of the stomach was invaginated by 


the bowel to the parietes. In the operation to be de- 
means of eight Lembert sutures of No. 2 silk, a second 


peritoneum, which is separated from the parieties to 
The| any desired extent. The chief feature in the opera- 


the 
liver. abdominal wound was closed with nine] inches, as is found necessary. The detachment should 
thick silk sutures, and the ordi dressing applied. | be at a distance from the fistula and carried 
Daring the i of pil 


n At 9 was of the Cheyne-| spur, or on t one. 3 fistula leads 
es type, the had improved considerably, and from the to bowel. The first step in the 
tem was 98° operation is the scraping of the granulations lin 
On 11th the patient had slept five hours and] the fistula, which is done with a sharp Volkmann's 
a half during the night. She complained of pain on] spoon. If there is any discharge from the intestine, 

res There was no sickness. The temperature a sma'l sponge with a string attached 


— 
meal (12.80). At 2.80 r. M. as she was hurrying up] blood. At 4 p.m. she was ordered one teaspoonful of 
stairs, she was suddenly seized by « strong “drawing” hot water every hour. The pulse was 116, the tem- 
pain in the lower abdomen. This rapidly increased in| perature 99.6°, and the respiration 26. On March 
area and intensity, and by the time she reached the] 13th there had been no more sickness. She was 
hospital, an hour later, had spread over the whole ordered two teaspoonfuls of hot tea and milk every 
abdomen. She managed to walk to the hospital, about] hour. On March 14th a simple enema was adminie- 
a quarter of a mile, but was doubled 2 with pain and tered. Her diet consisted of six ounces of tea and 
felt faint. There was no vomiting. Her appearance | twelve ounces of hot water in the twenty-four hours. 
when first seen did not in any way ere the nature] Nutrient enemata were ordered to be given every four 
of her illness. As she lay on a couch in the out-pa-|hours. On March 15th urine was passed naturally 
tient room, with slightly flushed cheeks, without pinch- | for the first time. One teaspoonful of prepared meat- 
ing of features or anxiety of expression, answering | juice every two hours was ordered. On March 18th 
questions readily in a clear voice, there was little to] the patient was improving steadily. ‘The stitches were 
minal wall was quite flaccid, and gentile palpation could | was nearly healed. 
dies. She stated that she well and 
strong ever since leaving the hospital. 

pinched, the abdominal wall had become rigid and 

incision four inche — carried from the cos orm enterorrhaphy without opening the gene 
angle towards the umbilicue. After dividing the su-] peritoneal cavity. The author thinks too much has 
perficial structures the peritoneum bulged up into the] been made of the agglutination of peritoneal surfaces 
wound, and on being nicked allowed a quantity of in abdominal surgery. It is by no means certain, he 
offensive gas to ne pe When the 3 was says, that two opposed surfaces of intact peritoneum 
divided the diste colon presented in the wound. unite as quickly as two surfaces denuded of peri- 
This was returned into the cavity, flat s were | toneum, and he insists that an opening in the gut can 
U — 8 p into the sition of rough cicatrical tissue on ite surface as by 
a perforation the size of a No. 12 catheter was brought | the apposition of intact peritoneum. 

into view. It was situated close to the pylorus on the] Between the parietal peritoneum and any discharg- 
row Of sutures being placed more superiicially to bowel is delivered through an incision carried above 
strengthen them. The peritoneum was thoroughly and below the parietal opening, along with parietal 
irrigated with a 1 in 400 carbolic solution at 105° 

and the pelvis sponged out as dry as possible. 

various peritoneal pouches were similarly dealt with. | tion is this separation of parietal peritoneum With | 
became widely dilated, and there was a tendency to/ fir 

failure of respiration. Much difficulty was experienced in 0 case of fecal fistula the bowel does not pro- 
in maintaining respiration for an hour or two after the] trude through the parietal opening, and there is no 
was 99.5". he was ordered to take nothing whatever | through the fistula so as to bioc an incision | 
by the mouth; a morphia suppository was to be re- then made in the direction of the underlying muscular 
peated if necessary, and a rectal tube to ba passed fre- fibres, with the fistula in the centre; the incision does 
quently. On the night of March 11th the patient was] not pass through the fistula, but is carried around it. 
vomit was watery and bile-stained, but contained no Journal of Medieal F 
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The fistula, with the cicatricial tissue surroundi 


it, 
is removed bodily. The peritoneum, with its 
areolar tissue, is with the fi for a die- 


tance of one or two inches all arou 
separation is complete the fistulous tract is removed 


down to the gut. The bowel is now lifted out of the 
parietal incision by means of forceps, and ar age 


closed by infolding the raw surfaces and uniting wi 
Lembert’s sutures. This is followed by a continous 
(Dupuytren’s) suture. The parietal wound is then 
closed. A small d be laid over the line of 
gut sutures adds to the security of the operation by 
of 
In cases of arti anus there is always a s 

present, in which case it is necessary to devote a few 
days to removing this condition. For this purpose 


the method adopted by Mitchel Banks is recom- 


mended. This consists in introducing a 
ber-tubing of proper size in the bowel ; 
upon the stretch during ite introduction one of large 
calibre may be employed. It is anchored by a piece 
of aluminum wire, which passes into, but not through, 
the wall of the tube. In a few days the spur will 
have been removed and the lower t of the 
bowel will have been dilated, and the tube may then 


be withdrawn. Two days may be allowed for the ir- 


ritation caused by the tube to subside before the final 
step in the operation 
fistula, and the 
carried out in 
manner. Free detachment of the i 


most important element of success. 


A STUDY IN TECHNIQUE OF OPERATION UPON THE 


APPENDIX. 


Dawbarn describes the of deali 
with the stump after removal of appendix, wh 
he has employed since 1890 in all suitable cases: 


(1) A continuous Lembert suture of silk is made to 


surround the appendix, running like a purse-string or 
gathering-string, in the superficial layers of the cecum, 
one-fourth inch from the appendix. 


(2) The appendix is divided, leaving a stump of 
variable length, but never shorter than a half-inch. 

(3) This stump is stretched for a moment gently by 
introducing through its calibre a closed pair of slen- 


der, mouse-toothed forceps, passing them into the 
cecum, and gently opening the ; thereby any 
stricture from swelling of mucous membrane or from 


tic deposit will be stretched, and the next step will 
the easier in consequence. 

(4) The stump is seized at the extremity of its free 
end by a similar fine-pointed pair of mouse-toothed 
forceps, and the stump is promptly invaginated — 
turned “outside in” —as a glove finger might be. 
So that when completed the forceps and ix-end 
are one-half inch inside the cecum. 

(5) The suture is now tightened, during which 
step the forceps are withdrawn. Sometimes it is a 
help to insert a probe or grooved director between the 
open jaws of the forceps prior to withdrawing the 
latter, in order to prevent the appendix drawing itself 
out again with them, 


When the 


The incisions are 


parietal peri- 
toneum, with accurate suturing of the bowel, is the 


yet tightened, a the first half of a surgeon’s knot 
is already made. 


manipulations. 


TWO CASES OF APPENDICITIS 


RHECMATISM. 


N two interesting cases of appendici- 
tis —＋＋ with symptoms of rheumatism. In the 
first patient there was pain and tenderness at and 
around McBarney’s point; he had vomited several 
times, the temperature was slightly over 102°, and 
there was double tonsillitis. In the next few days he 
the right shoulder-joint, and 
He was then given fifteen grains 
hours. On the 


ASSOCIATED 


pain 
in the right iliac fossa, and vomiting, followed by pain 
in the left shoulder-joint and along the spine. She 
had pain and tenderness at McBurney’s point, extend- 
ing downward toward Poupart’s ligament. The tem- 
perature was 101.2°, pulse 120, urine loaded with 
urates. Salicylate of sodium (fifteen grains) with 
tincture of opium (ten minims) every four hours, re- 
duced the temperature and pulse, and relieved the 
pain, so that on the following day she was convales- 
cent. 

The author makes the following remarks: The oc- 
casional association of the symptoms of ee. 
appendicitis with those of rheumatism appears 
—— been noticed quite recently. Haig published 
the first case in 1893, and others have since been 
mentioned. Recent researches have shown that cases 
which used formerly to be termed typhilitis and 
typhlitis are almost invariably appendicitis in ty, 
and we shall probably not greatly err in regarding all 
the cases here alluded to as belo a 
Whether the symptoms of appendicitis were really of 
rheumatic origin or not is a question on which we 
cannot dogmatize as yet. The author ventures, how- 
ever, to think, that there is already some clinical evi- 
dence pointing to that conclusion, and the remarkable 
similarity of structure between the vermiform appen- 
dix and the tonsil, together with the well-known 
liability of the latter o to rheumatic inflam 
would lend support to the view. 


EXTERNAL PILES AND THEIR RELATION TO THE 
EXTERNAL HEMORRHOIDAL VEINS. 


Otis states that the classification of hemorrhoids or 
piles into external and internal is based, not only on 
the fact that one group is in view and covered with 
skin while the other is concealed within the bowel and 
covered with mucous membrane, but also on account 
of their relations to the external and internal hemor- 
rhoidal veins respectively. He states that as the es- 
sential element in a large majority of hemorrhoidal 
swellings is a varicose condition of the hemorrhoidal 
veins, study of the disease cannot lead to any satis- 
factory results unless based upon a com ve and 


accurate kuowledge of the arrangement of these veins, 


1 American Journal of Medical Sciences, September, 1895, p. 353 ; 
British Medical Journal, May 25, 1895. — 
* American Journal of Sciences, February, 1896, p. 147. 


| 
Two points in the technique should be noted: the 
| use of dry sterile gauze to hold the viscera, to pre- 
vent slipping, and pressure of the thumb and finger 
upon the cecum near the appendicular attachment to 
prevent the escape of fecal contents during the 
with 
following day pain aud tenderness had almost disap- 
peared, and by the next day, the seventh from the 
commencement, he was practitally convalescent. 
ng 
ch 
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which comprise the internal or hemorrhoidal, | piles. Inasmuch as the blood by which this plexus of 
the middle hemorrhoidal, and — that is, 
rhoidal, all of which accompany the arteries bearing a backward flow from the portal veins, the condition 
the same names. of the internal sphincter is also going to affect the 
After describing the t of these veizs in- amount of varicosity t im these veins; the 
dividually, he takes them collectively and states that stronger and tighter muscle contracts the less 
two points are to be noted: (1) The lower end of the | amount of regargitation; the weaker and looser the 
rectum is surrounded by two or zones, of dilated | contraction the greater the amount of blood that will 
plexiform veins, forming an internal and an external] be forced by. As long as the veins remain pervious 
hemorrhoidal plexus, the one situated just within the] aud free from inflammation there will be no very 
bowel, and corresponding in area with the internal sur- marked symptoms, and the patient will, in all prob- 
face of the internal sphincter, the seat of internal | ability, be unaware of the existence of the disease; 
hemorrhoids ; the other zone situated just without the] but when any portion of these varicose veins becomes 
bowel, and corresponding in area with the internal | the seat of bosis and phlebitis, a not infrequent 
border of the external sphincter, the seat of external | occurrence, then will be produced the second 
hemorrhoids. of the external venous pile, known as the throm 


pile. 
The thrombotic pile is of common occurrence. 


underlying an ano-rectal groove. Whether this ar- 
rangement of the rectal veins exists in the early stage 
of life, Dr. Otis cannot say; but that it occurs nor- 
mally in the adult seems to him very probable, intensi- 
of 
the body, the dependent position of the veins, and the 
act of defecation. 

He selected as the topic of his paper external piles, 

icularly on account of the intimate relations borne 

some of these swellings to the external hemor- 
rhoidal veins ; some, on the other hand, having no con- 
nection whatsoever; he, therefore, uses the 
term piles in preference to hemorrhoids, as, bleeding 
not being a symptom of external piles, external cutane- 
ous piles certainly cannot, strictly speaking, be called 
hemorrhoids. Of 895 cases of rectal disease under 
the personal observation of Dr. Otis at the Boston 
Dispensary, 338 were cases of piles, 171 internal, 167 
external. These data are not sufficiently exhaustive 
to warrant the inference that internal piles are of 
more frequent occurrence than external, yet he be- 
lieves it to be the case, for it must be remembered 
that external piles in the acute stage are very distrese- 
ing, with no cessation during the attack, compelling 
the sufferer to seek medical aid; while, on the other 
hand, many persons who are subject “ off and on” to 
internal piles are only conscious of the disease during 
a period of constipation, and then only at the time of 
— with comparative comfort during the in- 
te . 

As the tissue involved iu the production of external 


in the female. The disease makes its 
quite suddenly, sometimes with a premonition of from 
a few to twenty-four hoars of local soreness and slight 
swelling before the tumor is fully formed. From the 
suddenness of its appearance the patient often imagines 
that it is a prolapsed internal pile, and needless suffer- 
ing is caused by fruitless attempts to push it back. 
The site of the pile is identical with that of the vari- 
cose pile described, that is, in any portion of the 
zone of dilated veins forming the external hemor- 
rhoidal plexus. Such a tumor would be located just 
below the lower border of the internal sphincter, oppo- 
site to and within the grasp of the external sphincter. 
The size depends entirely upon the size and number 
of the thrombosed veins, while its shape is flat, with a 
broad base resembling somewhat in appearance a 
bleb of dark color. The color of the pile is quite 
characteristic, livid, with dark-blue spots here and 
there, this color not belonging to the tissue, but trans- 
mitted through it from the thrombus or thrombi within. 
If the thrombotic is let alone it will, as a rule, 
entirely disappear without leaving any external evi- 
dence of its existence. However, if from the amount 
of pain present, and from the inconvenience of the 
swelling, incision be deemed advisable, immediate re- 
lief will be given; but by the addition of the element 
piles is either vein or skin, they can be divided into|of trauma a small but permanent cutaneous pile is 
two principal varieties, venous and cutaneous. The | likely to remain after complete convalescence. In all 
venous variety of external pile occurs in two forms: such cases immediate incision should be advised to let 
as a varicose condition of the external hemorrhoidal | out the clot, and relieve the tension, to accom 
plexus, as a thrombosis of the exterual hemorrhoidal | which purpose an ordinary but sharp scalpel should be 


rus. used, first washing the surface of the pile with a five- 
A varicose condition of the external hemorrhoidal 


per-cent. solution of carbolic acid; selecting as the 
plexus is probably the normal arrangement in every | point of incision a dark-blue or a point directly 
adult. A familiar instance of this is seen in every 


over the largest nodule (for it is rare not to find more 
operating-room with a patient in the lithotomy position than one), a deep incision is made directly into the 
when pressure is brought to bear on the abdominal |thrombosed vein. Oftentimes the thrombus will shell 
contents, as by the straining of vomiting. It is also out like a bean from its pod, but more often the throm- 
made evident by the act of defecation when the inter- 


bus will only protrude from the opening, being held 
nal sphincter dilates to let the contents of the rectum | back either by an adhesion to the wall of the vein or 
out. The extent to which this venous dilatation 


by an extension into a communicating branch, requir- 
carried will vary with the habits of the individual 


ing a little force to relieve it. On looking into the 
as regards constipation and the amount of straining | wound thus made, more thrombosed veins will be seen 
and bearing-down at stool. This form of the disease 


which can be opened as well from the cut already 
is most marked in persons who are subject to internal 


made as from a second incision ; but a second and even 
piles; in fact, in these cases it is a symptom of internal |a third incision is sometimes necessary, especially in 


cate, (he ahastomo hg piace ib the subm@ 
N the 16/7 cases of external piles already mentioned, 
107 were of thie nature. It is liable to happen to any 
one — regardless of his condition, circumstances, or 
habits — and is found much oftener in the male than 
ble 
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al of the thrombi, the swelling being 
perceptibly reduced in size, the pile is washed with a 
1 to 3,000 bichloride solution and the wound dusted 

of parts of iodoform and boric 


— referred to the — of M. 

Huguier.“ M. Huguier having found in children the 

si flexure in the right instead of the left groin 
vocated right colotomy. Dr. Warren on this ground 

performed this operation in the right groin in a child 

that afterwards died of inanition. This was due to 


K just described. 
taneous piles are essentially swellings or hyper- 
trophies of the muco-cutaneous integument, and with 
one exception are brought about by, or are 

to, some inflammatory process just within or near the 


Dr. C. W. Townsenp said that he had found seven 
cases of imperforate rectum in the records of the Bos- 
ton Lying-in Hospital, out of a total of 7,758 births, 
and four cases in the out- t department of the 
hospital, out of 8,853 or a total of 11 cases 
among 16,611 births, a proportion of one to 1,500 
cases. The results in these cases were as follows: 
One was still-born ; three died without operative treat- 


are such piles|Seven were operated on (nearly all at the Massachu- 

are found. setts General Hospital), three on the second, three on 
(To be continued.) third and one on the fourth day. All died but one. 

The case that recovered was on the second 


Reports of Aocieties. 


THE OBSTETRICAL SOCIETY OF BOSTON. 
CHARLES W. TOWNSEND, M.D., SECRETARY. 
Rraclan Meeting, February 18, 1896. The Pres- 
ident, Da. James R. Cuavwick, in the chair. 
Dr. F. A. Hicerns read, by invitation, a paper on 
IMPERFORATE RECTOM,! 
and showed a nt. 
Dr. J. C. ARREN said that the most in 


blind of the rectum and dilating. In one 
of the gut was sutured to the blind rec- 


done a Kraske on an elderly woman for malignant 
disease. The bowel was drawn down and sutured, 
making a sharp angle around the end of the sacrum. 
The patient has since suffered from constipation owing 
to the valve-like closure of the rectum at the 
Dr. A. D. Selam asked as to the danger of in- 
juring the nerves from cutting higher on the sacrum ? 
Dr. F. A. His said that in one case where the 
sacrum had been removed to the third foramen, count- 
ing from below, the fundus of the bladder had been 
paralyzed for a few days. Some claim that the sacrum 
can be removed as high as the fourth foramen, count- 
from below, without injuring the nerves. 

x. M. H. Ricnarpson said that the idea of find- 
ing the obstruction in cases of imperforate rectum by 
means of the Kraske operation was a brilliant one. 
It seemed to him preferable not to cut the sacrum on 
account of the danger to the nerves, but to follow the 
plan of Dr. Warren by au incision in the gluteal 

This gives a satisfactory view of the rectum 

aud avoids the danger of cutting the sacral nerves. 
Dr. F. B. Harrinoton never could understand 
why some men refused to operate in cases of imper- 
forate rectum, thinking the case was necessarily fatal 
or wishing to avoid evils of an artificial auus. 


1 See page 485 of the Journal. 


the 
pouch was found separated from the outer part 
gut by a slight fibrous cord an inch in length. Now 
it was evident that before the introduction of the 


cavity. 

In an out-patient case the child died on the third 
day, with all the symptoms of imperforate rectum, 
namely, non-passage of meconium, distention and vomit- 
ing. Dr. Townsend saw the case only after death aud 
made the autopsy. Nothing was found in the way of 
intussusception or congenital occlusion of the bowels, 
but a distinct valve-like fold existed about two inches 
from the anus, which allowed easy passage of the fin- 
ger up from below but which had apparently 

ocked the of meconium from above. 

A case of atresia of the jejunum occurred in the 
hospital last July. A male infant died on the third 
day, not way either vomiting or movement of 
the bowels. . Mallory found a complete occlusion 


| Sa 
case the pile occupies the entire side of the anus. He would certainly adopt this operation at the next 
pressure is applied by means of a graduated cumpress 
and maintained with a T-bandage tightly drawn for 
the next twenty-four hours, or longer if possible. the fact that the a of the descending 
In the second variety of external piles (the cutane- colon had been opened. e facts of the case are 
ous) the external hemorroidal veins do not play so im- that M. Huguier’s rule applies to only about 20 per 
cent. of the cases. 
anus. They are classified thus: (1) the undant 
pile, (2) the hyperplastic pile, (3) the hypertrophic 
pile. The main object of Dr. Otis’s contribution is to 
emphasize the important fact in the etiology and path- 
ology of external piles, that certain pre-existing ab-| ment, one of these holding out till the eleventh day. 
day. The operation in this case, as in most of the 
others, consisted in a trocar into the 
tal pouch and the partition between the two was then 
incised and dilated. In one case Littré’s operation 
was done, but the child died soon after. In another 
case an artificial anus was made in the median line of 
the abdomen after failure to relieve by puncture from 
below. 

Dr. Townsend remembered especially a case oper- 
ated on by Dr. Cabot in 1886. There was a normal 
anus with a blind anal pouch nearly an inch deep. 
The lower end of the gut above could be felt through 

Polin A000 Ne Case För ted ii ne Der le th ] h, d troca ‘ t 
the rectum, wheu we take into consideration the fact — The 1 
that the sphincter is not included. He had recently | more meconium appeared, and the patient died in four 
| | trocar the inner end of the gut being distended with 
meconiam, pushed down on the anal pouch. As soon 
as some of the meconium was evacuated the gut re- 
: turned to its normal position an inch distant from the 
anal pouch, which alone was dilated, leaving the gut 
above unrelieved except for the trocar puncture, 
through which meconium escaped into the abdominal 
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of the upper part of the due to a thin trans- Boveri, are eminently conspicuous structures during 
verse membrane covered on each side by normal] karyokinitie division, but until comparatively re- 
mucous membrane continuous with that lining the in- cently they were believed to be of cytoplasmic origin, 
testinal tract. From the pylorus to this point, a die- and to exist only during cell division. With the de- 
tance of 13 centimetres, the jejunum was distended to velopment of a finer microscopic technique they have 
a cavity considerably larger than the stomach. There|been demonstrated in a large variety of cells in 
was no narrowing of the lumen at the site of the mem- the resting stage. That is, in the resting cell a minute 
brane which could point to any old inflammatory pro-| structure, a centrosome, distinct both from the cyto- 


cess. plasm and from the nucleus, is found. At the ap- 
Dr. CnaxLxs W. Townsenp read proach of the prophase, this structure divides into two; 
each daughter structure, or centrosome, moves around 


there form the centres of the asters. In this position 
Dr. W. E. Boarpman had once into the 


they were first recognized and described as aster cen- 
world a child weighing twelve pounds. is is the tres, 


attraction-spheres, centro-spheres or centrosomes by 
t he has seen. different authors. Also these names or some of them 


A. D. Sinciatr’s largest record was in a case | at least, ae — eee of the 
of twins where the children weighed twelve and eight| central structure of 


aster, and by to the 

pounds respectively. whole structure. Hence a good deal of confusion has 
Dr. En@Leman had seen a child of twelve and a arisen in the terminology. 

half pounds at birth. After the is the centrosomes in the 


past 
Dr. A. Worcestsr referred to the slowing of the] daughter cells lie dormant while the daughter cells re- 
fetal heart as a danger mains in resting stage, but if karyokinitic division is to 
Dr. A. D. Sinciatr referred to a case where the be repeated, as in segmenting ova, the centrosome re- 
pulse sunk to 106. The child was easily delivered by | peats the action just described as occurring in the 


forceps, but died. mother cell. Hence it would appear that in the cen- 

Dr. W. E. Boarpman said he had su that in| trosome, we have an organ which always arises from 
these cases the pulse was in reality 
feebler beats failed to be heard. nucleus always arises from a nucleus ; it is therefore as 


Dr. A. Worcester said that this could not be so, much a distinct organ of the cell as the nucleus is. Its 
for he had felt a pulse-rate of 70 or 80 in the cord and | function apparently is to regulate karyokinisis, and some 
soon after the child was born dead. eminent cytologists hold that without the centrosome 

Da. E. Rxrxorps believes that when the fetal] karyokinitic division cannot occur. In certain cells 
heart is slow it is laboring against an obstacle it cannot| endowed with contractile power, such as chromato- 
overcome, for example, pressure on the cord. There phores, leucocytes, muscle cells, etc., the centrosome is 
is no safer clinical rule than to deliver at once when a at all phases, a far more conspi structure than in 
fetal pulse which has been rapid becomes slower. It] most cells not so endowed. is fact corresponds well 
is a most dangerous symptom. Most men neglect the| with the observation that in ordinary cells the centro- 
fetal heart. His rule is to examine the fetal heart] some is most conspicuous during karyokinisis, for 
every time he examines the mother. When the pulse] motion is present in all cases of karyokinitic division. 
gets above 160 it should be watched closely, and as} In the fertilization of the ovum the centrosome 
„ en t to operate. plays an important part, but its action does not ap- 

Dr. A. Worcester said that Dr. Reynolds’s ex- pear to be the same in all forms. In cases where a 
planation did not fit in with the fact that the heart | “quadrille of the centrosomes occurs the centrosomes 
becomes more rapid during a pain, for then the ob- of the first segmentation asters are each due to the 
struction is increased. union of half of the sperm and half of the ovum cen- 

Dr. Reynoups replied that the heart beats faster|trosomes. In other cases the centrosomes of the first 
at first when an obstruction is opposed, but goes more segmentation astro-spheres seem to owe their ori 
slowly when tired out. He had actually found the entirely to the sperm centrosome, while in still 
cord pressed upon in cases of slow fetal heart-rate. forms which have been studied the ovum centrosome 


is alone responsible for the centrosomes of segmenta- 
> tion. 


The number of observations on this of fertili- 
zation is still but few, and it is possible when a 


BOSTON SOCIETY OF THE MEDICAL 
SCIENCES. 


Meetine of April 21, 1896. a greater similarity iis behavior of the s and 
ovum centrosomes w discovered, or the reason 
THE CENTROSOME AS A PERMANENT ORGAN OF THE for this diversity of action will be found. At present, 
* however, the number of facts known form toc small a 

by E. G. Ganpmxx, Ph.D. basis on which to found general laws. 


To the cytologist one of the most in 


phases Dr. Haron C. Ernst gave a 
of cell life is that of karyokinitic division. The 


* PRELIMINARY DESCRIPTION OF THE STAPHYLOCOC- 
discernible in the resting cell. obtained from a fatal case of puerperal fever, and 
The centrauz of E. van Beneden or studied by Messrs. Flint, Howland and Frost — more 
centrosomes as they have the former. 


» See page 404 of the Journal. of this bacteriumare 
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are, that at first it was a streptococcus of very marked 
ene individual cells being of the average 

of the staphylococci, and the chains containing 
from two to ten and sometimes more cells; but as the 
virulence has been increased by rapid passing through 
animals, the chain formation has gradually disap- 
pg the bacterium has looked more and more 
ike a staphylococcus, until at the extreme degree of 
virulence now reached, that one-tenth of a centimetre 
of a bouillon culture injected subcutaneously kills a 
rabbit in from fifteen to twenty hours, the microscopic 

rances are distinctly those of an ordinary 


appea 
staphylococcus. The chain formation makes its reap- eign 


pearance, however, after a few 

through fluid media, so that the alliance with the 
staphylococci is only temporary. The results pro- 
duced in the animals are not in the least like those of 
the ordinary staphylococcus invasion, for at no time, 
with a comparatively weak or with the cult- 
ures, has there ever appeared any sign of pus forma- 
tion. The effects are due to a pure septicemia, with 
large numbers of the bacteria in the peritoneal fluid, 
the blood and scrapings from the various organs. 

The other main characteristics of the bacterium are 
that it grows in the various nutrient media with the 
early appearance of fine white colonies like the ordi- 
nary streptococci, but that later these colonies take on 
a golden-yellow color; and that gelatine is liquefied 
slowly during the growth of cultures in it. This isa 
preliminary study of the bacterium in question ; but 
if the results thus far obtained are verified, they are 
of great importance in connection with the production 
of a streptococcus antitoxin. 
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Recent Literature. 


A Handbook of Medical Diagnosis for Students. By 
James B. Herrick, M. D., Adjunct Professor of 
Medicine, Rush Medical College, with 80 engrav- 
ings and two colored plates. Philadelphia: Lea 
Brothers & Co. 1895. 

Dr. Herrick’s Medical Diagnosis is intended chiefly 
for students. It is a duodecimo volume of 429 pages, 
with good paper and print and numerous well-executed 
illustrations. 

It must be confessed that the necessity for adding 
to the already large class of books of which this is a 
type, is not patent. If the class must be increased, it 
is legitimate to welcome this one to an honorable place 
beside its numerous and to recommend it 
to a share in students’ favor. 


The National Formulary. Revised edition. Issued 
as a Supplement to The National Dispensatory. 
Fifth edition. 115 pp., 8vo. Philadelphia: Lea 
Brothers & Co. 1896. 

The vast consumption of unofficial pharmaceutical 
preparations renders a standard for uniformity in these 
scarcely less essential than in the simpler medicaments 
from which they are compounded ; and this work, now 
thoroughly revised, contains full working formule for 
most of those of approved value. This revision of the 

ormulary, first issued in 1888 by the authority of 

282 Pharmaceutical Association, became 
necessary through the revision of the Pharmacopoeia 
of the Tnited States in 1890. 
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A HUNDRED YEARS OF VACCINATION. 


InasMUcH as the centenary of the general introduc- 
tion of vaccination as a means of preventing the spread 
of small-pox occurs on May 14th, the date of issue of 
this number of the JovrNat, it is worth while to take 
a brief retrospect of the subject. Dr. Jenner made 
his firet successful arm-to-arm vaccination, May 14, 
1796, having vaccinated James Phipps from a vesicle 

the hand of Sarah Nelmes, a dairymaid, who 
had contracted the cow-pox while milking. 

Brigade-Surgeon Pringle of the British army has 
shown the previous existence of vaccination in India 
more than ten centuries ago, but the practice appears 
to have been lost, and the fact was probably unknown 
to Jenner, to whom should be accorded the honor of 
the general introduction and spread of vaccination in 
civilized countries. Notwithstanding violent hostility 
to its introduction in his own day and in his own coun- 
try, as well as more recent opposition during the past 
twenty years or more by organized effort, the practice 
of vaccination has made its way, completely altering 
the condition of the population with reference to the 
existence of small-pox, and changing the outward ap- 
pearance of the people. For, “ whereas previously, 
nearly every one suffered sooner or later from small- 
pox, which was looked upon, just as measles are now, 
as one of the common diseases of children, and one 
which, if a person did escape in childhood, he was ever 
after in danger of contracting; and a large proportion 
of the attacks proved fatal, the survivors, if not left 
blind or crippled, being in the majority of cases more 
or less disfigured, and every other person covered with 
‘ pockmarks,’ it is now a comparatively rare disease, 
and its visits viewed with alarm.“ 

The following quotation from the writings of Dr. 
George Derby, the first secretary of the State Board 
of Health, states our present condition very tersely : 
„We may turn the vaccination question with ingenious 
skill, so that its many facets may reflect a multitade of 


1 Sanitary Record, London, April 10, 1896, p. 185. , 
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curious lights, and after all we find that we rest in a 


as then, for we see its effects among barbarous tribes, 
but because Dr. Jenner lived, and made the greatest 
of all discoveries in preventive medicine, we are almost 
completely safe.” * 

This statement of Dr. Derby loses none of its force 
at the present day, a quarter of a century later. In 
the seventeenth and eighteenth centuries small-pox ap- 
peared with great frequency, in epidemics which oc- 
curred as often as a new band of infant children had 
been born in sufficient numbers for the disease to prey 
apon, as appears by old records of the cities of 
Geneva in Switzerland, of Chester and in 
England, and of Kilmarnock in Scotland.“ In Massa- 
chusetts, although in consequence of greater sparsity 
of the population in the eighteenth century, the out- 
breaks were less in frequency than in densely settled 
countries, yet their occurrence was attended with 
great havoc among the p@pulation. In 1721, 850 out 
of a population of 11,000 in Boston; in 1730, 500 out 
of a population of 15,000; and in 1752, 569 out of a 
population of 15,700, died of small-pox ; and, in addi- 
tion to these deaths, there were from 4,000 to 7,000 
additional cases in each of these years in which the 
majority of the victims were dis ſigured to a greater or 
less degree by this pest. 

Enough bas been presented in this JouRNal with 
reference to the prevalence of small-pox in Massachu- 
setts in recent years to show the vast difference in 
this respect between its prevalence in this century and 
in the last.* 

But the most striking proofs of the value ot vaccin- 
ation exist not so much in comparisons of the preva- 
lence of small-pox at different periods of time as in its 
relative prevalence in different countries with and with- 
out efficient and well-executed laws upon this subject. 
Among Asiatic countries Japan and China afford con- 
spicuous examples. Inthe former country compulsory 
vaccination of infants bas been recently introduced ; 
and as a consequence small-pox has experienced a 
remarkable and sudden diminution, while in China it 


pire. The mortality from small-pox is from 
fiity to four hundred times as great in the contiguous 
countries as it is in Germany where both vaccination 
and re-vaccination are compulsory. Almost the only 
cases which now occur in Germany are either those of 
foreigners (chiefly unvaccinated Russians who have 
recently cettled within the German border) or those 
of Germans who were born before 1860 and have 
therefore not been re-vaccinated, as required by the 
Act of 1874. 

The Imperial Board of Health of Germany has just 
issued a publication, entitled Small-pox and Vaccina- 


* Third Report of State Board of Health, January, p. 303. 
> Supplement to Local Government Board 1884. 
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tion,” which presents very fully the history of the 
subject, together with much that is valuable with refer- 
ence to present conditions in that country.“ Many 
figures are presented which do not reflect creditably 
upon the condition of the neighboring countries, and 
show that the prevalence of small-pox in these com- 
munities is inversely as the thorough manner in which 


It appears from this document, that, in the five 
years (1889-1893) the death-rate from small-pox in 
the German Empire was only 2.3 in each 100,000 in- 


In France . 163.6 per 100,080 
In Belgiam 252.9 

In Austria. 333 “ 
In Russia 886.45 


loss by death from small -pox, respectively, of 7,321, 
12,584, 15,558 or 41,584, according to the country 
with which the comparison is made. These figures 
speak for themselves. It is no wonder that the com- 
piler in closing the volume pays a glowing tribute to 
the memory of Jenner and expresses the hope that 
“the number of those who look back upon this day 


Blattern und Schutspockenimpfung, bearbeiten im Kaiserlichen 


| Gesundheiteamte, Berlin, 1806. 
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security, against this most horrid pestilence, unknown 
to former generations. The disease is the same now 
vaccination and re-vaccination are conducted. 
The accompanying picture from the work already cited of a case 
of small-poxz in an unvaccinated Italian child in Berlin in 1895, 
shows the present potency of the disease, and gives some idea of the 
horrors from which Jenner has freed the present generation. 
continues unabated. In Europe the most conspicuous | habitants, while in the neighboring countries it was as 
example of a thoroughly vaccinated people is the Ger- follows: 
Or, in other words, had the same rates of mortality 
from small-pox prevailed in Germany as existed in 
each of these four countries, there would have been a 
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(May 14, 1796) with thankful hearts, may continually 
increase. 


In this country, the American Medical Association 
devotes a day to the subject of vaccination in honor of 
Jenner. The American Public Health Association 
will also take similar action at its meeting in October. 
We do not learn that in England (the birthplace of 
Jenner) any special notice will be taken of the occa- 
sion, except that of the Epidemiological Society which 
is considering the subject of founding a Jennerian 
medal, to be awarded to works of unusual merit in 
connection with the study of Epidemiology. 

In Russia, however, the National Society of Public 


Health has arranged for an International Congress to 


honor the memory of Jenner, under the Presidency of 
his Imperial Highness the Grand Duke Paul Alexan- 
drowitch. Surgeon F. B. Stephenson, U. S. N., has 
kindly translated the prospectus of this Congress which 
is herewith presented : 


THE PRESERVATION OF THE 


FOR THE 
National Harun Honors JENNER. 

This Society, in order to commemorate the centenary of 
beneficent 
thereof, has determined to fitly 
14, 1896. 

The following from the European Messenger (Vestnik 
templated. They propose: 

(1) Four prizes for the best works on vaccination. 

(2) With assistance of the t, local authori- 
ties, learned societies and individuals, physicians and private 
persons, to collect and publish materials for the history of the 
development and results of vaccination in Russia. 

(3) To publish a translation, in Russian, of Jenner’s works. 

(4) To form an exposition of the matériel used in vaccina- 
tion. 


(5) To invite the Society to a general memorial reunion on 
the one hundredth anniversary of Jenner's discovery. 

Steps for this purpose have already been taken by the Soci- 
ety. 

The Jubilee Volume, to be published by the Society, will 
contain : 

_,(@) A history of the development and results of vaccination 

in Russia, together with a short review of such events in 
Western Europe. 


(b) A Russian translation of Jenner’s works, with his biog- 
raphy and portrait; also, his drawings of small-pox. 

This book will comprise some fifty pages price three 
rubles [about $1.75). The names of institutions and 
sending matériel, histories, notes, etc., will be printed in the 
Jubilee Edition. Objects sent will be returned, if desired; or 
placed in the Library and Museum of the Society. 

All data, in re (vide supra), should be sent to the Society, 
St. Petersburg, Dmitry, first, No. 15. 
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THE VAGINAL DOUCHE BEFORE LABOR. 


THE question of puerperal self-infection, of the pos- 
sibility of à puerperal sepsis taking place as the re- 
sult of the presence of pathogenic bacteria in the nor- 
mal or diseased vagina, and not introduced from 
without, is a subject of great practical importance, 
and has recently been the subject of careful study in 
European clinics. As a result, the common routine 
practice of giving an ante-partum antiseptic douche 
has been discontinued by certain men of large experi- 
ence, after careful consideration of its advantages and 


disadvantages. The question of self-infection practi- 
cally limite iteelf to the vaginal secretion, as micro- 
organisms present in the tubes and ovaries are beyond 
the reach of the antiseptic procedures of the accoucheur. 

Is the average parturient woman, then, liable to in- 
fection by bacteria present in the vagina, and if so, 
what preventive measures are to be taken? In answer 
to this question, as pointed out by Jewett in an inter- 
esting article in the American Gynecological and Ob- 
stetrical Journal, the conflicting opinions have in the 
main, been divided into three: 

(1) That the vaginal secretion may infect whether 
healthy or diseased. 
(2) That only pathological secretions can infect. 
(3) That the vaginal bacteria, either in health or 
disease, have practically no part in the etiology of 
childbed fever. 

Ahlfed is an example of those who believe that 

organisms are always present in the va- 

gina, and that every lying-in woman is liable to infect 


nearly two hundred cases in a Leipsic clinic, found 
that pathogenic bacteria did not live in healthy vagi- 
nal mucus, but that in diseased conditions there was 
liability to infection. 

König, in 1895, published the conclusion as a result 
of experiments at a Leipsic clinic, that the streptococ- 
cus is killed by healthy mucus within two or three 
days after its introduction into the vagina. Clinically 
the genital canal may be considered clean if from 
forty-eight to seventy-two hours have elapsed since 
the last examination. He is supported by other ob- 
servers in the view that the vaginal secretion is not an 
important agent in puerperal infection. 

Jewett (loc. cit.) has collected statistics of 23,467 
cases from large maternity clinics in this country and 
in Germany, where the ante-partum antiseptic douche 
is a routine practice, and finds the mortality from sep- 
sis to be one-tenth of one per cent. In the small 
number of non-douched cases (2,764) the mortality is 
one-and-a-half tenths of one per cent, a difference 
too small to prove anything for auto-infection. 

These figures, however, do not support the oppo- 
nents of the douche in any claim that it is harmful, the 
mortality being too small. The most that they can 
indicate is that it is unnecessary. The fact that with- 
out the douche an equally low mortality has been ob- 
tained conclusively shows, however, that the chief fac- 
tor in the prevention of sepsis is the avoidance of 
contact infection. 

More conclusive, as Jewett remarks, are the results 
of observations in parallel series of cases at the same 
clinic, such as those of Zweifel and Leopold. Zweifel 
found in a large number of births that better results 
were attained without vaginal douches than with them, 
and considers the natura! secretion a better protection 
against infection than any antiseptic. Leopold’s statis- 


tics show that of 4,584 cases treated at the Dresden 


herself. Others have found Pathogenic bacteria only 
in pathological secretions. 

Déderlein in 1892, as a result of observations on 
| 
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clinic, from April, 1886 to 1889, with the ante-partum 
douches, 80.7 were free from fever. From April, 
1889 to 1893, when the douche was omitted, out of 
4,088 cases, 92 per cent. were free from fever. The 
douche was omitted again in 1893; and from that 
time till June, 1894, 1,200 cases were treated, the per- 
centage of fever-free cases falling to 85. 


If we accept these figures, which come from a reli- 
able source, and are carefully collated, we must, as 
Jewett says, reject the routine douche as an unreliable 
and even injurious practice. 

In his own practice Jewett has for several years 
used no ante-partum douche except for cause. In 
healthy cases, even where instruments or the hand 
have to be introduced into the uterus, if, as goes with- 
out saying, rigid disinfection of hands, instruments and 
external genitals is carried out, the ante-partum 
douche is annecessary. Gonorrhea in child-bed, 
acute or subacute, is generally followed by puerperal 
infection, and in these cases antiseptic measures are 
to be adopted. 

The presence of a yellowish, greenish or fetid dis- 
charge is, however, an indication of the presence of 
virulent bacteria, and indicates prophylactic disinfec- 
tion, not merely the perfanctory antiseptic douche, but 
a thorough scrubbing with soap and hot water, followed 
by antiseptic irrigation, as carefully performed as in 
ordinary surgical and gynecological practice. An 
asepsis should be aimed at which is no less strict than 
is practised in major surgical procedures. When time 
permits, vicious secretions are but corrected by a mild 
but prolonged antiseptic douche once daily or oftener, 
for several days previous to labor. 

Dr. Jewett submits the following conclusions : 


There is no clinical proof that puerperal infection can occur 
from normal vaginal secretions. 

All child-bed infection in women previously healthy is by 
contact. 

Prophylactic vaginal disinfection as a routine measure is un- 
necessary, and even in skilled hands is probably injurious. 

Its general adoption in private practice could scarcely fail to 
be mischievous. 

In healthy puerperm, delivered aseptically, post-partum 
douching is also contraindicated. 

These rules must hold good in the simpler cases of manual or 
instrumental interference in which the uterus is not invaded. 

A purulent vaginal secretion exposes the woman to puerperal 


In the presence of such discharges at the beginning of labor 


process should be conducted with the least possible mechanical 
injury to the mucous surfaces. 

In case of highly infectious secretions, the preliminary 
fection should be followed by douching at intervals of two or 
three hours during the labor. 

Sterilized glycerin, or other suitable material, may be used 
to restore the proper lubrication of the birth canal. 

The safest and most efficient means for correcting vicious 
secretions is a mild antiseptic douche repeated once or more 
daily for several days during the last weeks of pregnancy. 

It is the duty of the obstetrician to know before labor 
amount and character of the vaginal discharge. 

Clinically, the amount of the discharge, its gross 
and that of the mucous and adjacent cutaneous surfaces usually 
furnishes a sufficient guide to the treatment. 


MEDICAL NOTES. 
A Farr Diviston. — The French Academy of Medi- 
cine has decided to divide a prize of 25,000 francs be- 
tween Dr. Roux of Paris and Dr. Behring of Berlin, 


in recognition of their joint work upon the antitoxic 
treatment of diphtheria. 


Proressor Receives an Important 
APPOINTMENT. — Professor Ehrlich has been ap- 
pointed Director of the new State Institute in Berlin 
for the testing of therapeutic serum, and of the 
laboratory attached thereto. 

Tan Late Baron Hinscn anp Mepicat Cnani- 
ins. — Hospitals in England will feel most seriously 
the loss of Baron Hirsch, as he was one of the most 
generous contributors to their maintenance. Accord- 
ing to the Charity Record London hospitals received 
from him in 1893 some forty thousand pounds sterling. 

A Srionr Mistake. — The editor of the General 
Practitioner makes the following confession with re- 
gard to an article reprinted from the Cincinnati Medi- 
cal Journal in the January number, and evidently sup- 
posed by him to be the product of some Dr. Johnson 
now living in the West: Our article in the January 
number, reprinted from the Cincinnati Medical Journal, 
on Marriage and Celibacy,’ turns out to be from the 
pen of Dr. Samuel Johnson, in ‘ Rasselas,’ written so 
long ago that it might have rested in an Egyptian sar- 
cophagus. We know a good thing when we see it, 
and we humbly apologize to our readers for not having 
seen this particular good thing a long time ago. We 
wondered who it was who wrote Johnsonese in 1895, 
but we were perfectly innocent, we confess, of ever 
having read the article.” 


BOSTON AND NEW ENGLAND. 

Acore Inrectiovs Disxaszs iu Boston. — Dur- 
ing the week ending at noon, May 13, 1896, there 
were reported to the Board of Health of Boston, the 
following numbers of cases of acute infectious disease : 
diphtheria 78, scarlet fever 19, measles 108, typhoid 
fever 15. 

Tun Sourn Distaicr Mepicat Soctr- 
eTy.— The annual meeting of this Society was held at 
Quincy, on May 7th, and the following officers were 
elected for the ensuing year: President, T. Haven 
Dearing, Braintree ; Vice-President, John A. Gordon, 


disin-| set; Librarian, John F. Welch. 


A Girt ro THe Matpen Hospitar.—At the 
annual meeting of the trustees of the Malden Hospital 
on May 7th, the announcement was made that the 
president of the board, Hon. Elisha S. Converse, had 
made a gift of $9,000 to the hospital. Since the hos- 
pital was i six years ago, Mr. Converse, 


it is stated, has given $100,000 for its support. 

Aw Apvisoryr ComMITTEE ON THE Polio 
TuTIONS OF Boston. — Mayor Quincy has called for 
nominations of two members each from the Associated 


rendered ly sterile as possible. 
" Coasenteated entlonptia solutions should not be used, and the Quincy ; Secretary and Treasurer, John F. Welch, 
Quincy ; Commissioner of Trials, O. H. Howe, Cohas- 
hours is aa indication for prophylactic disinfection. 


Te 
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Charities, the Massachusetts Prison Reform Associa- 
tion, the Twentieth Century Club, the Citizens Asso- 
ciation, the St. Vincent de Paul Society, the Chil- 
dren’s Aid Society, the Society for the Prevention of 
Cruelty to Children, and of one member each from 
the Suffolk District Medical Society, and of the 
Medico-Psychological Society, to constitute an advi- 
sory committee, for the purpose of visiting the public 
institutions, and reporting to the mayor from time to 
time. This board is designed to assist the present 
management in the conduct of the institutions and 
keep them in touch with the public. 


Tae Supreme Court Sustains tae Boston 
Boarp or Heatta.—On April 28th, an Italian 
violinist was found by the Boston Board of Health to 
be fiddling in restaurants and other public places, 
before he had ceased desquamating after an attack of 
scarlet fever. He was taken to the City Hospital by 
order of the Board of Health, there to be confined until 
he could be allowed his liberty without being a menace 
to others. A petition was brought before the Su- 
preme Court for a writ of habeas corpus for his release, 
but was promptly denied by Judge Allen. He will 
not be allowed to have his “ corpus” at large in public 
places until it is freed from the contagious portions of 
its outer integument. It is reported that the Court, in 
referring the petition, remarked that a case of this 
character never ought to have been brought before it, 
a fact which, it is to be hoped, will discourage counsel 
who may in future think of presenting cases which are 
so obviously at variance with common-sense and public 
health. 

NEW YORK. 


New York Post-Grapvuate Mepicat S000. — 
At the last meeting of the Board of Directors, Dr. 
Eugene Fuller was elected Professor of Venereal and 
Genito-Urinary Surgery, and Dr. John McG. Wood- 
bury was elected Professor of Orthopedic Surgery. 

ComMMENCEMENT OF THE UNIVERSITY OF THE CiTY 
or New York. — The annual commencement of the 
Medical Department of the University of the City of 
New York was held at Carnegie Music Hall on the 
evening of May Sth. The graduating class numbered 
82, an unusually small one compared with the classes 
of the past few years. The valedictorian was William 
Alexander McLeod, and the prize of $200, for the 
highest general standing, was awarded H. S. Parcal. 

CommENCEMENT OF THE New COLLEGE oF 
Puarmacy. — The sixty-sixth annual commencement 
of the New York College of Pharmacy was held at 
Carnegie Hall on May 6th. The degree of Ph. G. 
was conferred upon 134 graduates, two of whom were 
women. 

Tux Vaccination Recorp Beaten. —On Satur- 
day, May 9th, 740 vaccinations were performed at the 
Bureau of Contagious Diseases. This is the largest 
number for any one day on record. The total num- 
ber of vaccinations during the week at the Bureau 
amoxied to 2,115. There is no smallr~ys cere, and 


no small-pox whatever in the city. The large number 
of vaccinations is accounted for simply by the fact 
that the Hebrew population generally bave come to 
select the month of May as a favorable time for hav- 
ing their children vaccinated. 


AcquiTTat or Loupen. —It will be remembered 
that some time ago “ Louden Hall,” an alleged private 
insane asylum at Amityville, Long Island, was closed 
by order of the State Commission in Lunacy. During 
the past week John Louden, the proprietor, was tried 
and acquitted before Judge Reeve at the County town, 
Riverhead. The charge was that of conducting an 
insane asylum without a license, and it was the first 
trial under tne new State Insane Asylum law. 


— — 


WMiscellanp. 


= NATIONAL ACADEMY OF SCIENCES ON 


E PROPOSED LEGISLATIVE RESTRICTION 
OF VIVISECTION. 


Tue following able presentation of the views of the 
National Academy of Sciences on the proposed legis- 
lation restricting vivisection in the District of Columbia, 
was forwarded to the Hon. Jacob H. Gallinger, chair- 
man of the sub-committee of the Senate which had 
the matter in charge. As the Academy is the official 
adviser of the government on scientific questions, it 
was hoped that an opinion so definitely and forcibly 
expressed by it would be sufficient to influence the 
committee to report against the bill. 

Wasurneoton, D. C., April 24, 1896. 

To THe HoxonanLx Jacos H. GalLixoka, Chairman 
of the Sub-Committee, etc. 

Sir: I have the honor to acknowledge the of a 


letter addressed to you by D. E. Salmon, the Chief of the 
Bureau of Animal + v. J. R. 


experiments made on living beings. One of its most im- 
ant branches, namely, phy , or the science which 
with all the phenomena of life from the activity of 
bacteria to that of the brain cell of man, forms the founda- 
tion upon which the science and ew ny be medicine are 
ily functions in their 


ts of function w 


The fact that the pursuit of siology consists 
chemical phetomena, ax man 
fested by living i 

studied by experimental methods. 


should 
siologist, no less than the physicist and 


| 
Army, and Walter pad + og Surgeon-General, U. S. Marine- 
| Hospital Service, ing that the National Academy of 
1 Sciences be called upon to express an opinion as to the 
45 scientific value of experiments upon lower animals and as 
* to the probable effect of restrictive legislation upon the ad- 
f vancement of biological science. The letter of these gentle- 
0 men is supplemented by an expression of your desire that 
5 the National Academy of Sciences should report or make 
| suggestions upon the subject. In accordance with your 
| request, I have the honor to submit to you the following 
Report as the unanimous expression of the opinion of the 
National Academy of Sciences. 
Biology is the science of living organisms and tissues, 
and must therefore advance | means of observations and 
: no state is essen or understanding and treat- 
ment of those derangemcn ENNIS) ich constitute 
disease. 
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advancement of his science only as the result of carefully METEOROLOGICAL RECORD 
— science. will to 11 — „er the week May 2d, in Boston, to 
continue to advance as ore, ’ 
tion of physiology as an experimental science; but there ' 

will be this important difference, that the experimenters Baro. 
will be medical practitioners and the victims human beings. meter 
That animals must suffer and die for the benefit of man- 
kind is a Jaw of nature from which we cannot escape if we 
would; and as long as man claims dominion over the brute 
creation and asserts his right to kill and mutilate animals 
in order to obtain food and clothing, and even for purposes 
of amusement and adornment, it is surely unreasonable to 

— a humanitarian warfare against the only kind of pain- 3 
giving practice that has for its object the relief of pain. ¥--27 
The death of an animal in a phys laboratory is W..29 
— — with less suffering than is associated with | 5. 

8 


We'th’r. 


BEEEESE | 
un 


8.00 F. M. 
#222 Daily mean. 


8.00 A. 


Thermom 
natural death, for the discovery of anesthetics has 


extended its beneficent influence over the lower animals 

as well as over the human race, and in modern laboratories | &” 

anesthetics are always employed except when the o 
to 


involves less sufferi animal than the administration | J of ter 
of the anesthetic (as in the case of inoculation) or in those : — = 


88888886 Minimum. 


| Daily mean. 
282 0. R. 


. 


45 8.00 r. 1. 
8.00 4. K. 
| *.00 a. 


— — anesthetic would in with the 
ex periment. 
suffering incident to investigations is 
therefore trifling in amount, and far less than that which For ras WII expine Saturpar, Mar 2, 1896. 
is associated with most other uses which man makes of the : 
e 2 | Percentage of deaths from 
As an offset to this trifling amount of animal suffering i 
are to be placed incalculable benefits to the human race. 127 
From the time when Aristotle first discovered the insensi- 2 | 
bility of the brain to the time when the latest experiments i 8 8 
in the use of antitoxin have largely robbed diphtheria of 9 3 3 
its terrors, almost every important advance in the science — 
of medicine has been de direct or the indirect result of | New York . 2 
knowledge acquired through animal experimentation. hin. | 1,164,000 | 404/128 | 9.25 147 2.00, 4% [75 
It is, of course, conceivable that persons whose occupa- 
tions lead them to sacrifice animal life for scientific pur- | Boston 7.56 25.20, — — 
poses may at times pay too little regard to the suffering] Baltimore . .| 495,315 150 42 8.58 10.56 16 1% 0 
which they inflict, but the Academy understands that even | Cincinnati . . 42 10% 11 
those who advocate restrictive 7 by Congress do] Washington 275,500) 8 17 7.50 187 1 — 250 
not claim that such abuses exist in the District of Columbia, | Eittebutg . —ͤ— rr 
and until evidence of this sort is nted, it would seem] 77 17% 17.64 — 9.98! 
be the pasted to lation of research | Charleston . . 65,105| 29 15 | — — 345 
in the hands of the governing bodies of the institutions in Warst. o % =| =| x 
which the work is going on. The men engaged in this] Fall River: 98,020, 2 1 — ies) —) —| — 
work are actuated by motives no less humane than those Lowell . 32) 3.13 % —| 
mich guide the persons who desire to restrict their action, —| = 
whi the value of any given experiment, amount | New Bedford .| 56,24, 2 6 — 1500  —  —| — 
of suffering which it baw they are, o to their — — ee 22 — 2 * | 2 — 21 
special training, much better able to judge. When the] Holyoke. —p—᷑-U- =| — 
men to whom the Government has intrusted the care off Salem... 184 — 7 — 
its higher institutions of research shall show themselves in-] feserhili | || . 6 — 1666 1666/1606 — — 
capable of administering them in the interest of science] Malden .. 13 2 
and humanity, then, not till then, will it be necessary — 
to invoke the authority of the National Legislature. Meween ...| ml 
I have the honor to be, sir, Yours very respectfully, | Gloucester. 7 1 um 
Wotcortt Gisss, Pres. Nat. Academy of Sciences. Waham 28712 5) 1 = 
In spite of this protest, the sub-committee — 1852 
have reported in favor of the bill against which it is Northampton . —— SB i bed Bs Bes BE 
directed, and the Committee on the of Colum- — 2 Ir 
2 adopted the report; and we are informed 4 — 

r inger, the chairman of the sub-com-| Deaths 2,818: under five years of age 1,147; prin- 
mittee, “ who is himself physician,” was authorized | cipal infections diarrheal diseases, whooping. 
to present it to the Senate. Senator Gallinger is a cough, eryeipelas and fevers) 287, acute lung diseases 552, c qm 
type of the physician in politics of whom the nation | sumption 335, diphtheria and croup 95, diarrheal diseases 
and the med ; 


His exalted — of ts — Philadelphia 6 each, New 
10 eas noble profession he represen typhoid ever 
were exemplified in his speech against the bill to pro- x, Baltimore and Cincinnati 2 each, Boston, Washington, 


Yor 
Charleston and Hyde Park 
ride forthe diatribation of che Siz Yer ant 
umbia, in which, as noted in our issue . 
7, 1895, he took occasion to ridicule medicine as the nnd nal —— New York 5, Cleveland 3, Cin- 
66 ” 
science of guessing. 3 | — 


i 


⁰ 
| 


land 1 From New York 3, Philadel- 


each. 
— the Boston, Washington, Lowell and 
In the thirty-three nd Wales with 
of 10.88 10,800,971, the week ending 
— * was 19.5. Deaths om) 4,062 ; 


death-rates ranged from 1 27.8 in Man- 
chester: Birmingham 19.2, Bradford! 16.2, 15.0, 52 
head 19. * 16.5, Leeds 1, Not 13. 
e 
mouth 16.1, N 21.8, — 


OFFICIAL = CHANGES IN THE STATIONS AND 
DUTIES OF OFFICERS SERVING IN 
DEPARTMENT, 
8, 1806. 
Masor Dax IL G. CALDWRLL, surgeon, ha been found 
reason of 


service 
to service is, by direction of the President, Li 
41 — 


Carram CHARLES E. W 2 assistant surgeon, now at 
a III., is detailed for as attending 
surgeon, in Chicago, retaining his station at 
OFFICIAL LIST OF CHANGES IN THE MEDICAL CORPS 

8 U. 8. NAVY FOR THE WEEK ENDING MAY 


A. M. D. McCormick, passed assistant surgeon, detached 
from the Naval Academy and ordered to the Bancroft.”’ 

Danigt McMurtrisg, medical inspector, ordered for exami- 
nation for promotion May 8th. 


W. A. McCiure, su „ detached from the Concord,” 
ve. 


home and three months’ 
P. H. Bryant, passed assistant surgeon, detached from the 
„ Petrel,“ home and three months’ leave. 


J. M. Fiint, medical inspector, J. C. Braus, 
C. F. Stokes, assistant surgeon, appointed 
222 applicants for admission to the Naval Academy. 


MASSACHUSETTS MEDICAL sOCIETY. 
Ong HUNDRED AND FIFTEENTH ANNIVERSARY. 


The annual meeting will be held at 9 o’clock a. u., Wednes- 
day, June 10, 1896, in the — of the Massachusetts Chari- 
table Mechanic Association, on 1 
Meetings of Sections will be held same 2 on the 
preceding day, Tuesday, June 9th 


Turspay, — 9th. 


At 10 4. 28 — 5 . — — to visit the 
Massachusetts General Hospital, on Blossom Street; the 22 
City Hospital, on Harrison Avenue; the Children's Hospital 
— Avenue, and the Carney tal, South — 

The Shattuck Lecture, Cotillion Hall, 1 r. u. — Dr. W. W. 
Keen, of Philadelphia. The Surgery of Fever.” 

Section in Medicine, Banquet Hall, 2.0 r. u A. L. 
Mason, of Boston, Chairman; Dr. G. 6. Sears 
retary. ‘* Diphtheria Antitoxin.” By Dr. J. H. McCollom, of 
Boston. Treatment of Diseases, other than Diphtheria, by 
Antitoxin.“ By Dr. Henry Jackson, of Boston. Discussion 
Dr. H. C. Ernst, of Boston. Internal Secretion of Glands.”’ 
By Dr. W. I. Porter, of Boston. The Clinical Use of the Pre- 
parat ions from the Thyroid, Pitui 
and Bone Marrow.“ By 

Section in Surgery, Cotillion Hall. — Dr. John Homans, of 

Chairman ; J. Munro, of Boston, 
rative Treatment of Congenital Dislocation of the Hip. 
By 12 4 Boston. Excision and Erasion of 
Ker; Dr. H. W. Copies of Boston. Ul- 
Gente Results of 


. E. G. + — — 
Curvature of the Spine.“ 7 G. W. Fitz, of Cam 


of Boston. Treatment of Nub- Foot By Dr. 
‘Lhorndike, of Boston. Pathology of Bone 
Dr. E. H. Nichols, of Operative Treatment of Caries 
of the Ankle.” By Dr. C. L. Scudder, of Boston. 
Treatment of Spastic Paral * By Dr. W. N. Bullard, of 
Treatment of Abecesses. By Dr. Homer . 
W * of Hip Disease.” By Dr. E. 
„ of Boston. of Pott’s Disease.” By 
R. W. Lovett, of Boston. Treatment of Flat-Foot.“ By Dr 


Boston. Methods of Treatment and 


‘ vard College in 1874 and from 
"| 1878, and completed his medical education at the Boston City 
Hospital at Heidelberg abd at Vienna 

Hows Jonnson, M. D., M. M. S.., died in Salem, May 
12, 1806, aged sixty-four years. 


WEDNESDAY, June 10TH. 
Cotillion Hall, 9 a. . — the An- 
nual Meeting. 


Pulmonary Invalid in Cc 
8. E. Edson of Ronde The Treatment 
By Dr. V. V. Bowditch, of Boston. Dia- 


Annual M 


cussion by Knight, of Boston. Tbe Treatment of 
— Tuberculin and its Derivatives.“ 
By Dr. Alfred Worcester, of Waltham. ‘‘ Nucleins and Nucleo- 
Proteids in their Relation 4 Internal Secretion.”” By Dr. R. H. 
Chittenden, of New Haven. Extra-uteri f 


ine 
the Stand nt of the General Practitioner.” By . 8. 
land, of th Boston. Ectopic Gestation.“ By Dr. M. 


of Boston. 
The Annual Discourse, 12 M. — By Dr. H. P. Bowditch, of 


THE MEDICAL 
U. 8. ARMY, FROM MAY 2, 1896, TO | Boston 


Tuesday and Wednesday, in Mechanics’ 
* r. M., there will be an Exhibit, including ry 


A valuable collection of nal paintings 
col of paper models from anatomical depart- 
ment of Harvard Medieal School will be 4, 
5 addition to the above special exhibit, there will be a display 
nstruments, books, electrical and ic 


At an hour to be annou later —— — 
the Bureau of Information, will be a demonstration 
X-Rays and the Roo 


The Annual Meeting, at7 o'clock r 
1896 ; Stated Meetings on the first Wednesday of and 
February at the Medical Li No. 19 Boy Place, Boston. 

Goss, Recording Secretary 


Howard A. Loth Tetany, with a o a 
Discussion by Drs. James J. Putnam, Geo. L. W 2 E. Willys 
Taylor. MES — ° 

AMERICAN Associa N.—The tw enty-second 


the Association will be held in Philadelphia, 
G. M. Hammonp, M.D., Secretary. 
AMERICAN Perpiatric Society.— The eighth annual moons 
will be held at Montreal, Can., May 25 and 27, 1896. 
headquarters and meetings of the Society will be in — Windsor. 
AMERICAN GYNECOLOGICAL Socrgty. — The twenty-first an- 
of this — held in — of 
-r West Forty-third Street, New York, May 26, 27 
and 28, . are ially invited to be present. 
WILLIAM M. Polk, President, York. 


Haxay C. Cox, Secretary, New York. 
RESIGNATIONS. 
Dr. Jonn C. Munro has his of to 
4 RO — position of surgeon 
Dr. CannolL E has resigned his position of visiting 
pupuician to Mary's latent 
RECENT DEATHS. 


1896, aged forty-three years 
the 


lod 
500 BOSTON MEDICAL AND SURGICAL sUURNAL. [May 14, 1696. 
Dr. E. H. Bradford of Boston. The reading of each of these 
There will be an 
bition of orthopedic apparatus at the close of the meeting. 
H. 
74 

» Annual Dinner, I r. u. — At the close of the discourse 

the annual dinner will be served. 

BuREAU OF INFORMATION. 

The Bureau of Information which was established last year 
will be continued — the coming aoe The object of 
the Bureau is to furn information of any kind to members, 
and to add in every way possible to their comfort and pleasure 
while in Boston. 

EXHIBIT. 
arren Street, ury. 
| SOCIETY NOTICES. 
| Boston Socigty For MEDICAL ImMPROVEMENT.— A regular 
f meeting of the Society will be held at the Medical Library, 19 
— Place, on ~ ay tome May Isch, at 8 o’clock. 
rs: Dr. Malcolm rer: The Traumatic Rupture of 
Ovarian Tumors, with the Report of a C-. Discussion by 
Drs. John Homans, Wm. M. Conant and Walter L. Burrage. 
bridge. 
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Original Articles. 


AN EXAMINATION OF ONE HUNDRED CASES 
OF DISEASE OF THE HEART COLLECTED 
FROM THE AUTOPSY RECORDS. 


BY HENRY JACKSON, A.B., M.D. 


Wirn the view of determining the factors 
in the causation of various disturbances of the heart, 
and especially the röle played by lesions of the valves 


in patients presenting the clinical phenomena of Car- 


diac Cases,” I have examined the autopsy records of 
the hospital, covering a period of eighteen months. I 
have taken each case consecutively, where mention 
was made of any lesion of the heart, until 
I have accumulated a series of one hundred. Many 
of these cases represented merely a logical proc- 
ess, as fatty degeneration or cloudy swelling, and in 
some there is evidence of slight valvular lesion which 
in no way could have interfered with the efficiency of 
the valves during life. 

Many patients t themselves with a history of 
shortness of breath, dyspnea, perhaps, cough, cyanosis, 
in whom physical examination demonstrates en 
ment of the heart, and irregular or rapid action, but in 
whom we find no valvular lesion to account for the 
condition of the heart. These cases are variously 
classified as Cardiac.“ “Weak Heart,” Dilated 
Heart,” “ Parietal Disease” of the heart; perhaps 
any one of these terms is as desirable as another, as 
we do not and cannot commit ourselves in all cases as 
to the di is of the pathological lesion present. 
This investigation suggests the probable i 
cause in a good many such cases. On the other hand, 
distinct well-marked 
murmurs 

In the fifth series of medical and reports of 
the hospital I have tabulated 92 cases of disease of the 
heart seen in the out-patient department. In this 
series I made the diagnosis of non-valvular disease, or, 
as I then suggested, following the nomenclature of 
Dr. Gannett, parietal disease of the heart, in 48 cases; 
valvular disease, 39 cases. It is my wish, in the fol- 
lowing collective examination of post-mortem results, to 
determine what relation the pathological data as to 
ife. 

I have collated from the autopsy records the follow- 
ing data as to the heart, namely weight, hypertrophy, 
—— or both; the condition of the coronary 
arteries; condition of the arteries of the body in gen- 
eral, valves, kidney. 

E may be classified as 
we: 


Valvulardisease . . =. 
Valvular disease with adherent um 
Adherent pericardium without valvular disease 
Lesion coronary arteries and arteriosclerosis. . . 
Fatty and acute degeneration of the myocardium . . 
Renal disease . . * . 
Chronic lung-disease 

Disease of 


In eight of the cases of chronic valvular disease 
there was associated an acute verrucous endocarditis. 


Will agpene in the Boston City Meapltal Reports, Sov- 


There were also five cases of acute verrucous endocar- 
ditis in which there was no chronic valvular disease. 


cases of valvular disease shows that in 23 cases where 
hearts 


verage arterio-sclerosis causes a 
a enlargement of the heart than valvular disease. 
n the latter class of cases, 12 hearts weighed more 
over grammes, the heart weighing 
grammes or over in two instances. In only three 
instances did the weight exceed 550 grammes, in en- 
largement due to valvular disease. 


TABLE I. 
Welests ov THe Heart. 

300-350 5 4 1 
350 400 3 3 4 2 oe 
400-450 1 2 5 1 
450-500 . 8 3 1 
500-550 3 4 oe 1 2 
550-600 1 4 2 1 
600-650 7 4 
650-700 es 1 
750-800 1 1 
60 1 ee 
Large * 5 oe 1 1 
Not enlarged . 7 ee 3 

3⁴ 32 16 5 4 


The largest hearts are found in cases of adherent 
pericardium, in one instance the heart reaching the 
enormous size of 1,300 grammes, though in these cases 
it is impossible to give the exact size of the heart, as 
the pericardium was necessarily included in the 


largement, while in t instances the 
dulness during life; in four of the cases the en 

— 1 ized during life by 
increased area of cardiac dulness. other cases 
occurred in acute septicemia where the gravity of other 
more important symptoms drew attention from exam- 


ease of the heart muscle. 
Five cases of adherent pericardium occur in the 


601 
oer on Of these latter three occurred in septicemia —— 

surgical operation, one in acute lobar pneumonia, 
one in diphtheria. There were two cases of acute 

ulcerative or — gm endocarditis. 

2 Examination of the table of the a hte of the 34 
lees. In seven cases the heart was not enlarged 
omparing these figures with the weights of the heart 
n 27 cases of sclerosis where the ht is ; we 

weighing. 

The table gives 16 cases of acute degeneration or 
fatty degeneration of the myocardium, eight of the 
cases showing no enlargement, or only a slight en- 

ination of the heart. 
—— Two large hearts were found in renal disease, and 
two in chronic pulmonary disease, where there was no 
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and in all there was great ep t of the 
heart itself. In these cases the t alone is, of 
course, deceptive, as um was necessarily 


1,090, while two others in 
which the weight is given, weighed over 800 grammes. 

In four of the cases of adherent pericardium there 
was also valvular disease; in the fifth case there was 
no valvular lesion — the heart was slightly hypertro- 
phied and dilated. During life the heart presented no 
signs of av abnormal condition, death resulting from 
acute appendicitis with subsequent septicemia. 

Four cases I have desi as unclassified : one, 
a syphilitic myocarditis in which no valvular lesion 
was found, and no disease of the arteries ; one, a patho- 
logical curiosity, in which multiple sarcomatous tumors 
were found in the heart in a case of multiple sarcoma 
of the skin ; two cases of acute myocarditis, in one of 
which sudden death followed rupture of the ventricle. 
One heart, weighing 500 grammes, was found in a case 
of chronic non-tubercular pulmonary disease, the patho- 
logical diagnosis of carnification with gangrene of one 
lung being made. 
Adherent pericarditis with valvular lesion, 900, £00, 1,300, 1,090. 
Adherent pericarditis without valvular lesion, much enlarged.” 
Syphilitie myocarditis, 490. 
Unclasrified multiple sarcoma, “ enlarged.“ 
Two cases acute myocarditis, “ not enlarged.” 


In 75 cases the weight of the heart is given. In 
27 of these cases the cause of the enlargement was 
valvular disease, including the four cases in which 
there was in addition to the valvular disease an ad- 
herent pericardium. In 47 cases the cause of the en- 
largement was found outside the heart itself. In 27 
of these cases the cause of the heart trouble was 
arterio-sclerosis or disease of the coronary arteries, 
the two affections being associated in almost every 
instance. 

From a study of these 75 cases we may say that 
practically, in enlargement of the heart, we have al- 
ways the two factors, hypertrophy of the muscular 
substance of the heart, and dilatation of its cavities. 
In eight cases of the 75 the heart is spoken of sim- 
ply as hypertrophied, though in none of these cases 

the positive statement made that there is no dilata- 
tion of the cavities; in three of the eight cases the 
enlargement was so slight that it would have given 
rise only to a slight increase of the size of the heart 
as determined by percussion. Fraentzel, in his mono- 
graph on the heart, insists strongly that as clinicians, 
we must bear in mind that an enlargement of the 
heart sufficien uly great to cause an increased area of 
es the living, indicates dilatation of its cavi- 


From these statistics it appears that it is difficult to 
recognize an increase in the size of the heart unless 
the heart weigh 400 grammes or more. Of 18 obser- 
vations as to the size of a heart that was shown post- 
mortem to weigh 400 grammes or less, enlargement 
was diagnosed during life in only three, while enlarge- 
ment was diagnosed in five out of eight cases where 
the heart weighed 450 22 

We may, therefore, draw the lesson from pathologi- 
cal data that when by physical examination we can 
diagnosticate au enlargement of the heart, we have 
already a certain dilatation of its cavities, and are to 
watch carefully to determine the time when the com- 


hypertrophy ie beginning to fail, and we 
must, with aid of various drugs, step in to assist 
nature to fight against the obstacles which are already 


beginning to overpower the heart. 
VALVULAR CASES. 


A review of the clinical histories of the cases of 
valvular disease is satisfactory as to the correspon- 
dence of the clinical diagnosis with the results of 
post-mortem diagnosis. In five cases the records state 
that the heart was normal where there was found 
post-mortem a “thickening” of the mitral valve. In 
all of these cases there was very slight enlargement, 
the heart in no instance weighing over 350 grammes. 
During life there were no symptoms suggestive of car- 
diac disease, the patient dying of some intercurrent 
process in no way counected with the heart. 

Apparently the lesion which most frequently es- 
caped observation was aortic disease, combined with 
insufficiency of the mitral valve; four of these cases 
are noted, and in one the aortic lesion is described as 
extreme stenosis. Three cases of mitral stenosis 
were not recognized, the only p wn, life being a 
systolic murmur at the apex; this lesion is certainly 

most difficult of diagnosis, and often exists with- 
out giving rise toa murmur. In another case of mi- 
tral stenosis, no murmur was heard, but the lesion 
was appreciated, as at one time during the patient’s 
stay in the hospital a marked presystolic thrill was de- 
veloped, though not present at the entrance of the pa- 
tient. One case of aortic stenosis occurred in the 
case of a very anemic who died of ulcer of the 
stomach; no enlargement of the heart was diagnosti- 
cated during life, as emphysema of the lungs ob- 
scured the area of the heart dulness, and there were 
no symptoms suggestive of heart disease; a systolic 
murmur was heard at the base, but was considered to 
be hemic. An interesting case of acute ulceration of 
the pulmonic valves was not diagnosed ; the heart was 
slightly enlarged ; a diastolic murmur was heard loud- 
est at the left edge of the sternum; the man had 
many slight chills and an irregular temperature as 
seen in septicemia ; there was pulmonary tuberculosis, 
and it was considered that the fever and chills were 
dependent upon the tubercular condition. 

rom the clinical records it is difficult to determine 
the relative accuracy of percussion in diagnosing the 
size of the heart; in most cases the records state that 
the area of dulness was increased or extended a cer- 
tain distance beyond the nipple. In one case where 
the heart weighed 900 grammes with the adherent 
pericardium, the dulness extended two inches to the 
right of the sternum and one inch to the left of the 
nipple on the left. Interesting statistics might be ob- 
tained as to the ratio of cardiac dulness during life to 
the size of the heart if the area were carefully 
mapped out by percussion, and the breadth of the 
area in centimetres noted. 


The following table shows the frequency of the 
various lesions : 


Aortic and mitral valves, 17 cases. 


Mitral alone, 13 cases, including four cases where sclerosis was 
noted mortem 


Mitral aortic, and tricuspid, 2 cases. 
Aortic valve alone, 5 cases, including one of marked stenosis. 
Pulmonie valves, 1 case. (Acute ulcerative endocarditis.) . 


Of 26 cases of valvular disease where a history 
was obtained, nine had had acute articular rheuma- 


; included in the weight of the heart. In one of these 
| cases, the heart and pericardium together weighed 
‘ | 
| 
— 
| 
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tism, two had chronic renal disease, and four had 
moderate arterio-sclerosis. In seven the etiology of 
the endocarditis was undetermined. Four cases of 
malignant endocarditis were noted, three occurring in 
acute septic disease, and one, already mentioned, in 
chronic pulmonary tuberculosis. 

I have a record of 32 cases of disease of the heart 
dependent upon arterio-sclerosis, and in only four was 
the weight under 400 grammes. 

As to the etiology of the disease: in eleven there 
is a distinct history of great alcoholic excess; in 
seven, on the other hand, the statement is made that 
no apparent cause was found for the disease. In sev- 
eral of the patients the history is deficient, as they 
were very sick on entrance, or unconscious, so that no 
history was obtained. It is noteworthy that articular 
rheumatism had existed in only two cases. In one of 
these the rheumatism antedated the onset of the 
symptoms by eight years, and there was no valvular 
lesion. In the second case the sclerosis was slight, 
and may properly be considered as entirely indepen- 
deut of an acute verrucous endocarditis which came 
on during an attack of acute articular rheumatism, 
which was the direct cause of the patient's death by 
giving rise to a cerebral embolus. Therefore, in die- 
tinguishing cardiac disease, dependent upon arterio- 
sclerosis from valvular disease, a history of alcoholic 
excess and an absence of a history of rheumatism 
may well be considered as of importance. 

As to age, these cases do not correspond to How- 
ard’s, who reports that “ the — portion of the 
cases (arterio-sclerosis) were in the prime of life.” 
Where the age is given the following data may be 
cited : 

20 00 

30 to 0 

40 0 

80 to 00 


60 to 70 
over 70 


In all of the younger individuals alcoholic excess 
was a marked factor as a probable cause of the disease. 
In one of the cases there was very slight enlargement 
of the heart; in four, dilatation is not mentioned as 
existing. In the others there was general hypertrophy 
with dilatation of both sides of the heart. In five 
cases there was such a marked dilatation of the cavi- 
ties of the heart that the dilatation gave rise to a 
relative insufficiency of the valves demonstrable at 
post-mortem examination. In all of these cases there 
were loud murmurs heard during life. 

The following is a brief history of one of these 
cases : 


Man, forty-nine, hard drinker. For many months 
he had suffered from dyspnea, marked edema of the 
extremities. Heart enlarged one and a half inches to 
left of nipple and one inch to right of sternum. Sye- 
tolic murmur at apex. Pulse irregular, intermittent 
and poor. Nine months later he again entered the 
hospital. The symptoms had increased in severity — 
orthopnea, deep cyanosis. There was a loud systolic 
murmur at apex, transmitted towards the axilla, a dull 
murmur at base in aortic regi The action of the 
heart was very irregular and intermittent. There was 
a trace of albumin in the urine with a few casts. 
— his second stay in the hospital he suffered 
from 
months. 


—.— 


Post-mortem examination: Heart 820 grammes, 
general dilatation and hypertrophy, relative ineuffi- 
ciency of the mitral and aortic valves, chronic passive 
congestion of the kidneys (No. 20). 

This case may well be cited as a typical though 
extreme case of arterio-sclerosis. The man was a hard 
drinker, no history of rheumatism, dyspnea increasing 
to orthopnea, cyanosis, great enlargement of the heart, 
death. This case is a sample of the cases in 
which murmurs are and yet there is no valvular 
disease of the heart. 

Several of the cases recorded died of cerebral hem- 
orrhage, or entered unconscious; all who were in a 
condition to give an intelligent account of their symp- 
toms gave a history of shortness of breath, or dyspnea, 
extending over a considerable period; in several in- 
stances for years. Several of the cases were cyanotic, 
and orthopnea was noted, so severe that the patients 
were unable to lie down in bed. In half the cases 
there was marked edema and in several general ana- 
sarca. Associated with the dyspnea were the usual 
symptome of cough, ex „ at times bloody, 
and the presence of riles in the chest indicative of 
bronchitis. 

Examination of the heart: It was enlarged in 16 
cases, according to clinical observation. In six cases 
the heart area is described as normal. In many of 
the cases the action was weak, and the heart markedly 
irregular and intermittent. The pulse was usually weak, 
rapid, intermittent and irregular, though in eight cases 
it is mentioned as regular and of good strength. 
Murmurs were detected in 10 of the cases. In seven 
of these cases the murmur was situated at the apex, 
and was transmitted into the axilla, as is the case in 
the murmur of mitral regurgitation; in nove of the 
cases was there found post-mortem a pathological 
condition explanatory of the cause of the murmur 
except relative insufficiency dependent upon dilatation 
of the muscular substance. In one case there was a 
systolic murmur in the aortic area, where post-mortem 
there was found a slight atheroma of the aortic valve 
which bly gave rise to certain degree of constric- 
tion. In two cases a double murmur was heard at the 
aortic area, and post-mortem the aortic valve was 
demonstrated to be relatively insufficient, as a result 
of the dilatation of the left side of the heart. As 
murmurs indicative of imperfect closure of the valves 
were heard in one-third of the cases of arterio-sclerosis, 
it is evident that the presence of such murmurs cannot 
be offered as evidence of structural lesion of the valves. 

In 16 of the cases a trace of albumin with casts was 
found in the urine. In 14 of the cases there was 
structural disease of the kidney, consisting of a chronic 
diffase nephritis of moderate grade, in the majority of 
the cases, while in three instances a small granular 
kidney was found post-mortem. 

The immediate cause of death was cerebral hemor- 
rhage in four cases; acute lobar pneumonia causing 
death in four other cases. In a cases the — 
symptoms were dyspnea, cough, cyanosis, ma. 
which inter- 
est us as clinicians. 

In only a few of the cases are recorded accurate 
data as to the condition of the arteries; where the 
arteries are mentioned they are spoken of us hard, 
sclerotic, tortuous. 

From these data we may draw the picture of arterio- 


yspnea for the whole A 


sclerosis as follows : 
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TABLE Il. 
Cases oF ARTERIO-SCLEROSIS. 
| | 
Case. Sex. | Age. Valve lesions, Nephritis. | Remarks. 
1 — | General Aortic thickened Granular | 
2 Male | 73 | Large General No No Small granular Death from cerebral hemorrhage. 
3 | Male Large Genera Aortic thickened | — of pa- 
4 | Male 46 560 General No e- Chr. diff. ae Murmar at mitral. 
of 
5 Mae 3h Not enlarged No Yeo Chr. diff. Mjeliriam tremens. Death from 
6 Male | 7 500 General No Yes Chr. diff. ‘Chronic 
7 Male | @ 360 Not enlarged No No Siar 8298 hemorrhage. 
8 Male | | 6% General No Yeo | Small granular Murmur at apex. 
10 Male 6. 600 General No No * Dyspnea. Murmur at apex. 
11 | Male | 56 | Large General Aortic orifice dilated No Chr. diff. Dinurmur at sortie region. Duller 
12 oe ee 45 General No Chr. congestion 
13 Male 80 560 General No No Chr. congestion Partial R. hemiplegia. Sudden death. 
„ aiff. 
14 Male 600 General Yo Fatty chr Dre 
% Male | 55 510 R. heart Old mitral acute aortic Yeo Chr. diff w Mv cardiac pain. Anasarca. Sud- 
| Large General insufficiency, Yes Chr. congestion Death from cerebral hemorrhage. 
1 aortic and pulmonary 
17 Male || @ 490 General No No Del. tremens. Mod. art. sclerosis. 
No 
18 Mae 40 360 9 Acute of mitral and Acute degeneration —_ Death from 
6⁰ 10. Chr. diff. U cious on ent to 
19 | Male Dilatation, right 22 hospital, 
mitral and aortic area. 
2 Male @& #40 Mod. dilatation Acute of aortic No Acute degeneration Death from lobar pneumonia. 
22 Male | 3% 580 Hypertrophy No ve Chr. congestion Dyspnea. Sudden death. Slight mur- 
mur at mitral. 
23 Male | 70 460 | Dilatation, right Atheromaocfaortic Yes Chr.congestion Murmur at mitral and aortic. Em- 
24 Male large | Especially right No Passive congestion (Could not trace case in the records.) 
Male | Hyp. left side No No Chr. diff Death from inguinal affection. 
26 Male 88 * General No Yes Chr. diff. Death from uremia. 
27 | Male | 40 6% General No Lee Chr. congestion Anasarea. Death from 
of lungs. 
28 Male 1% Large| Hypertrophy No | No Chr. dit. Syphilis, Death. Acute lobar pneu. 
29 | Male | 62 | 170 | Dilatation exces. | Relative insuff. aortic Yes Chr. ditt Dyepnes. 
3 | Male | 51 5⁴⁵ General No Yes Chr. congestion 
31 | Male | 75 No enl. General No No Senile atrophy Heart negative. Cancer. 
Male | No enl. General No No 
A man of forty or —— younger cases are 


ged heart, feeble ; 
tent pulse. Murmurs he in 
of albumin with casts. Arteries 
tuous. 

As to treatment, several of the cases had been in 
the bospital previous to their fatal illness, and had then 


digitalis, cathartice, diuretica, and eepecially rest in 


My table gives 16 cases of fatty or acute degenera- 
tion of the muscular substance of the heart, the heart 
being considerably enlarged in 12 of the cases. In 
six of the cases the disease of the heart was secondary 

the 


improved greatly in all respects after the exhibition of 


surgical affection or one of the acute infectious dis- 
; eases. In all the pulse was rapid, irregular, and of 
i} poor strength. In none of these cases was a murmur 


Vor. CXXXIV, No. 21.] BOSTON MEDICAL AND SURGICAL JOURNAL. 505 


noted, nor was enlargement of the heart 
during the largest beast of the sorles weighing 
One extremely fatty heart was found in a case of 
acute phosphorus poisoning; during life the pulse 
was rapid and poor; there was no murmur; the 
was not enlarged, and the fatty degeneration of the 
„ a general acute fatty 
degeneration of all internal organs. I include 
under this classification 2 of purulent 7 
with fatty degeneration acute fibrin · purulent 
carditis. The history of the case is as follows: ne 
Man of sixty-nine; previous health good. For six 
weeks he had been with a fever of irregular 
course. N. rey of the heart were nor- 
mal; the pulse was poor strength, and i 
Death occurred 


marked dilatation of right side. There was no 
valvular lesion and no disease of the arteries or kid- 


The third case was u man of fit -eight years, a hard 
drinker. The pulse was rapid, feeble — irregular ; 
the heart’s action was noted as turbulent, otherwise 
uo abnormality was recognized. Many rales were 
heard in the chest. Post-mortem the heart was found 
to weigh 590 grammes; it was hypertrophied, dilated, 
and fatty rated; the valves and kidneys were 
not , and there was no arterial disease ex- 
cept a slight atheroma of the aorta. Many areas of 
1 were found, and a widespread 
bronchitis. 


In all these cases it seems probable that chronic al- 
coholic poisoning was the cause of the disease of the 
heart, in that other anatomical cause sufficient to ac- 
count for the pathological process was wanting. 

In five cases of renal disease and in four cases of 


bacilli were found which in shape s ted the Klebe- 
Löffler bacillus, though biologically differed from 
these isms. 


cases of ep anemia; in both of the cases there] chronic pulmonary disease there was enlargement of 
was marked edema; the hcart was enlarged towards the heart independent of other pathological p 

the left and murmurs systolic in time were heard.| The results obtained by this examination of the 
The pulse in each instance was rapid, irregular, and | autopsy records of the condition of the heart itself in 
intermittent. Very careful examination of the heart its relation to so-called “Cardiac Cases,” and the 
was made in both instances, as the diagnosis was doubt- setae Sagpets made in the out-patient department, 
ful, and on both cases the entry is made in the clinical | bear a tely close correspondence. In the first 


F 


series of cases the disturbance of the heart was de- 
pendent upon valvular disease in about 35 per cent. 
188 in the latter, the clinical records, in 

cent. 

important réle played by disease of the arter- 
ies in causing heart disease is seen in that this was 
the cause of the trouble in some 60 per cent. of the 
cases of disease of the heart t of valvular 


11 
71 


7 
117 
F 


It is to be noted that the presence of murmur is not 
of value in eliminating organic valvular disease. 


F 
8 
: 
2 
2 


liver during life, except that just before 


was slight pain in the right hypochondrium and 


— 


BOSTON’S PUBLIC INSTITUTIONS.' 
BY EDWIN w. DWIGHT, M.D, 
(Concluded from No, 20, p. 44.) 
LONG ISLAND ALMSHOUSE AND HOSPITAL. 
Contrary to the opinion which is ly held, 
72 dilatation. The following is a brief history | especially by those whose knowledge of the subject is 


Patient twenty-nine; alcoholic excess. For 
several w dyspnea and cough. Examination 


there being no sufficient anatomical cause for the size 
of the heart in the valves, arteries, or ge All 
were excessive drinkers. In the first case 


Not that there are not many improvements 
which have been made, and which are to be made in 
the future, but taken as a whole the institution is in 
excellent condition and its inmates kindly and well 
cared for. 

The buildi with one exception, are new and 
satisfactory. “The hospital compares favorably with 
many which consider themselves of higher type; and 
certainly since the introduction of a visiting staff and 
training-echool, the patients are as well cared for as 
similar | they are in most if not any hospital with which I am 


familiar. 
A second somewhat similar case is recorded. A] Tou are familiar with the gentlemen who form the 
jor die twenty-six, a hard drinker, entered the surgi- 


before Boston Society for Medieal Improvement, Janu- 
service on secount of ulcer of the leg. Delirium ary. 


tremens developed and he died suddenly. No clinical 
record is made as to the heart. Post-mortem the 
heart was found to ~ 450 a there was 
made during life. In the areas of purulent myocarditis, 
12 
was 
fo 
w wit 
gradually increasing pallor for several weeks. Ex- 
amination showed enlargement of the heart to the 
erate jaundice. 
showed a pale, fat, cyanotic man. The hea 
much enlarged to the right of the sternum and 
left of the nipple; in action it was very irregu 
feeble, no murmur being found. Dr. Cou 
added the following note to the autopsy 
“This case is obscure. Death has apparent! 
the result of an overloading of a weak and 
trophied heart. There was no anatomical 
far as could be ascertained, of heart by pertropl 
is possible it was hypertrophied from alcohol, 


— 
— 
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visiting staff, and it is certainly unnecessary for me to men, who, because there are more than three holidays 
tell you what their work must be. and Saturday nights in the year, are taken from their 
As to the training-echool for nurse attendants,” it work, their families pauperized, and are turned over 
is, I believe, the first of its kind in the world, and its to our tender mercies; where they learn to do the least 
uates will fill a place, the importance of which | possible work in a given time, and that the world 
been recognized for some time by the medical pro-| owes them a living, which knowledge they begin to 
fession. The course is a year in length, and during | take to heart after two or three experiences. 
that year the instruction is as complete as it can be} The women in the institution have been moved 
well made. The standard of applicants is high, and from the main building to those formerly occupied by 
their numbers sufficient to have furnished us with a the Truant School House of Reformation, where 
full school, and a considerable waiting-list, within five | the “first offenders” are separated from those whose 
months of the sending out of the first circular. experience is greater. These buildings contain no 
Together with this, a course of six months is of-|cells except those for punishment, are overcrowded 
fered to graduates of other recognized training: and inconvenient. 
schools; while there the pupils in this course act as A new women’s prison, with suitable shops and con- 
head-nurses of the various wards and give instruction | veniences, is one of the needs of this institution. 
to the attendants. This course is aleo full and has a When, in July next, new cell-bouse, containi 
waiting-list, and its pupils are from the best graduates | 500 cells, ie completed, the present great overcro 
of our best schools. 
The sanitary system of the old main building was 
the worst blot on the entire institution. 
is has been condemned and a completely new sys- 
tem introduced. 
A superintendent’s house and chapel have been 
erected and occupied since July 1st, and add much to 
the general tone of the institution. 


known as “ Loafers’ Hall” will then be abolished. 

All of the inmates of this institution are employed 
in one way or another, the majority of them in stone- 
sheds, sewing-rooms, and in outside manual labor. The 
large number of skilled mechanics who are there, are 
worked, so far as it is possible, at their own trades, most 
One of the greatest needs of this institution is | of the work of this character on the various islands being 
proper employment for the very large proportion of | done in this — 4 
the inmates, who are physically or mentally unable to| A very excellent hos of about one hundred beds 
do hard manual labor. Progress in line has is maintained on the island, and in it are treated from 
been retarded by the absence of suitable, or indeed, 
any room which could be utilized for this purpose. 
It is hoped that something can be immediately done 
in this way, and that sui buildings may be had in 
the future. 

One of the most urgent needs of the city of Bos- 
ton is a proper hospital where venereal diseases 
can be admitted, detained and treated. It is entirely 
unnecessary for me to explain this to you who are but 
too conscious of the fact now. 

Such an institution should, and it is hoped will, be 
erected on Long Island, where for various reasons it 
could be built and maintained in the most satisfactory 
manner and at the least expense. 

Such an institution should be separated as thor- 
oughly as possible from the pauper institution, and 
should be maintained for the benefit of paying as well 
as free patients. 


HOUSE OF INDUSTRY, DEER ISLAND. 


To Deer Island are sentenced that large class of 
petty, and so-called criminals, who are suitable for a 
„ workhouse,” which this institution should be. To- 
* with these there are yearly sentenced about 

men and women who should go to the House of 
Correction, where a similar number of improper cases 
are also seut. We say that a drunkard is a crimi- 
nal; and as there might, in the minds of some, be 
doubt on the subject, we do the best we can to 
make him so, Our present “drunk law,” — may the 
credit be upon the shoulders of those would-be re- 
formers who are responsible for it! — is the cause of 
much evil, and if there be good I have failed to find 
it. About 85 per cent. are sent to our Deer Island 
institution for drunkenness, which is a crime because 
we say it is; we who say it, however, are able to pay 
carriage hire and are exempt from its penalties, This 


These cases should be cared for elsewhere. 

All dark solitary cells have been abolished, and 
light solitary cells, considerably larger than the old, 
ves. 

HOUSE OF CORRECTION. 


This institution is a very old one, most of the build- 
ings having been built previous to 1840. The cells 
are small and poorly ventilated, workshops inadequate, 
and the entire institution antiquated and inconvenient. 

Plans have been prepared for a new House of Cor- 
rection which will, if accepted, furnish the city with a 
most excellent institution of this class; and one which 
2 compare favorably with any similar insti- 
tu 


During the past year the dark solitary cells have 
been abolished, and the old hospital is now used for 
punishment. The old hospital celle are much larger 
than those in the main institution, and make very good 
light solitaries, distinct from the main building. 

The Lunatic Hospital having been abandoned, its 
easterly wing has been encl in a separate yard, 
and is now used as a hospital for the House of Correc- 
tion. The building is three stories in height, and is 
divided into a considerable number of small rooms, 
each one of which accommodates one patient. The 
windows are large and the ventilation very good. 

There has been a very decided improvement in the 
condition of those patients who were transferred from 
the old hospital to these wards, and certainly cases 
which are now sent there do much better than they 
did in the old surroundings. 


As at Deer Island, an 


proper classification, either 
85 per cent., many of whom are respectable working- tn calla or workshops, — impossible under 


| * 
| 
| 
| 
7 
* 
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the present condition. At Deer Island a considerable Sr 
amount of classification can be made in the near future of w reputation and ability it is unneceesary for 
me to speak among his friends, resigned, on Novem- 
ber Ist, the superintendency of Pierce Farm, and has, 
as you all know, gone into the private practice of his 
profession. Since that time Dr. Bolton, formerly as- 
sistant superintendent at Pierce Farm, has been acting 
a in charge of that institu- 


sland, as has been stated in some of the newspapers. 
There are many reasons why such an institution can 
be run more economically and satisfactorily when in a 
thoroughly isolated position, and our harbor fortu- 
nately contains a number of islands which are suitable 
for this purpose. 

As has been stated in connection with Deer Island 
there are about 600 cases sent to the House of Correc- 
tion annually who are unfitted for this institution ; 
and even the amount of classification that would be 
possible in the present institution is hindered, if not 


prohibited, by the presence of these It is 
very desirable that this condition should e's relieved 
by suitable legislation. 

BOSTON INSANE HOSPITAL. . 


The old Boston Lunatic tal, in South Boston, 
next to the House of Co has been entirely 
closed, and is now not used excepting, as has been 
before stated, for a hospital connected with the House 
of Correction. The patients have been moved to two 
institutions located in the neighborhood of Forest 
Hills, known as Austin and Pierce Farms. 

Austin Farm had for a long time been utilized for 
overflow from the Boston Lunatic Hospital, especially 
for chronic cases. Pierce Farm has been occupied 
this year, and was built with the intention of using it 
for strictly acute cases. This plan, however, has not 


AUSTIN FARM. 
Austin Farm, which has been intended for the resi- 


are now crowded 170 women, is old, and together 
with the superintendent’s house, was formerly used as 
an almshouse. This old unsuited 
for its purpose, overcrowded, in nearly all ways 
unfit for the reception of insane cases. It will, of 
course, be condemned and the patients more satisfac- 


The superintendent’s house was formerly the man- 
sion house of the owner, before its use as a public in- 
stitution, and is old and hardly up to its requirements, 
and it is that in the im future a suitable 

building can be furnished. The other 
three buildings are fairly well constructed and suited 
to their purposes, and with the addition of suitable 
buildings for the cases already confined there, the in- 
stitution will be a very satisfactory one. 

Classification to any considerable extent is prohib- 
ited at present on account of the lack of suitable dor- 
mitories and the overcrowded condition of the t 
buildings. It is hoped that this will be in the 
near future. 

Employment for the inmates is y in- 
creased and with very good results. is is being 


, done at present in a very modest way, largely on ac- 
The of these institutions is good. * * lat : 
Most of the land in the immediate vicinity pel 1 As it S 

lie — Forest Hills » Me. Ceme 


Cemetery 
Frauklin Park and Franklin Field nearly encircling 
the land occupied by these two institutions. The lo- 


being accomplished. 


tutions in July, it was very evident that some change | two institutions, and for that reason any large growth 
must be made in order that the work of the two iusti- in the number of inmates will have to take place 
tutions might be carried on to the best advantage. | here. 

As the two institutions were separated by 

able distance, it was thought best to separate them en- 
nee Previous to this time 
the superintendent lived at Pierce Farm, and he 
was responsible for both institutions, with an assis- 
tant in of Austin Farm. For various reasons 
this scheme did not work well; and Dr. Lane, at that 
time the assistant superintendent, was promoted to the 
superintendency and placed in charge of Austin Farm. 
Many improvements bave resulted from this 

The placing of authority in the hands of the 
must of necessity be responsible for the care of the 
institution on account of the absence, for a consider- 
able portion of the time at least, of his executive 
chief, has worked very well. 


buildings on Pierce Farm must necessarily 
and even now it would add much to the safety 
value of the present institutions. 

The buildings at Pierce Farm are new, and 
been occu but a few months. The 
complete, bat it is hoped that the 


#3 


Dr. T. W. Fisher, who had for so many years acted| An administration necessary, shops, a 


dence of Boston's chronic insane, is the larger of the 
two institutions at present, and usually contains about 
375 inmates. 

Three of the ward buildings and the chapel are 
comparatively new. The other 7 into which 
torily cared for as soon as it is possible to furnish suit- 
able accommodation for this number of women. 

been carried out; and on | lst there were, as there 
are now, about the same class of cases at each institu- 
tion, excepting that as Pierce Farm had the larger 
number of separate rooms, more single-room patients 
PIERCE FARM. 
cation de fairly high, and the land occupied by the At Pierce Farm, together with that land immedi- 
buildings is well drained and fairly good soil. ately adjoining, is found the large majority of the 
When the commissioner took control of these insti-| available building sites for future extension of these 
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* and Consulting Board who are giving 
their study to the questions to be met at 
Austin and Pierce Farms. You know the men and | satisf 
their work in the past. They are devoting a very 
considerable amount of time to this work the re- 


sults cannot be but of great importance to the institu- 
tion and the city. 


One of the most interesting departments connected 
with public institutions 1 whose work can be 
divided into three heads: first, to assist discharged 
prisoners from the city institutions ; second, to receive, 
record, and report upon application for the of 
prisoners ; third, to find free and permanent es for 
children from the Marcella-Street Home and House of 
Reformation, and to this department is also given the 
1 and care of these children in such homes. 

average number of discharged prisoners who 

are aided annually is about 1,800. Their application 
is usually made at the office of the department, and 
they are helped in one of the following ways: trans- 
ion to their homes or to where employment 
awaits them; tools to work with at their different 
trades; board and lodgi t Sore seeking employment ; 
and articles of clothing which may be necessary. The 
help thus rendered to these people is most beneficial, 
and hen been gratefully received and acknowledged in 


many cases. 

The agent for aiding discharged female prisoners is 
a woman and usually assists some 800 annually, and 
renders assistance much in the same way as is done 
for the males. 


PARDONS. 


Those persons who are sentenced to the House of 
Correction and the House of Industry for minor 
offences, such as drunkenness and v y, may be 
released by the Institutions Commissioner, with the 
approval of one of the justices of the court from which 
they are sentenced. Children from the other institu- 
tions may be released for any offence. 

The 5 of applications for pardons is 
large. Under the present law the number of pardons 
is comparatively small. There are many who should 
be pardoned who, under the present conditions, are 
not. All these pardons or permits are granted on the 
condition that if the person is again committed he must 
serve the unexpired term of his previous sentence. 

Children from the House of Reformation and the 
Marcella Street Home, especially neglected children 
from this institution, are furvished homes in the coun- 
try in approved families. These homes are carefully 
selected, and in very few instances is any mistake 
made in the character of the people into whose care 
the child is given. Very complete records are kept of || 
the cases who have been sent out, and in that way, as 
in many others, a very good knowledge may be ob- 
tained of persons or families applying for children. 

It is surprising to see the class of people who apply 
for these children. They are among the best in the 
country towns scattered throughout New England, 
The children are usually kept in the family to whom 
they are first sent; but if for any reason they do not 
do well, whey 
another famif-Y y rather than be brought back to the in- 


stitution, it ized that the fault is as apt to 
be with the adults as with the children. 

All of these children are frequently visited by the 
which of the commissioner, and the conditions, under 

ich they are living thoroughly investigated. If not 
y may at any time be removed. The 
agent in cy any of this department says of his work : 

“Our aim is to place these boys in families who 
will take an interest in their welfare, who will encour- 
age them and make them feel that they have found 
friends. Many prove themselves worthy of such 
homes, and by our records we find a large number 
who exposed to a bad home, previously doomed to a 
life of crime, were placed in well-ordered households 
and have been benefited by the example and com- 
panionship of such families. 

„The per cent. of well-doing is much among 
who return 
to their own homes. removal from the tempta- 
tions of city life and from evil companions has proved 
to be the turning-point in the lives of many. 

“We could, if expedient, give the personal histories 
of some of those placed in families during the past 
twenty years who are now holding positions of trust 
and responsibility in stores, counting-rooms, and in 
many trades and professions, who previously, for the 
want of homes and friends and the influence of friend- 
ship, had been brought to the condition of offenders.” 


CONCLUSION. 


The tendency of the times is not, as is so frequently 
said, towards the separation under local management 
of different institutions. Abroad, as in our own coun- 
try, in those States where the greatest improvement is 
being made in institution work, the movement is very 
— towards centralization of authority and respon- 
sibility. 

Local management under distinct boards of gov- 
ernors or trustees is the old method; 
has been most thoroughly tried and found wanting. 
It is the method by which the pauper question has 
been treated for so many years, and under which 
practically no progress has taken place. 

By centralization of authority and responsibility, 


very | our successful business houses and governments have 


been built up. It has been proved to be the — * 
which most great objects have been accompli 
The older method has been tried, and in many in- 
stances failed in our own institutions, and we are at 
last attempting something which should lead to more 
gratifying results. 

The public institutions of Boston are, as a whole, in 
a quite satisfactory condition — open to improvements, 
of course, but many of the most important are under 
way and will make themselves known and felt during 
the ensuing mouths. 

aan ai three lines, however, that have been 

2 in the past: suitable employment, 
— cation, and scientific study. Lack of develop- 
ment on the first two lines has been due, not to any 
lack of interest, but to the great overcrowding from 
which nearly every institution suffers, and from which 
many of them will be relieved in the near future. 
blame for the last lies with the medical 

sion. From a scientific standpoint the public institu- 
tions are what the medical profession makes them or, 
by the lack of intelligent interest, leaves them to be 
made. In this matter the medical profession of Bos- 
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chapel, and perhaps more dormitory space, before it 
a will be at all satisfactory as a plant. 

| 

| 
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ton occupies an unenviable „standing as it 
parently does, not for progress, but for A 

It is not for our medical societies to sit by 
and criticise. e right of any man to criticise with- 
out at least a working knowledge of his subject is 
justly deniable. It is not enough to appoint commit- 
tees who, in the sanctity of their homes or their clubs, 
frame resolutions and do their best to bring about 
changes, the results of which, would be certainly 
doubtful and may be disastrous. 

These matters are too serious to play with; if they 
are not worthy of our careful study, they should be 
let alone. But they are worthy of the best we can 
— them; any subject that controls the life history of 

r thousand of our beings is worth consider- 
ing seriously. 


ow much more this subject includes! If we take 
but the immediate family and multiply their numbers 
by five, there are twenty thousand persons affected ; 
and when we include others who come in contact with 
or are influenced by them, it affects us all. 


We ma to lay the of but “ it 
ghost of pauperism, 
The poor are always with us.“ 
— — 


SCURVY IN INFANTS: A REPORT OF TWELVE 
CASES. 


BY CHARLES W. TOWNSEND, M.D. 


Tue firet case is of interest as it was d 
in 1884, seven years before the publication of Dr. 
Northrup’s case, and the diagnosis entered in my own 
record-book and in that of the Sea Shore Home where 
the child was admitted. 

Case I. Marian D., eleven and a half years old. 
Breast fed for six weeks; after that ized food 
and water for three weeks; later a little milk was 
udded. For last three weeks milk and a malted food 
used. Five weeks ago gums became black and swollen 
80 as to cover up A large “blood blister” 
formed on the gums. They bled occasionally. Three 
weeks ago a swelling was noticed on the left foot, 
which gradually extended up to the hip; on right foot 
to ankle only. Left foot seemed to be painful. Swell- 
ing has disap in last two weeks. 

ination. — Fair amount of fat; gums 
and teeth dark; dark-blue under eyes. The child has 
a distressed look when any one approaches, and cries 
out as if suffering great pain when touched or moved. 
Child fairly nourished, not rachitic. 

The above is taken verbatim from “tally pi 2 
presents a perfect history of scurvy, y justifying 
the diagnosis. 


The child was given fresh milk and oatmeal, brandy 
and cod-liver oil, and improved during its stay of five 
days at the Sea Shore Home. 

Case II. Francis F., ten months old, January, 
1892. When four months 


ied condition due to improper artificial f 

as put on milk and cream, as follows: 
Cream (16 per cent.) 4 ounces 
2 ounces 
Water 9 ounces 
Sugar of milk 0 63 drachms 
Lime water 1 ounce 


This was sterilized for twenty minutes at 212°. 


* Read before the Clinical Section of the Suffolk District Medical 


The child improved and fat, so no 
made in the diet. When ton monthe old he was found 
to have been very fretful for two weeks, crying out 
with pain when touched. 

ical Examination. — Well nourished, fret- 
ful, dislikes to be touched. Small subcutaneous 
rhages of legs. Gums not swollen. Head 

rspiring. 

Sterilization was the strength of the milk 
mixture ually increased, and cod-liver oil was 
given. ithin two or three days there was rapid 
provement; the child became bright, did not mind 
being touched and drank the milk greedily, which was 
not the case before. 
Case III. a physician’s child, fourteen 
months old. Breast fed till seven and a half 


old; since then fed on milk modified as follows: 
Cream (16 per cent.) . 3 ounces 
Milk 2 ounces 
Water 0 10 ounces 
Sugar of milk ° 63 drachms 
Lime ° 1 ounce 
Sterilized at 212° for twenty minutes. 


Milk . 2 ounces 

Water 8} ounces 

Lime 14 ounces 
Sugar of milk and sterilization as before. 


Formerly very well and active, but for past two 
weeks fretful and pale, bee Ms two days moaning 
feebly most of time. Bl isters appeared on upper 

ms, which the parents attributed to the child’s strik- 
ng them against a chair. 

ical Examination. — Very pale. Upper 

over incisors spongy and filled with dark-blue blood, 
bulging out over the teeth. Large ecchymoses below 
each knee. Cries when laid on back. Child fairly 
nourished and developed, and shows no evidence of 
rickets. 

Treatment. — Fresh modified milk, gradually in- 
creased in strength ; orange-juice and beef-juice. 

Marked improvement at once, followed by complete 


recovery. 
— IV. John W., twelve months old. Nursed 
for two wecks; since then was fed on carefully modi- 
fied sterilized milk for four months. Then a variety 
of proprietary foods were tried, including a diet of a 
malted-grain food and water for two weeks. For the 
last three or four months fed on sterilized milk one- 
third to one-half, oatmeal water two-thirds to one-half. 
Three weeks ago he cried when the right leg, and 
later both legs were touched. This was thought to 
be rheumatism. For a time the right leg hung power- 


less. 

Physical Examination. — Poorly nourished and de- 
veloped; pale; large blood-blister over right upper 
lateral incisor. Cries when touched. Head large and 
equare. No enlargement of epiphyses. 

Treatment. — Fresh top milk and oatmeal jelly, 
orange-juice and beef-juice. 

Rapid improvement and complete recovery. 

Case V. Frances S., ten months old. Never 
nursed. Was fed on a proprietary food of 
dried milk and malted grain, together with water, 
birth. For the last six months a few drops of beef 
extract were added to each feeding. 


Society, February 19, 1896. 


For the last six months has been very pale and 
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The proportions were changed in the last few weeks 
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waxy; fretful; dislikes to be touched. Two weeks 
ago the eyes “black and blue” after a hard 
cry; when seen by me the child presented the follow- 
ing remarkable appearance: 

Poorly developed, but fairly well nourished. * 
waxy white. Both eyes prominent, especially 
right, which is markedly protruded by hemorrhage in 
socket. Both eyes surrounded by black and blue 
rings of hemorrhage. Small ecchy moses on wrists. 
Gums swollen and hemorrhagic surrounding the lower 
incisors, also at one spot in upper jaw where an incisor 


has come ye lng ht foot swollen and excessively 
tender. No ev of A history of bloody 


Treatment.— Fresh milk and strained oatmeal, 

orange. juice and beef-juice. 
and complete 1 

Case VI. Raymond F., nine months old, never 
nursed. Fed on a proprietary food and cow's milk 
for two weeks; since then on condensed milk and 
water, one teaspoonful to a pint, together with a table- 
spoonful of a popular proprietary food. 

General health good until seven weeks ages when 
moving or lifting him caused him to cry with pain, 
The diagnosis of rheumatism was then made. For 
five weeks he has been unable to move his legs and 
the diagnosis of spinal paralysis was made by the at- 
tending physician. 

} ination. — Well nourished and well 
developed. Both legs * nearly powerless, but in- 
fant is able to move them slightly. Cries and moans, 


ly when touched. Slight fusiform swelling of 
t lower leg, very tender. Small ecchymosis in gums 
below two lower incisors, which are the only the 


child has. 

Treatment.—Fresh cow's milk and water, orange- 
juice, beef-juice. The child began to improve the 
next day, aud took the milk, and especially the beef- 
juice, greedily; and in four days he moved his legs 
— the 1 disappeared and the child sat up 
and play ed 

Recovery was complete. 

The above six cases, with the exception of the first, 
were seen in private and consultation practice. The 
— six cases presented themselves at the out- 

tment of the Children’s Hospital. 

23 VII. Ralph C., eleven months old. Never 
nursed ; fed chiefly on condeused milk and copristary 
foods. For two weeks has not used his very 
fretful ; gums sore. 

Physical Examination. 3 nourished aud de- 

Anemic. Gums at base of incisors spongy 
and swollen; bleed easily. Slight rachitic aha 


ment of epiphyses. 
Treatment. uice. 


— Fresh milk, beef-juice, 

In five days the child was apparently 

Case VIII. Christina F., ten months old. Has 
been fed on condensed milk and water (1 to 32) with 
a proprietary food or oatmeal added. 

Patient pale, fretful. Legs are moved very little, 
and are very tender to the touch. No ecchymoses. 
Gums not spougy. No evidence of rickets. 

Rapid improvement on fresh milk and orange-juice. 

Case IX. Albert V., ten months old. Never 
nursed. Fed on various proprietary foods added to 
equal parts of boiled milk and water. Six weeks 
sensitiveness of feet aud ankles was noticed. A * 
later the legs were thought to be paralyzed, as the 


child scarcely moved them. The gums were not 
swollen and were no ecchymoses. - 

On milk, beef-juice and orange-juice a complete re- 
covery took place. 

Case X. Never 
the | nursed. Has always been fed on condensed milk, 
with one or another proprietary food added. For 
three months the child had been sensitive to handling ; 
his gums had been sore; 
crawl, the legs being apparently partly paralyzed. 

The child had ten teeth, was under developed, but 
quite fat, with moderate evidence of rachitis. The 
— — „ and bleeding, especially over the 

o ecchy moses on skin. 
id aud complete recovery on milk, orange- and 
beef-juice. 

Case XI. Mildred C., nine months old. Nursed 
for six weeks ; then fed for two months on boiled milk 
with a malted grain; and for the last five months on 
condensed milk and the same malted-grain food. 


Four weeks ago she began to scream when touched 
and her feet and were swollen. At the same time 
she lost the use of her legs, and for several hours the 


use of one arm. The di is of rheumatism, and 
later of spinal trouble, had been made. Later her 
gums became swollen. 

On examination the child was found to have a slight 
rosary, but no other evidence of rickets. The gums 
over the two incisors were swollen and purple. The 
right leg was swollen below the knee to the toes. 

With the usual treatment prompt and complete re- 
covery took place. 

Case XII. Elbert M., nine months old. Never 
nursed. Fed on condensed milk and a "en, aod 
food during the first five months of his life; then, 
the scurvy was discovered, on cow’s milk careful 
modified so as to contain fat 3.50, sugar 6.50, Abu 
noids 1.00, lime water ,;. Pasteurized at 167°. 

He first lost power in right hand and both lege; 
there was pain on handling the legs, and the gums 
were swollen and purple over the incisor teeth. 

Recovery was rapid and complete on the addition of 
orange. juice and beef-juice, and increasing the propor- 
tion of the milk to fat 4, s 7, albuminoids 2. 
The food was Pasteurized at 167° as before. 

By way of summary, it is to be noted that the twelve 
infants were between seven and sixteen montlis of age, 
8 three being either nine, ten, or eleven months 
0 

All suffered from pain, „ on hand 
tism. In eight pee ysis occurred; in four 
fusiform swellings of the — were discovered. In 
nine the gums were swollen, spongy and bleeding, and 
in four ecchymoses of the skin were noted; and in five 
the extreme pallor was a prominent symptom. In one 
case there was hematuria. Three were complicated 
with a moderate amount of rachitis. 

As regards the diet, two had been fed on proprietary 
foods and water without any milk; five had been fed 
on condensed milk and water (generally very much 
diluted), with some proprietary food added in all but 
one case; one had been fed ou boiled milk and a pro- 
prietary food ; another on sterilized milk and oatmeal 
water; while three had been fed on a mixture of 
cream, milk and water with sugar of milk, sterilized 
at 212° in two cases and “ Pasteurized” at 167° in 
another case. This group of five cases suggests that 


| 
urine. 
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boiling or sterilization was the cause of the scurvy, but 
a careful examination of the case shows that the qual- 
ity of the mixture was insufficient iu three of the cases 
(Nos. III, IV and XII), . the age of the 
child. In one of these, Case XII, the milk was 
heated only to 167°, and the child recovered on anti- 
scorbutic treatment and increasing the quality of the 
food without omitting the Pasteurization, showing 
conclusively that the trouble could not be laid at the 
door of this process. This leaves Cases II and IX, 
where the quality of the food, al not up to the 
standard, was of fair strength, where in one case boil- 
ing and in the other case steaming at 212° was em- 

yed. As in both cases the quality of the milk was 

proved when the sterilization was omitted, it is not 
fair to say that the doing away with sterilization was 
the cause of the recovery, although this was perhaps a 
factor in it. 

The treatment in these cases consisted in giving fresh 
cow’s milk and orange-juice; and in some of the cases 
beef-juice was added. 


A CASE OF TOTAL EXCISION OF THE SCAPULA 
FOR SARCOMA.! 


BY J. COLLINS WARREN, M.D. 


Tunis case seems worthy of record, as it is the first 
case of excision of the entire bone performed at the 
hospital 


A. W., fourteen years of 
before the preseut disease. 
similar disease in the family. Two mouths before 
entrance the patient fell on his back, hitting the right 
shoulder-blade. Immediately after this a soft swellin 
was noticed over the right scapula, which subsided 
somewhat under the use of liniments. When the gen- 
eral swelling disappeared, a hard lump was left behind 
which has doubled in size in the interval. He has lost 
flesh and strength since the rance of the tumor 
and looks somewhat anemic. entire right scapula 
appears to be involved in a firm elastic non-iuflamma- 
tory growth (Fig. 1). The skin is normal in appear- 
ance and freely movable over the tumor. There is 
no pain or tenderness on pressure in the tumor, no 
glands are to be felt in the axilla or above the clavicle. 

December 28, 1895. Total excision of the scapula, 
— to Treves 
subclavian was controlled by digital pressure by 
Dr. H. H. A. Beach, A vertical incision was made 
along the inner border of the scapula; and a second 
incision at right angles to this was made over the 

ne, beginning at the acromion process. The skin 

been reflected 


was ip health 
re is no history of 


p 
separated from the clavicle, and the coraco-clavicular 
ligament was divided. The muscular attachments at 
the outer borders of the bone were next severed, and 
the tumor was seized and lifted upward, forward and 
outward. This movement t into prominence 
the coracoid process, which now projected backwards. 


The muscular attachments of bo ig being 


divided, the shoulder-joint was 
1 Read at a Clinical Meeting of the Medical Board of the Massa- 


cavity liberated and the scapula removed. Two small 
glands at the inferior angle of the scapula were also 
removed. The hemorr was slight during the 
operation, about thirty vessels being tied. A thick 
layer of the capsule of the bursa beneath the deltoid 
was stitched to the periosteum at the outer end of the 
clavicle. The trapezius and the deltoid muscles were 
stitched r and all divided muscular tissues con- 
nected with the arm were attached when possible to 
the muscular stumps springing from the thoracic wall. 
The wound was united with silkworm-gut sutures, 
and a small gauze drain was left in for twenty-four 
hours in the axilla. There was little shock, and the 
wound healed by first intention. 

The boy has since been subjected to the Coley anti- 
toxin treatment on the principle of a post-operative 
treatment for sarcoma. 


Fria, 1. 


The patient was first inoculated with three minims, 
January 20, 1896, thirty-two days after the operation. 
After four hours the temperature rose to 101.8°. No 
constitutional symptoms. Eighteen hours after inocu- 
lation the temperature had reached normal again ; the 
pulse was scarcely affected at all. 

Second inoculation, January 22d, six minims. Eight 
hours later the temperature was 99.8° and remained 
so during the 22d and 23d, striking normal again on 
the 24th. 

Third inoculation, January 23d, eight minims. No 
reaction. The temperature, which at time of inocula- 
tion was 99.2°, steadily came down to subnormal, so 
that eight hours after the temperature was 97.2°. 

Fourth inoculation, January 24th, six minims. No 
local or constitutional Temperature and 
pulse continued close to normal. 


——U— — 
Clinical Department. 
— 
* 
ͤ 
— 
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pezius was separated from the inner and superior 
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Fifth inoculation, January 27th, eight minims. 
Eight hours later the temperature rose to 99.8°. 
= constitutional symptoms. 

ixth inoculation, January 28th, ten minims. One 
hour and a half after injection the temperature began 
to rise, and in six hours reached 101°. Normal again 
in twenty hours. No constitutional disturbance. 
Slight local reaction, that is, redness and swelling. 
venth inoculation, January 30th, ten minims. No 
reaction whatever. 

Eighth inoculation, January 3lst, ten minimes. 
Eight hours later the temperature rose to 102.2° with- 
out any constitutional disturbance. Considerable local 
reaction. = tem re did 
again until February 2d, when the last injection (ten 
— was given witbout reaction of any appreciable 

i 


The syringe used had a glass barrel ground at the 
ends to hold the needle and piston collar. The 
plunger was of asbestos, which was heated in a flame 
while the other parts were boiled. The skin was pre- 
pared several hours before injection by scrubbing with 
— * and corrosive and dressing with a corrosive 

These injections were all given in the afternoon be- 
tween three and five o’clock. The material used was 
the filtrate containing the toxic products of the strepto- 
coccus of erysipelas and the bacillus prodigiosus. 

Notwithstanding this treatment two small glands ap- 
peared at the lower end of the dorsal wound about one 
month later. These were promptly removed and there 
has been no recurrence since. 

The patient when iast seen, on May 16th, was in 
excellent health and was able to use the forearm with 


ease, but was able to lift the elbow only a few inches 
N The contour of the 
shoulder (Fig. 2) is y well preserved. 


TS OF THE USE OF ANTITOXIN FOR 
IMMUNIZATION AGAINST DIPHTHERIA AT 
THE CHILDREN’S HOSPITAL DURING THE 
PAST FOUR MONTHS. 

BY F. GORDON MORRILL, M.D. 


Tue results obtained from immunization duriug the 
firet five months of the year 1895 were such as to 


ing staff an appropriation was voted by the trustees of 
the Children’s Hospital for “ 
currence of diphtheria in the 2 

The first step taken was to engage 
Dr. H. W. Grose as resident bacteriologist; and from 
December 15, 1895, to April 10, 1896, the 22 
— were observed, with one exception to be 

on: 


n { the disease t. 
(2) One-half the usual curative dose of antitoxin (br. — — 


until two cultures made twenty-four hours apart have 
nose throat to be free of the Kiebs-Liffler bacillus. 


immunizing dose to be given at once and every 
twenty-eight d 

5) Should a case of what may be properly called “ clinical 
diphtheria 


The scheme as outlived above seems to be as per- 
fect as the construction of the hospital would permit. 
At times, owing to the large number of new cases ad- 
mitted, it has been impossible to keep each child in a 
separate room until his or her bacteriological status 
could be ascertained. Consequently cases with the 
bacillus have occasionally occupied beds adjoining 
those of children whose noses throats were clear. 
The same thing of course has occurred from time to 
time in the common wards—a weekly examination 

iological) of each case being the most which 
could be done by Dr. Gross, of whose work I cannot 
In spite of the fact that at no time 
bacillus from December 18, 
1895, to April 10, 1896, excepting from January 6th 
to 11th, but one case of what is now termed “clinical” 


upon it for a 
longer Last year the bacillus was not found 
0 ported of less than thirteen days 


— 
| 1 its further ; and a req 8 v 
1) No case to be refused admission so far as diphtheria is 
of 
in the upper story of the east wing (containing five observation 
6 7 rooms and two small wards of six beds each) and kept there 
an i es, to a common ward — medical or surgical as the case demands. 
2 (3) Cases in the common wards to be immunized every twenty - 
f . eight days, and an examination of all noses and throats (bac- 
teriological) to be made every week. 
(4) Should the bacillus (without membrane) be found in any 
a eee NE te case, the child to be moved to the upper story of the east wing. 
é ae Ter If no antitoxin has been used within ten days in such a case an 
1 = ospital if the patient is in condition to bear transportation; if 
17 . 2 not, the case to be moved over to the regular infectious ward. 
(6) Cases transferred from the common wards to the upper 
N ~<a 1 story of east wing to be kept there until three succesive cultures 
| 7 have shown them to be free of the bacillus. 
Fie, 2. 

iphtheria has observed. in this particular in- 
stance the immunization had been omitted (uninten- 

tionally, of course), and thirty-six days had elapsed 

| since antitoxin had been given. 80 far as we have 

observed at the Children’s Hospital, our experience 

to prove that immunization lasts twenty-eight 
| | ter antitoxin ; this year it 
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been discovered four or five days after immunization. 
Antitozin has no influence whatever on the mere pres- 
ence of the germ, nor does it prevent its taking up its 
abode in the noses and throats of those to whom it has | own 


been given. What it does is to prevent the Klebe- 
Löffler bacillus from performing what is generally re- 
causation of a 


its fic work, that is, the 
garded as = 


in this 
short paper which is published merely to show the 
practical results of pretty radical precautionary meas- 
ures taken “to prevent the occurrence of diphtheria 
in the wards”; so J will merely state that of 290 chil- 
dren who were in the house between December 15, 
1895, and April 10, 1896, seven and one-half per cent. 
were found guilty of harboring the bacillus. When 
present tie given resisted treatment for a space of 
time varying from three days to three months — the 
latter in one case only, that of a boy whose history in 
this connection is interesting. In spite of local and 
internal treatment together with outdoor air (within 
the limits of the hospital nds) whenever the 
weather permitted, the bacillus refused to depart. 
The fact that three successive negative cultures were 
obtained and a fourth that was positive is worth men- 
— as without the last, the boy would have re- 
to his home with a fine capacity for — 

ing bacilli, cultures of which have recently 
rapidly fatal to guinea-pigs in two instances. Ca us 
hope the day may soon come when the germ will an- 
nounce its capacity for evil under the microscope or 
by its culture —for it is not always feasible to make 
the guinea-pig test nor is this at all times satisfactory. 
In conclusion I would say that the fact that the 
only case in which membrane was present was like- 
wise the only one in which immunization was omitted 
deserves consideration 


RECENT PROGRESS IN SURGERY. 
BY H. L. BURRELL, M.D., AND H, Ww. CUSHING, M.D. 
(Coneluded from No, 20, p. 492.) 


INDICATIONS FOR THE SURGICAL TREATMENT OF 
CHOLELITHIASIS. 


from doing interference is indi- 


— — upon his 


OPERATION FOR VARICOCELE. 


Parker“ an excellent result in seven cases 
obtained by the following method of operation : 
After the ligated veins have been exposed in the 
usual manner through a longitudinal skin incision, the 
mass is doubly ligated, and the intervening portion 
resected. The venous stumps are then sutured to- 
gether and finally the skin wound is united trans- 
versely instead of in the usual longitudinal direction. 
By this method the scrotum is shortened and raised. 

CATHETERIZATION OF THE MALE URETER. 


The one obstacle in this operation (which is now, 
owing to the investigations of Pawlik and Kelly, a 
— — easy task in women) is the difficulty in 
engaging an instrument in the vesical opening of the 
ureter. Although the orifice can be seen through a 

cystoscope, the angle the instrument makes with the 
— the. rete is such that the catheter 

through the former cannot easily turn in the 
—— unaided. Dr. Nitze* overcome 
difficult by fitting to the cystocope a metal tube 
— at ite end so that it can be fitted into the 
curve of the When in this position it is 
introduced into the , and after the ureteral 
orifice is seen the tube is withdrawn a little so that 
its tip directs a catheter or bougie passed through it 
directly into the ureter. It then can be passed on to 
the pelvis of the kidney. He claims that he can 
thus catheterize the ureter with ease. 
DISLOCATION OF THE ULNAR NERVE. 

Wharton ‘ reports a case of dislocation of the ulnar 
nerve, and appends thirteen additional cases of this 
injury. He states that dislocation of the ulnar nerve 
at the elbow is rare affection, occur- 

ring independently of fractures or dislocations of the 
bones of the elbow, and may result from direct vio- 
lence, or from muscular effort or violent flexion of 
the arm at the elbow, causing laceration of the fascia 
which holds the nerve in its groove at the back of the 
inner condyle of the humerus. Zuckerkandl, in an 
examination of two cases of dislocation of the ulnar 
nerve in dead subjects, noted that the internal condyle 
of the humerus in each of these cases was small, and 


Gersunr ' the following indications for opera- the ve for the nerve shallow, and the fascia bind- 
tion in cholelithiasis. ing down the nerve was poorly developed ; an unusual 
(1) Nl — of to tos 8 bursting of the gall- forward position of the internal lateral ligament was 


A is not to be underrated, because 
may cause carcinoma. Persistent icterus results, as 
a rule, in the decline of the health, so that 


patient. 
(3) Inability to work and constant pain. Even — 
there were no momentary danger to 


7⁰⁰ 


aleo noted. Annequin considers that rupture of some 


“lof the fibres of the internal lateral ligament is the 


determining cause of dislocation of tae ulnar nerve at 
theelbow. The symptoms resulting from this injury — 
ws here 8 in the parts supplied by the. ulnar 

a certain amount of disability of ‘the elbow — 
are pp more marked ge after the injury, 
“ot | pre the symptoms usually become marked in a 
short time; in many cases very little permanent disa- 
bility seems to 3 the nerve accustoming itself to 
its new position. Very rarely a neuritis is developed: 


In view of the possibility of the development of a 

neuritis, it seems wise to replace the dislocated nerve, 

and fix it in its normal position as soon as possible 
Medical News, March 23, 1895, vol. irrt. 


2 
* Cent. f. Chir., 1805, No 9. 
« American Journal of Medical Sciences, October, 1895, p. 415. 


Medical Progress. 
tion becomes imperative. Such cases may be cu 
by expectant treatment, but the danger to life 
greater than that incurred by the operation. 
(2) Frequent attacks of colic and persistent icte 
Marked frequency of the attacks makes one apprel 
sive of danger to the patient. Further, the fact 
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after the injury. To accomplish this, various plans 
have been s and practised. First, fixation of 
the elbow by means of a splint or plaster-of-Paris 
a with the forearm extended, will keep the 
nerve in place, but can only be employed for a limited 
time. The application of a compress over the back of 
the internal condyle has also been employed, in addi- 
tion to the fixation by the splint. The use of a splint 
to fix the arm at the elbow, and a compress over the 
nerve, have not been satisfactory, as the dislocation 
has generally returned after its removal when the 
function of the elbow-joint is restored; but this 
method should be employed in any case, and should 
be given a fair trial, where the patient refuses a more 
radical form of treatment. most satisfactory 
method of securing the nerve seems to be that prac- 
tised by Mr. MacCormick, who exposed the ulnar 
nerve, and having made a bed for the nerve by divid- 
ing the fibrous structures behind the inner condyle of 
the humerus, fixed it in its usual position by two kan- 
loops passed through the inner margin 
of the triceps teudon and somewhat loosely around 
the nerve; several sutures were also used to unite the 
divided margin of the facial expansion of the triceps- 
tendon superficial aud the nerve. In Mr. Croft's case 
the sheath of the nerve was sutured to the inner mar- 
gin of the triceps tendon, and he finally attached the 
of the same to the periosteum covering the inter- 
condyle of the humerus, leaving the nerve com- 
pletely imbedded. Annequin and Poncet exposed the 
nerve, and having made two fibrous flaps from the 
walls of the sulcus between the olecranon and inter- 
nal condyle of the humerus, enclosed the nerve by 
suturing the edges of the flaps; the result was satis- 
factory. Annequin also performed a similar opera- 
tion in a second case with success, and suggested the 
union of the edges of the external flap to the triceps 
tendon. Andral, in a case of dislocation of the ulnar 
nerve at the elbow, which was accompanied with 
neuritic, resected two to three centimetres of the ulnar 
nerve and sutured the ends; the result in this case, as 
securing the nerve in its normal position, was 
not satisfactory. In Zuckerkandl’s case sutures were 
employed with success. 

As far as the author can discover, in all cases where 
the nerve was exposed and sutured in its normal posi- 
tion the result was satisfactory, and the dislocation 
did not recur, and in no case is it recorded that 
neuritis developed in the nerve as a result of opera- 
tive treatment. 


SURGERY OF SUBCLAVIAN ANEURISMS. 


Edmond Souchon * gives the following deductions 
in the surgery of subclavian aneurisms : 
Left Idi je Aneurisms. — The of the 
tables of 24 idiopathic aneurisms of the left side 
shows that out of 25 operations of all kinds, 12 re- 


covered. 

Out of 18 ligations of all kinds, 11 recovered. 
Oat of 1 ligations, 11 recovered. Out of 
15 proxi ligations of third portion, 11 recovered. 
The single case of ligation of the second portion died ; 
also the only case of ligation of the first portion died. 

Hemorrhage occurred five times out of the 24 
operations ; sepsis, inflammation, etc, six times. 

Ten of the 24 cases were subclavian aneurisms; 

were subclavio-axillary aneurisms. 


Aneurisms of the Third Portion. — Recapitulatory 
tables of the L results of operative treatment, are 
shown, as follows: 

1) General Table, including all kinds ent 

all kinds of operations. re are operated 
cases, 31 traumatic, 81 idiopathic and 8 recurrent. 
Of the 115 cases 40 recovered, or about 35 per cent. 

Sixteen different kinds of operations were per- 
formed; 18 different kinds of ligations. 

(2) Table of Final Results of Traumatic Aneu- 
risms. Out of 31 traumatic aneurisms, 19 recovered, 
about 66 per cent. 

Four on right side: two out of three by incision of 
sac and ligature of both ends (Langenbeck, No 2, 
Miles); one out of three by | re of second por- 
tion (Bullen); one out of one by ligature of innomi- 
nate and carotid (Lewtas 

Fifteeen on left side; 10 out of 10 by ligature of 
third portion (Sawinkoff, Gibbs, Pereira, Earle, Manec, 
Mott, Madden, McKinuon, O'Reilly, Parke); and five 
eut of six by ligature of the second portion (Dupuy- 
tren, Majeste-Lallemand, Warren, Morton, Michel). 

(3) Table of Final Results of Idiopathic Aveurisms. 
Out of 81 cases, 21 recovered, about 25 per cent. 

Eight on right side; one out of one by incision of 
the sac and ligature of both ends (Syme); one out of 
11 by proximal ligature of third portion (Green) ; one 
out of two by ligature of innominate and carotid (Cop- 
pinger); one out of two by ligature of innominate, 

id, and later, vertebral (Smyth); one out of one 
by distal ligature of third portion and carotid (Monod) ; 
one out of one by extirpation of the sac (Schopf) ; two 
out of five by amputation at the shoulder. 

Thirteen on left side; 10 out of 10 by proximal 
ligation of the third portion (Sawinkoff, Gibbs, 
Pereira, Earle, Manec, Mott, Madden, McKinnon, 
O'Reilly, Parke); one by extirpation of the sac (Hal- 
sted); two by 8 at the shoulder (Heath, 
Spence). 

Recapitulatory Table of the Complications. Of 115 
aneurisms of all sorts, 79 presented complications 
(about 60 per cent.), of which 17 recovered (about 19 
per cent.). 

(1) Hemorrhage occurred in 48, of which 10 recov- 
ered (about 20 per cent.). 

(2) Inflammation, suppuration, sepsis occurred in 
15, of which five recovered (33 per cent.). 

(3) Pleuritis, pneumonia, pericarditis, bronchitis 

seven times, and they all died. : 

(4) Phlebitis occurred in two cases, of which one 


recovered. 


(6) occurred in four cases, of which three 
recovered (75 per cent.). 

(7) Penetration of air in veins occurred in one case 
in external jugular vein ; it recovered. 

(8) Wound of thoracic duct occurred in one case; it 


recovered. 

(9) Wound of pleura occurred in one case; it 
recovered. 

(10) Shock in one; it died. 


COSTO-TRANSVERSECTOMIE. 


V. Menard“ has successfully treated six patients 
suffering from compression paralysis due to tubercu- 
The method 


* Annals of Surgery, December, 1895, vol. xxii, p. 763. 


lous spinal abscesses. of treatment has 
* Revue d’Orthopedie, 1895, No. 2. F 


* 
* 
if 
1 
| 
| 
‘ 
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been by resection of the transverse process of the in- 
fected vertebr and adjacent rib. In all cases imme- 
diate improvement was the result of removing the 
contents of the abscess. The ysis disappeared 
more rapidly on the operated side than on the other, 
In all six cases the operation was on the right side, 
This was selected on account of the dull percussion 
note and the diminishing elasticity of the rib as com- 
pared with the other side. The relief was permanent. 


THE PATHOLOGY OF PARAPLEGIA IN VERTEBRAL 
CARIES, WITH THE INDICATIONS FOR OPERATION. 
William Thorburn,’ in a lecture on the su of 

the opin] cord and appendages, gives the following 


summary : 
Paraplegia may be produced in one or other of the 
following ways: 


400 ere kyphosis is not usually competent to pro- 


(2) n paraplegia may result in rare instances 
from fracture of carious vertebre. The frequency of 


this occurrence is, according to Kraske, about two per 
cent. of the total number of —- by ver- 
caries. 


(3) Still more infrequent causes are the bursting of 
an abscess into the spinal canal, hemorrhage into the 
canal, and displacement of bony sequestra which press 

(4) The most cause pressure 

granulation-tissue. 

(5) In a few cases true tuberculous peri-arteritis is 
found within the cord, y in association with 
tuberculous lepto-meningitis. 

In regard to the prognosis, the author says that his 
own experience is that nearly all cases will recover if 
kept fixed in the recumbent position for a sufficient! 
long time, but the time required may be very prolonged. 
Cases in which the paraplegia is due to intramedullary 
tuberculous peri-arteritis can hardly be expected to 

well ; and those in which pressure has arisen from 

ure of the carious bones are not likely to improve 
to any great extent. Equally unfavorable are some 
of the other rare varieties of paraplegia. 

The following indications for operation are given : 

(1) A steady increase in symptome in spite of favor- 
able conditions and treatment. 

(2) The presence of symptoms which directly 
The in apite of 

persistence of symptoms in spite of com- 
plete rest is the indication which has been most com- 


y adopted. 

(4) In posterior caries (caries of the arches) opera- 
tion is clearly indicated, as here we can readily both 
treat the paraplegia aud remove the whole of the tu- 
berculous tissue. 

(5) The existence of severe pain, if the patient is 
being exhausted thereby. 
oan Children, as a rule, yield better results than do 

ts. 


Contraindications : The presence of active tubercu- 
lous — 1 in other organs. Macewen holds that 
we should not operate in the presence of pyrexia. 
The exception to this would be if the cause of the 
pyrexia could be removed by —— General 
meningitis will probably prove fatal whether an opera- 
tion be performed or not. Cases of fracture of carious 


American Journal of Medical Sciences, ° British 
Medica! Journal, 1894, No. 1748. k 


vertebre: are manifest! 


and most paraplegias 
category. 


HISTOLOGICAL STUDY ON BONE-IMPLANTATION. 


Barth“ gives the results of his study of the im 
tation of bone. The first portion of the work 
with the implantation of living bone, and the second 
portion with dead bone. 

In regard to the implantation of living bone, the 
author says that the apparent vitality of the fragments 
is frequently only apparent. In reality they often 
— anemia-necrosis, and are substituted by new 
bone-tissue. This may vot be apparent to the naked 
eye, but the microscope shows it to be the case. The 
same is true in cases of fractures. 

Dead bone seems to answer the same purpose as 
the living if it fills the defect properly, the formation 
of bone in each case taking place throughout the im- 
planted portions of bone. ith decalcified bone the 
case is different; the deposition of bone takes place 
only on the surfaces of fragments. 

in which the animal matter has been destroyed 
by heat answers the same purpose. The beneficial 
influence seems to depend upon the presence of the 
calcium salts. 

The author states that calcined bone placed in the 
soft parts,or even in the abdominal cavity, is followed 
by bone formation. 


THE EDUCATION OF THE VICARIOUS FUNCTIONS IN 
THOSE IN WHOM AMPUTATION HAS BEEN PER- 
FORMED AND IN THE PARALYTIC. 


Gluck“ calls attention to the necessity of teaching 
those who have suffered amputation of a limb the use 
of the artificial member which has replaced it. He 
presented a number of patients before the Medical So- 
ciety of Berlin in illustration of the methods he em- 
ployed. In the first case the patient was twenty years 
of age, and had had a paralysis since infancy of all 
four limbs, with contraction of the flexors of the 
elbow and wrist, and of the knee and hip of the left side. 
The patient could not move without great effort, and 
the muscles were greatly hypertrophied. The con- 
tractions were overcome by sectioning of the fascia 
lata and all the soft parts about the elbow-joint and 


unsuitable for laminectomy, 
sudden onset will fall into this 


ercise. The result was very good. 
walked very well with the use of an apparatus, and 
could use the muscles of the „ hand sufficiently to 
earn her living by writing. In the second case, a 
child who had lost the left leg, danced and jumped on 
the right. In the third case, an infantile paralysis of 
the lower extremities in a boy, the patient had no use 
of the lower limbs, but walk and jump on his 
hands. 


THE INFECTIONS OF BONE, PERIOSTEUM, JOINTS, 
AND FASCIAS BY THE POISON OF INFLUENZA. 
A very interesting and timely observation has been 
made by Frauke “ concerning the forms of osteitis, 
riostitis, and inflammation of the plantar fascia and 
joints that accompany or follow attacks of influenza. 
ican — M Sciences 
* American Journal of Medical 
355 ; La Med. Mod., May 15, 1895. 
% American 


Anatomie, Bd. xvii; Amer- 
. 1895, p. 477. 
Sciences, September, 1895, p. 


of Medical Sciences, October, 1895, p. 480; 
Archiv. T. klin. Chir., 1895, Band zlix, Heft 3. 4 ht 


—— 
hand. The muscles of both the right hand | right 
recovered their ; through appropriate ex- 
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He in detail twenty cases of very great inter- 
est. disease manifests itself in the fascias, 

pally in the plantar fascia, which becomes thickened 
and sensitive to pressure, and renders standing or 
walking painful, while it is relieved on lying down. 
Another manifestation, the author believes, is seen in 
the condition described by Albert as “ Achillodynie,” 
where the insertion of the tendo-Achillis becomes the 
seat of a periostitis without any definite history of 
injury or traumatism. The inflammation is most fre- 


quently seen in the bone and periosteum, where it may | P® 


either produce edema and swelling, or may go on to 
suppuration without resolution taking place. The in- 
volvement ot fascias is next in frequency of occurrence, 
while instances of a pure arthritis of this description 
are very rare. The may manifest itself three 
or four days after an attack of influenza, or it may 


not appear for weeks after the attack. It is more lia-| pared 
ble to be found after a second attack or in patients 


who have been the subjects of a series of attacks. The 
stubbornness with which the disease resists all methods 
of treatment should lead one to suspect its etiology, 
and a history of previous attacks of influenza or indica- 
tions of a concurrent attack should confirm the diag- 
nosis. The best treatment l 


followed by massage, with 
case of su 


treatment in 


DIRECT DIGITAL COMPRESSION OF THE COMMON 
ILIAC VESSELS IN DISARTICULATION OF THE HIP. 


M. Charlot (Toulouse) ™ has devised a method of 
disarticulation of wh Go by means of which the 
r of hemorrhage is reduced to the same degree 

as in other amputations. A button-hole incision is 
first made through the abdominal parietes, just inside 
of the anterior superior spine of the ilium; the peri- 
toneum is stripped up and pushed aside, and the fin- 
angle formed by the psoas muscle and the sacral 
tory; there the termination of the common 

iac artery is found and compressed. The disarticu- 
lation can then be done in whatever manner is deemed 
best under the circumstances. It should be remem- 
bered that the upper end of the divided femoral vein 
may bleed from reflux, notwithstanding the fact that 
the common iliac vein be compressed at the same time 


as the artery. 
Charlot carried out this plan in the case of a man, 
twenty-one years of age, who was suffering from an 
id sarcoma involving the fleshy part of the 
— The execution was easy, and the patient was 


EARLY MOTION IN FRACTURES, ESPECIALLY OF THE 
LOWER EXTREMITY. 


V. Bardeleben“ gives the results of his treatment 
of fractures by the use of bandages, permitting the 
patient to walk about in all cases in which the condi- 
tion did not demand an amputation, and in which the 
extremes of age did not make it 2. In the 
past year he has treated 58 cases; 17 fractures of the 
thigh, 39 fractures of the leg, and two patellar fract- 
ures, making a total of 181 fractures iu which this 
method has 1 him. In no case were 
the results defective. — of the method, 

un Annals of , ber, 1895, vol. Axl, p. 404. 

teak’ 27; American Journal of 


both for the limb and for the general health of the 


patient, were great. Joints that were not directly 
involved could be — moved after the bandages 
were removed. M atrophy, delirium, and se- 
nile catarrh were never present. The time required 
for healing was shorter than usual. 


RESULTS OF AMBULATORY TREATMENT OF FRACTURE, 


sixty-two years of 
layed to the 115th day. In other instances consolida- 
tion has been much more rapid than usual. 


TRANSVERSE FRACTURES OF PATELLA. 


P. Vollmer“ as the result of his investiga- 
tions that 26.9 per cent. of these injuries are due to 
muscular action. This result is obtained by a com- 
parison of 65 actual cases seen at Charité Hospital, 
Berliu, and 302 cases collected from medical litera- 
ture. 


THE TREATMENT OF SPRAINED ANKLE, 


strips of rubber adhesive plaster twelve inches in 
length and appropriate width are prepared. F 
sprain about the external malleolus the first 
applied beginning at the outer border of the 
the little toe and ending on the inner side of 
about its middle just under the tar arch. 
second strip is applied vertically, and passes 
about the junction of the middle with the lower 
of the leg, down along the side the tendo-Achill 
over the heel, and term at a point just 
the internal malleolus, but posterior to it. 

waining strips are applied in the same way, 
overlapping the last about one-half of its wid 
the whole external malleolus and side of the 
to the middle third of the leg are covered. It is w 

to reinforce just under the malleolus by strips passing 
criss-cross 80 as to give additional support to the in- 

Chir. 1886, vol. xxil, p. 688, 


is New York Medical Journai, vol. No.7; American Journal 
of Medical Seloness, November, 1806, 


FE 72 


2.5 


HF Krause“ reports the results of hie experience with 
„ this method of treatment. The injured bone is sup- 
N rted by plaster - ol Paris bandage. In fractures of 
4 ne ankle the dressing reaches to the upper end of the 
N . and in severe fractures to above the — — 
N ith fractures of the leg it extends to the m of 
the thigh; with fractures of the lower end of the 
femur to the hip. Bed treatment has been from one 
to two days. The duration of the treatment, as com- 
with ordinary treatment, has been as follows: 
stures of the fibula no special difference; in 
ures of the leg, lower third, the duration has 
been 38} days up to the time of consolidation, instead 
of 47} as with this usual treatment, and 544 instead of 
80 days to the time of discharge; in fractures of the 
leg, middle and lower third, the duration has been 
41} instead of 70} days up to the time of consolida- 
appropriate / / | tion, and 60} instead of 106 days to the time of dis- 
, rr charge. It should be noted here that the time of re- 
moval of the plaster bandage has not always fully 
Lave boon occasionally — 
of delayed union have been occasionally observed 
during this ambulatory treatment, especially in one 
case of complicated fracture of the leg in a laborer 
. Gibney“ describes a method of treatment that he 
1 says involves no loss of time, requires no crutches, 
: and is not attended with any ultimate impairment of 
it r function. The method is as follows: A number of 
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Care should be taken not to completel 
injoriows — 
ion. For sprains of tarsal or mid-tarsal 
nts or other parts the adhesive plaster is to be ap- 
plied in the same manner, the idea being to give sup- 
port to the part. 
THE USE OF SILVER WIRE. 


Halsted, in an article on Operative Hernia,” states 
that for a year he has sewed all of his hernia wounds 
wit’, silver wire and has covered them with silver foil. 
Without exception the wounds have healed absolutely 
per priman. Not a single stitch-abscees has been ob- 
served either during or subsequent to the healing of 
the wound. Such absolutely perfect healing of the 
hernia wounds we have not had heretofore, and he is 
convinced that the use of silver as a suture material 
has contributed somewhat to thie result. The effect 
of silver on the growth of the more common pyogenic 

isms has been tested. He states that he has two 
Petri plates which Dr. Bolton has kindly prepared for 
him. They have both been inoculated with staphy lo- 
coccus pyogenes aureus. In the centre of each plate 
is a piece of silver foil, such as is used in our wounds. 
Just outside, and completely surrounding the foil, is a 
E clear zone several millimetres wide. Except 
the clear zone and a slightly intensified zone just 
outside of this, the agar is quite uniformly clouded. 
The cloudiness is due to the growth of the micro- 
organisms with which the has been inoculated. 
Dr. Bolton has studied the effects of various metals on 
the growth of bacteria, and has recently read a most 
interesting paper on this subject before the Association 
of American Physicians. ith cadium, zinc and cop- 
per, Dr. Bolton observed that the inhibitory action 
was greater than with silver. Prior to his knowledge 
of Dr. Bolton's experiments, Dr. Halsted tried to use 
copper and brass foil for protective, and copper and 
brass wire for sutures; but these metals corroded the 
tissues so much that he soon stopped using them. We 
do not hesitate to employ buried sutures of silver wire 
in sewing tissues on the confines of an infected regi 
In cases of acute suppurative appendicitis, for exam- 
ple, we close the wound in the abdominal wall with 


deep, interrupted, buried sutures. These wounds are | Hal 


drained by a few strips of gauze. Two of the sutures 
are taken very close to this sometimes 
must pass through tissues which are infected. Not 
even in such cases has a stitch-abscess ever occurred. 
Once a silver stitch and once a silver bone-plate, hav- 
ing been exposed to view and to the air by necrosis of 
the overlying tissues, were allowed to remain and to 

im in the grapulations of the wound, 
which healed by suppuration. Neither the stitch nor 
the plate at any time caused the slightest disturbance 
in the tissue or inconvenience to the patient. Much 
has already been observed in the use of silver wire 
that is worth recording and enough to satisfy us that 
it will play a new and more important réle in the 
surgery of the near future. 


THE QUESTION OF STITCH-ABSCESSES. 


Lauenstein u discussed before the German Surgical 
Congress the cause of the stitch-abscesses observed in 
patients after aseptic operations. He made 216 ob- 
servations on different suture and ligature materials in 


e American Journal of Medical July, 1895, p. 13. 
* zum Cent. f. Chir. 1895, No. 21; Journal of 


regard to their bacterio relations. Among these, 
bacteria capable of development in so-called sterilized 
catgut were found 35 times. In 149 samples, 107 
were sterilized by dry heat; but 29 were afterward 
found to contain bacteria capable of development. 
— bacillis subtilis occurred most frequently, although 

micrococcus tet us and the s lococcus 
albus were also 

The author summarizes his observations as follows : 

(1) Clinical observations show that there are cases 
of wound infection which have their origin in the cat- 
gut used in the ion. 

(2) It cannot be definitely settled in any case that 
the catgut was the source of infection. 

(3) id te chops said that the so-called sterilized 
catgut sold in s contains bacteria capable of de- 
velopment and growth. 

(4) So long as this catgut is found to contain bac- 
teria, it cannot be free from the suspicion of being the 
source of infection in wounds. 

In the discussion that followed, Kocher, of Bern, 
said that since 1888 he had employed silk only, and 
that in his goitre operations before that time he had 
only 35 per cent. of absolutely primary healings, while 
since then he had had 85 per cent. Kocher believes 
that the suture material should be not only aseptic, 
but also antiseptic. The past winter he has placed his 
silk in a watery solution of arsenious acid, and as a 
result in 35 cases has had absolute primary union. 
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Reports of Locieties. 


CLINICAL SECTION OF THE SUFFOLK DIS- 
TRICT MEDICAL SOCIETY. 


J. L. AMES, u. b., SECRETARY. 
ReGuiak Meeting, Wednesday, February 19, 1896, 
Dr. G. M. Garvanp in the chair. 
Dr. C. W. TowNsEND read a paper on 
SCURVY IN INFANTS: A REPORT OF TWELVE CASES." 
Dr. T. M. Roron: This ie a very interesting sub- 
ject, and one which should be brought fully before the 
profession here as it has been in New York and other 
cities. For many years the di is of scorbutas 


was not made in infants. It is a question what the 
1 See page 509 of the Journal. 
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disease is, but the question of treatment has solved the 
nature of the disease, this treatment being with orange- 
or lemon-juice. 

The word sterilization is used in such a lax way 
that I think it would be better to drop it altogether in 
connection with the feeding of infants. 

In this connection, however, su 25 that it may 
be thought that heating milk to 212° might cause 
scorbutus, I will say that this question has been thor- 
oughly investigated in one of the hospitals in New 
York where milk heated to 212° F. has been used in 

of cases, and that there has never been a 
case of scorbutus in the institution. I have seen 70 
or 80 cases of scorbutus. In these cases very few 
were found to have been fed on modified milk or on 
milk heated to 167° or 212°. In the early cases I 
had not the slightest idea what the disease was, and 
they almost invariably died. The cases which I now 
see even in extremis, where you can hardly believe 
they can help dying rapidly, recover under the admin- 
istration of orange-juice; and where fed on properly 
modified food, the treatment need not be 80 
far as milk is concerned. The pathological condition 
in the mouth is that of ulcerative stomatitis. 

Dr. G. M. Gartanp: The experience of Dr. Rotch 
in regard to the value of orange-juice has been my 
own experience. The first case I saw I began treat- 
ing with iron. I forget whether I gave anything else. 
I was not clear in my own mind what ailed the child. 
Dr. Rotch kindly saw the case in consultation, and 
told me to give orange-juice and stop the iron; and 
the immediate and almost marvellous change in the 
child in the first twenty-four hours was very surprising 
as well as very gratifying. 1 have had two cases this 
winter. One I saw only twice. The child was about 
a year old, presented the “ bumped gums,” tender legs, 
and was reluctantly handled. I prescribed change of 
milk, and orauge-juice, and a few days later the child 
was completely well. So far as I can make out, that 
seems to be the constant result of the use of orange- 
juice and attention to the diet. 

Dr. Townsenp: My experience in these twelve 
cases bears out what Dr. Rotch has said, for in all the 
cases in which there were spongy gums the sponginess 
was found only over incisor teeth; where there 
were no teeth there were no spongy gums. Dr. Gar- 
land has spoken of the “bumped gums.” In several 
cases the mothers have thought the child must 
have bumped the gums and caused the bleeding in 


Dr. H. C. Ernst gave, by invitation, 
A LANTERN-SLIDE EXHIBITION OF BACTERIA. 


A Mepicat Missionary Honored BY THE 
Emperor or Caina.— Dr. Eli Barr Landis, of the 
class of 1888, Medical Department of the University of 
Pennsylvania, ex-resident physician of the Lancaster 
County Hospital and Insane Asylum, has recently had 
conferred upon him the Order of the Double Dragon 
by the Emperor of China, for services rendered during 
the war between China and Japan. Dr. Landis is 
now on his way to Chemulpo, Corea, after a brief 
leave of absence, to resume his connection with the 
Church of England Mission in St. Luke’s Hospital, in 
which institution he has held a position for about six 
years. 
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ASTHENIC BULBAR PARALYSIS. 


Tun growth of a more or less vague complex of 
symptoms into a disease bearing a definite name is 
always a matter of interest, and usually an indication 
of progress. The propounder of a new disease cer- 
tainly takes upon himself a considerable responsibility, 
especially if he be, as is usually the case, a leader in 
thought among the members of his profession. His 
suggestions in that case always demand respect, and 
the lesser minds find it necessary to discuss at length 
the questions involved from their smaller standpoints. 
Much of such discussion is no doubt worthless, and it 
would have saved time had it never been; neverthe- 
less, ultimately a clearer conception of the processes 
of disease is almost sure to follow, and a distinct bene- 
fit to the profession at large to result. 

An excellent example of an apparently endless con- 
troversy comes to mind in the symptom-complex of 
Landry’s paralysis, so-called, which was first adequately 
described in 1859. From that time to this there has 
been no cessation in the discussion of this more or less 
characteristic group of symptoms. As our knowledge of 
pathological anatomy has increased, and delicate means 
of staining have developed, the matter has continu- 
ally been taken up with renewed energy and enthusi- 
asm, and with widely divergent opinions and results; so 
that now Landry’s simple disease represents one of 
the most difficult problems of neuro-pathology, and 
each new anatomical] observation makes us more and 
more sceptical of its essential unity. 

To generalize well is unquestionably the highest at- 
tribute of the scientific mind; and absolutely the only 
means of real progress in knowledge. To generalize 
badly, however, is the unfailing gift of the poorly 
equipped mind, and of such generalizations, as every 
one knows, medicine is full. Fortunately, however, 
such weak attempts at unifying knowledge are for the 
most part self-destructive, and the assertion of princi- 
ples from such sources does not long attract our atten- 
tion. 


= 
— — 
hat way. 
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~ Medicine on its clinical side is certainly exposed to of “asthenic bulbar paralysis” ! to the group of symp- 
great temptation, on account of its inexactness.|toms, which previous writers had more or less com- 
Symptoms are not unequivocal in their testimony as pletely described. To Goldflam belongs the credit of 
to the underlying disease. The same symptom in dif- laying due stress upon the peculiar muscular weak. 
ferent individuals may have a totally different signifi-| nees, which Strümpell holds to be the chief character- 
cance, and even were this not the case, the mind of istie of the newly described disease. The careful 
the physician is the final judge of the meaning of what-| observation of a fatal case of his own leads Striimpell 
ever symptoms he may be observing, and the mind of to go over the literature in detail, and finally to give 
the physician is quite likely to be inexact in its | the symptoms the provisional name of “ asthenic bulbar 
processes of reasoning, and incapable of reaching logi-| paralysis,” as opposed to the previous designations of 
cal conclusions. The study of pathological anatomy |‘ bulbar paralysis without anatomical changes” (Op- 
has, no doubt, come to the rescue of vague clinical | penheim), and myasthenia gravis pseudoparalytica ” 
notions, and with its exact methods is continually hold.| (Jolly). Under this desiguation we have then a pro- 
ing up to ridicule or commendation, as the case may | visional new disease, which will no doubt give rise to 
be, the clinical conceptions brought to it for judgment. the usual amount of discussion, with the hoped-for 
Landry, for example, describes what he very naturally | result that our knowledge may ultimately be widened 
supposes to be a clinical entity. Pathological investi- by a definite addition to our constantly growing list 
gation, concerning itself secondarily with clinical | of morbid 
manifestations, finds as yet no unity whatever in the] The disease, as described by Striimpell, begins with 
microscopic appearances, and no explanation of the a characteristic motor weakness, and especially with a 
symptoms included under a definite name. Until such peculiar fatigue in one muscle or definite muscle 
an adequate pathological basis be found, the disease| group, and in muscles much used a lasting paresis, 
must if necessary continue its vagrant life under the | due, Strümpell thinks, to an extreme degree of fatigue. 
contradiction of a clinical entity and a pathological | In addition to this most characteristic feature there is 
multiplicity. We may even be disposed to question a palsy of certain cranial nerves, manifested by diffi- 
culty in chewing, swallowing and speaking. Occa- 
sionally the ocular nerves are to a certain degree af- 
fected, and notably the facial nerve. The muscles of 
respiration and the heart are but slightly involved, and 
only late in the course of the disease. The bladder 
and rectum remain intact. Remarkable is the chang- 
ing character of the symptoms, and especially of the 
intensity of the muscular weakness; good and bad 
days alternate as would not be seen in chronic pro- 
gressive bulbar disease. Death not infrequently re- 
sults, as in Striimpell’s case, under symptoms of grad- 
ually progressing weakness, but complete restoration 
to health may occur. The essential feature of the 
entire complex of symptoms is muscular weakness, 
This fact Striimpell emphasizes. The pathological 
anatomy of the condition remains as yet entirely nega- 
tive, and herein lies its interest. The etiology is 
equally obscure. 

Striimpell gives a careful differential diagnosis from 
other somewhat similar conditions, and discusses the 
probability of an endogenous or ectogenous source 
without arriving at any definite conclusion. An omis- 
sion of much importance is that of a disease we have 
already alluded to, Landry’s paralysis, in its possible 
relation to the subject under discussion. The similar- 
ity in clinical course of the two conditions would sem 
to warrant at least a mention of Landry’s paralysis, and 
lead to the suspicion that we may be dealing with 
allied diseases. Landry’s paralysis, so-called, is not 
infrequently ushered in by bulbar symptoms, and often 
has disturbances of cranial nerves during its course, 
and general motor weakness is its constant accompani- 
ment. It is also without definite and constant patho- 


logical lesion as explanatory of its symptoms. 
1 Deutsche Zeitschrift für Nervenhielkunde, Bd. viii, Heft 1, 2. 


should in the course of time an explanatory lesion be 
found, we should have only words of praise for him, 
in that he has enriched our knowledge with a symp- 
tom-complex corresponding to a definite and constant 
lesion and thereby raised his vague clinical facts to 
the dignity of a distinct disease. 

Auother case in point, also at present the subject of 
much discussion, is that of tetany, a complex of symp- 
toms with a manifold etiology. Here again we have 
no right whatever to generalize into a disease, a symp- 
tom or set of symptoms whose underlying causes are 
multiple, so far as our present knowledge goes. In 
fact, the tendency is an exceedingly strong one to 
make diseases of symptoms, and this is especially true 
of the nervous system. Observe, for example, the 
popular use of the terms epilepsy and hemiplegia to 
desiguate diseases. Nevertheless, progress is alone 
possible by means of generalizations of certain symp- 
toms which usually occur together, into a definite 
group, which may provisionally be termed a disease, 
until more complete investigation establishes or de- 
molishes its claim to a separate existence. Research is 
thereby stimulated, a clearer point of view ultimately 
reached, and finally diseases come to exist as such. 

The history of the symptom-complex which forms 
the subject of these remarks is interesting as affording 
an example of the genesis of a disease which, however, 
demands much further investigation before its essential 
unity may be established. 

Scattered observations, since a publication of Erb’s 
in 1878, by Oppenheim, Eisenlobr, Jolly, Goldflam, 
Senator, Hoppe and others, on a peculiar form of bul- 
bar paralysis, without apparent pathological nuclear 
changes, has led Striimpell to give the definite name 
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In view of these facts it seems that possibly Striim-| received their diplomas, should be trausferred to, and 
pell has been premature in describing as a probably dis- | take charge of, the summer hospital. There will also 
tinct disease a group of symptoms which is in many | be a resident assistant physician. A number of young 
ways analogous to, if not identical with, the symptom-| women, who have been chosen for this purpose, will 
complex of Landry’s paralysis. Further work and |help in the nursing of the babies, and will be trained 
added observation is much needed, and no doubt will | as nurse-maids by the nurse superintendent and others, 
be forthcoming. with the assistance of the director and the assistant 

Striimpell’s article is of great value, and is most sug- | physician. 
gestive in its treatment, but the utmost conservatism| A physician connected with the Infants’ Hospital 
is justified before we accept, as distinct, a symptom- will be on the wharf every day to superintend the 
complex which has much in common with one, at transfer of the babies to the summer hospital, and a 
least, already described, and which as yet is not ex- trained nurse from the same institution will accompany 
plained the accurate methods of pathological | them on the boat. 

— The hospital building on Rainsford Island has been 

y renovated, and will be used entirely as 
wards for the accommodation of about fifty babies 
under two years old. All adults, with the exception 
of the nurse superintendent, will sleep, and all domes- 
tic work will be done in detached buildings which are 
being erected. It is hoped that the completed institu- 
tion will be ready for patients as soon after the first of 
June as the demand may necessitate. The hospital 
and its buildings, occupying as they do high land and 
on the southerly end of the island, will be practically 
isolated from the larger part of the island and its insti- 
tution. 

It is hoped that the work of this institution will 
be kept upon the same high plane upon which it is 
to be started, as in this class of cases, perhaps more 
than in others, the work to be good must be of the 
best. 


— 28 — 


THE SUMMER HOSPITAL FOR INFANTS. 


Ax important addition to the Institutions Depart- 
ment as well as to the hospital facilities of the city of 
Boston has been made by Dr. Heath, the Institutions 
Commissioner, in the establishment on a permanent 
basis of a summer hospital for infants on Rainsford 
Island, the feasibility and advantages of such an under- 
taking having been demonstrated by Dr. H. C. Ernst, 
with the assistance of private charity, during the past 
three years. The establishment of an infants’ summer 
hospital by the Institutions Department should not 
only put the work on a permanent basis, but under 
suitable medical supervision, should furnish the city 
with a most excellent hospital for the care of this im- 
portant class of patients. Dr. T. M. Rotch has been 
appointed medical director, and it is hoped that his 
success in the development of the Infants’ Hospital 
may be continued in this new undertaking. 

The summer hospital will have the added advantage 
of being connected, through its medical director, with 
a winter hospital already in successful operation and 
devoted to the same class of cases. 

During the past sixteen months Dr. Rotch, with his 
staff of assistant physicians and surgeons, has been 
giving a complete course of instruction in the care of 
sick infants to graduate nurses; and nineteen nurses 
have already completed their course and received their 
diplomas. 

As experience has shown that it is not wise to keep 
the wards at 37 Blossom Street open in the summer, 
the directors of the Infants’ Hospital have decided to 
close the wards, but to keep the hospital open for out- 
patients, seven to eight thousand of whom are treated 
annually. In this way the Infants’ Hospital, baving 
the same director as the summer hospital, can be a 
centre to which physicians from all parts of the city 
can telephone for information as to the admission of 
patients to the summer hospital, and thus codperate 
with the city in rendering the management of its hos- 
pital more efficient, while still remaining a separate 
institution and a private corporation. 

Dr. Rotch has arranged that as soon as the wards 
of the Infants’ Hospital are closed the nurse superin- 
tendent, with four picked graduate nurses, who have 


A PENNY WISE AND POUND FOOLISH POLICY. 


Tue Engineering Record of May 16th, makes the 
following just comment upon a foolish attempt to pur- 
ify the city water-supply of Philadelphia at the houses 
of the consumers instead of at its source. One-tenth 
of the proposed sum expended for cheap flaunel bags, 
would strain the water quite as efficiently as the ordi- 
nary household filter, which affords no protection 
whatever against the bacillus of typhoid. 

An ordinance was introduced into the Philadelphia 
Common Council on May 7th directing the chief of 
the Water Bureau to examine all detachable filters and 
to select one to cost not more than $1.50 having a 
capacity of twelve gallons an hour, and place one or 
more in each house using water from the city supply. 
The appropriation for this purpose was to be $500,000. 
It is stated that this contemplates the provision by the 
city authorities of these faucet-filters to the poor people 
who are unable to supply themselves with large house- 
filters. Such a scheme is a simple waste of money of 
the tax-payers and a delusion and a snare for the poor 
householder, who will assume that the authorities have 
provided him a filter effective for removing disease 
germs, when in fact he will get a simple strainer and 
nothing more. Philadelphia should spend its money 


ou filtering its supply, and that with the least possible 
delay.” 


| 
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MEDICAL NOTES. 


DeaTH OF THE QuINTUPLETS. — The daily 
announces the death of the last of the quintuplets 


born in Kentucky April 19th, and remarks that it is | local 


believed they were visited to death by the curious in 
the town. 
BOSTON. 


Acorn Inrectious Diszases Boston. — Dur- 
ing the week ending at noon, May 20, 1896, there 
were reported to the Board of Health of Boston, the 
following numbers of cases of acute infectious disease : 
diphtheria 92, scarlet fever 15, measles 139, typhoid 
fever 11. 

NEW YORK. 


Tue City must THE TRANSFERRED 
Insane.—The Appellate Division of the Supreme 
Court, Justice Rumsey writing the opinion, has reversed 
the order of Justice MacLean, which granted a per- 
emptory mandamus directing the Manhattan State 
Hospital to receive a patient transferred from Bellevue 
Hospital, who was rejected because the city authorities 
had not supplied him with a new outfit of clothing, 
although he was neatly dressed and his clothing had 
been disinfected. The State Hospital authorities had 
acted in accordance with a regulation adopted by the 
State Commission in Lunacy. Justice Rumsey concludes 
thac the issue was solely one of law, and not of fact, 
and thai the regulation of the State Commission is 
reasonable. This disputed question is, therefore, fin- 
ally set at rest, and the city will be obliged to provide 
a complete outfit of clothing for all patients transferred 
to the State Hospital, involving an expense of about 
$15 per capita. 


Tae Jenner CenTENNIAL.—QOn May 14th the 
Kings County Medical Society celebrated the centen- 
nial of Jenner’s vaccination of James Phipps by holding 
a banquet at the Pouch mansion, in Brooklyn. The 
President of the Society, Dr. George McNaughton, 
presided, and among those who made addresses were 
Bishop Potter, of New York; Prof. William Pepper, 
of the University of Pennsylvania, and Prof. William 
Welch, of the Johns Hopkins University. 


@bituarp. 


EDWARD JACOB FORSTER, M.D. 
Epwarp Jacos Forster, M.D., M. M. S. S., ag 
Massach ew York, 


M cerebral “He wae i 

on May 15th, of age. He was returning 
from Philadel ia, where he had attended, by order of the 
Governor of Commonwealth, the annual meeting of the 


Association of Military Surgeons of the United States, of 
which society he was vice-president. Dr. Forster had left 


Boston in apparently perfect health ; and the sad news of 

his deadh, im the full v of middle age, came as a great 

—— many and professional and official as- 
ates 


Dr. Forster was born in Charlestown, of early colonial 
stock, on July 9, 1846. He received his degree in medi- 


memory ts. 
large part e 
earlier life to the poor of Charlestown, and for many years 
ospi has served as secretary of 
rendered most 


conscientious work, of 
In 1891 he was elected 
treasurer of the society, an office for which he was particu- 
larly well qualified. He immediately devoted himself to 
simplifying and improving the system of accounting, and 
to the stupendous task of preparing a complete 
of the society from its foundation in 1781. This cata- 
logue, which was published in 1893, is an enduring monu- 
ment to Dr. Forster’s ability and devotion to self-imposed 


duty. 
"The Boston Medical Library is indebted to Dr. Forster 
for many years of faithful service as treasurer. 
future of the library, and the plans for a new building en- 
82 of his tful attention. The Obstetrical 
y of Boston will cherish the remembrance of 
his generous nature and of his service in various offices. 
the public w u city was non- 
ee wedi — since took an active part in secur- 
ng the election of the nominee of a citizens’ convention, 
over the candidates of the two great parties. As long ago 
as in 1879 or 1880 he, with others, endeavored to secure 
from the Legislature a Medical tration Law. And 
when, after several defeats, the law of 1894 was enacted, 
he was appointed a member of the Board of Registration 
in Medicine, and was elected its secretary. It therefore 
fell to his lot todo the pioneer work of preparing the meth- 
ods of procedure, the forms of certificates and papers, 
and to act as the general executive of the board. In all 
his dealings with men and and with themany prob- 
lems of this new and difficult he was just incor- 


ruptible. 

a medical student, in the late years of the 
War of Rebellion, Dr. Forster became a member of 
the Massachusetts Volunteer Militia, and soon after he be- 


his professional life he was made Ee & the Fifth 


many years. In 1894 he was made medical director 
First Brigade, and in April, 1895, he was appointed Sur- 
geon-General of the Commonwealth, on the staff of Gov- 
ernor Greenhalge. To the duties of this office he 
a ripe experience and an indefatigable industry. He was 
a master of what is known in the service as “red tape”; 
but besides this he was a man of ideas. He not only com- 
ed the admirable plans of his immediate predecessor, 
t studied to perfect the equipment of the medical staff, 


and increase its efficiency. In his brief administration of 
this office, Dr. Forster won not only the approbation of his 
commander-in-chief, but the respect esteem of his 


subordinates. 


521 
Pr cine from Harvard Universit in 1868, and then continued 
his studies in Paris and Dublin before — himeelf 
in tice in his native city. As his profe life un- 
snlarged his opportunities for usefulness, he ceased to be a 
practitioner merely, and became identified with the 
larger affairs of Boston and the Commonwealth. Four 
years ago he removed his home to Boston. 5 
Of Dr. Forster’s private - life, it is not for 
ceptable service in promoting the best interests of the 
as 
value of Dr. Forster’s services to the Massachusetts 
| Medical Society it is difficult to characterize ; their extent 
| is probably fully realized by comparatively few. For many 
| years he has been a member of the Committee on Medical 
Diplomas; and the duties of that committee have been at 
times onerous and important, especially when, a few years 
1 became necessary to revise the list of — 
w 2 were acceptable for — in the so- 
ciety. is labor involved a large amount of correspc 
— 
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member. He was a student of natural history ; his work on 
the identification of edible mushrooms is known 
and his intimates will recall his interest in the life and 
its of bees. He was staunch in his friendships, and 


quaintance of twenty-five years the writer never knew him 
to do a mean or unkind act. Of his acts of generous kind- 
ness and helpfulness to others, many will testify. He will 


be remembered as a conscientious physician, a patriotic 
— 


AMOS HOWE JOHNSON, M. D. 
By the death of Dr. Amos Howe Johnson at his home in 


He was born in Boston August 4, 1831, received his pre- 
liminary education in Phillips Andover Academy, and 
graduated from Harvard C in 1853. It was the 
writer's privilege to — friendship with him 
remembers well earnest 
was his desire at time to study medicine, and how dee 
was his interest in the few studies 


brief but ‘de 
— — felt to honor aie tethers 
cine. 


he became the 

in Middleton, — where his min was conducted 

with marked ability, Ie was to 
the weak of 


relinquish preaching on account 
his throat. 
He then entered the Harvard Medical 


reciated by his colleagues at home, 
secretary and later 


His fellow-citizens also —— his worth, and he 
served them ably upon the sc board, as secretary of the 
Essex Institute, and as president of the Essex Congrega- 
tional Club. While living at Middleton he had been a 


e ys 
courage. He fulfilled his professional relations to all 
classes in an exce earnest and Christian spirit, as 
became one well trained in the two great humane profes- 
— 
Correspondente. 
SCHOOL HYGIENE. 
Boston, May 15, 1896. 
Mr. Epitor : — In your edition of April 30th say, 


— 


way that the facts obtained should be scientific in value. 
Very truly yours, Auice U. 
mw - of Committee in of the Alumna School 


AN IMPORTANT IMPROVEMENT IN RADIO- 
GRAPHY. 


t step has 


importan been the 
invention of the “focus tube” in England. The 


12 
of this tube is founded on the observation of the fact 


522 
Want of space forbids the enumeration of other fields of He was wa i, activel ! and modest. 
Dr. Forster’s interest and activity, or of the social, chari- 
table, patriotic and scientific societies of which he was a 
to | 9 manner 
fended those who did not know him, and who had not 
discovered the sterling qualities of his nature. In an ac- 
1 entitled “ School Hygiene.“ “ it would be a 
mistake to indulge in wholesale condemnation, for it should 
be remembered that this [Alumna] report is very 
made up of statements made by teachers, whose good fai 
we do not question, but whose competency as scientific ob- 
Salem on May 12th, after an illness of several months’ dura- | servers remains to be proven.” 
— medical rofession of Massachusetts has lost one While it is true that the figures of the teachers and mas- 
of its foremost and noblest members. ters were taken as the most reliable concerning seating 
capacity, yy! of sweeping, dusting and cleaning in 
general, the act evidently has been overlooked, although 
stated, that the — Professor Wood - 
bridge’s assistants, under essor bridge as — 
to examine and — — upon all points relating to plumbing, 
1 ventilation of each of 186 school-houses, and 
were on 
only su 
two — — 
for their — 
were hired tha 
just such criticism as 
Moreover, the facts obtained for the Alumna by their 
| > assistants were used at the request of Mayor Quiney 
y the commission of paid experts appointed by him to 
examine into the sanitary condition of the schools and in 
the newspapers and elsewhere the commission has ex- 
pressed its “ Appreciation of the facts” ascertained by the 
| Alumne “which,” they say, “the work undertaken by 
School, graduated | them has verified.” 
from it in 1865, and settled immediately afterwards in| I write this note of explanation because the Alumne 
Salem. Later he continued his medical studies in Europe. | have made every effort from the first to avoid the criticism 
His great nobility of character and earnest devotion to the | of doing their work as amateurs and to do it in such a 
highest interests of his profession were early and fully 
and he was made 
Medical Society. For fifteen years he was a member of 
the staff of the Salem Hospital, and was chairman of the 
board of consulting physicians of the State Insane Hospital ee 
at Danvers at the time of his death. 
ee Boston, May 18, 1896. 
member of the State Legislature. Mr. Epitor :— Since Réntgen’s original article in 
1 Also, in the wider circles of his profession, Dr. Johnson | January describing the x-ray phenomena, scarcely any real 
. was well known and honored. He was chosen orator of | advance has been made in the direction of giving a scien- 
the State Medical Society for 1883, and delivered an ad- tific explanation of these effects. Thousands of articles 
mirable address: Nature guides best when guided.” In] have been written in these four months, but they merely 
1890 and 1891 he was elected to the Y office in the | describe repetitions of his experiments. Advance in the 
| Massachusetts Medical Society, and fu the diversified | perfection of the details of the mechanism for producing 
duties of president most 2 to his r the phenomena has, however, been made. 
throughout the State. He was also a vice-president of the 
Harvard Medical Alumni Association for two years. No 
member of our profession ever deserved better these many 
| and honorable offices, or filled them all more ably or con-|the x-rays are generated at that point within the tube 
scientiously. where the el rays (Crookes’ radiant matter) strike. 
But let us not 8 in this brief mention of his public | This bombarded portion may be the inner side of the glass 
services what Dr. Johnson never forgot, that he was a wall, 00 & Ghee tates used ty Etatann, ar ok be the anode 
practitioner of medicine. He was studious, —— itself, as in the focus tube. The — 4 — il- 
and judicious, and thoroughly deserved the success he won. | lustrates what 1 mean. The concave anode focuses the 
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as well as to increase the defini- 


potential. 
most of the 


States Signal Corps: 

Thermom Relative Direction x 

eter. humidity., of wind. wind | me 

2 
Date. 1 * 1 „„ 
433302 2 2223 

60 | 67 | 52 33 * S. W. 6 1 O. 0. 01 
A. 4 69 80 388 74 W. |N.W. 2 6) F. F. 
.. 4 56 46| 89 92,90 KE. | N. 12 11 0. 0. 
45 76 78, N. K. N. EK. 21 22/0. 6. 
. 8 | 42) N. E. S. K. 12 0. C. 
. 55 | 70 40 84 W. 8. 2. 

8. 68 W. S. W. 11 . F. 0¹ 


i: |4 


— 


For run Wann expino Ba runbar, May 9, 1896. 


From the Electrical World, A pril 18th. 


Professor Elihu Thomson, of the General Electrical ville 
Company, has devised a tube which is here illustrated. It | Char 
obviates both of the difficulties mentioned above. 
focussed on a bent sheet of platinum 


be. This receives the bombard- f 
heated with impunity as ite surface is New 


x-rays are generated from 
are given off as in the diagram, striking | Salem 


Percentage of deaths from 

4 1 

+ | 1,892,382 817/293 12.86 14.26 2.664 2 6.76 
+ | 1,678,967 | 485 176 14.26 1248) 9. 0 138 1.64 
| 1,164,000 400 131 12.24 13.44 2.64) 3.12 3.08 
1,100,000 - — — — — —— 
. 660,000 — ap =x | — — — — 
248 61 2 2 — 2.00) 4.00 
| 496,316 186 58 10.06 13.26 2.52) 3.15) 1.20 
+ | 336,000/ 120, 36 9.24 15.96 — 420; — 
324637) 64) — 6.24 — — 
. 275,500, 88) 27) 6.78 16.95) 4.52 — — 
84) 27 | 10.71 16.66 2. 3.7 1.19 
. 265,000 — — — — — — — 
. 87.784 — — —— — — — — 
G. 100 3 16 21.06 10.52 on 
0000; —| — — — 
06,687 10 11.40 2.65 38.710 — 285 
66,020 42) 18 26.18 11.00 212 — 4.76 
84,359 12 3 — 25.00 => — 
" 81.519 23 6 6.70 26.10 4% — 6.70 
50, 1113.80 1035 3455 —| — 
=| 
40,14% — — — — —— — — 
16 5 = = 
33,157' 10 1 
30,185 11 7 908 9.069 — — 9.09 
0 . 7% 8 3 12.50 12.80 — — — 
31,295' 13 2 — 1.881 — — — 
2636, 2 — — — — 
8 1 ~~“ an 
97,003; 17| 1 8. 16% — 8.66 — 
0 . r 10 3 20.00 10.00 — — | 10.00 
. 20,712 — — — — — an = 
16,738 — — — — — 
. 14,554 8 83 12.80 — — — | 12.50 
10,920 — — — — — — — 


Deaths : under fi of : 
cipal infectious diseases. (small-pox, ‘measles, a{phtheria 


| 
17 


whooping-cough 21, let 
10, — 10, malarial fever 2, 1. 


11 


106, diarrheal d 
21 fever 19, cere 


es New York 11, Chicago and 


Philadelphia 4, — and Providence 
1. From whoopi New York 8, Ph Iphia, Charleston 
and New Bedford 3 each, Cincinnati, Cleveland, Pittsbu and 


Waltham 1 From 
Philadelphia 112 


8 
F 
i 


cerebro-spinal meningitis 


improved. 


each. 
ew York 5, Somerville 2, 


Chicago, Worcestér and Lynn 1 each. From erysipelas New 
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Given of normally from ite entire 
— made to as nearly METEOROLOGICAL RECORD, 
as on anode, which is a platinum reflector. 
Fhe effect of this tis to very much increase | observations furnished by 
tion of the shadow. ex is shortened to perhaps 
Ss that required for the old tubes. 
improvement alluded to in the title of this article is 
the practical application of the focus tube to use with the 
alternating current raised to an excessively high voltage 
by the so-called Tesla or Thomson apparatus. This con- 
sists of two oil-insulated Rhumkorffs coils so arranged that 
the secondary of the first coil becomes the pri of the 
second coil. The interruption is made by s spark gap in 
the secondary of the first coil. The effect of this is to 
produce an enormously high 
This apparatus bas been 
ters with x-rays, but bas 
reasons: First, because it is very destructive to the tubes; 
second, because, as the direction is alternating, each termi- 
nal becomes alternately anode and cathode. 
N. 600. 
— RECORD OF MORTALITY 
Philadelphia 
Brooklyn . 
St. Loule. 
Boston .. 
Baltimore . 
Cincinnati . 
— Washingvon’ 
Pittsburg . 
in the middle of wt 
ment and may be Bedford 
large and it can dissipate the heat without coming in con- 
tact with the glass. 
double surface and 
the object nearly parallel. 
This tube may be used with the pe a current, as 
if either pole is cathode, the rays are given off in the same 
direction. As the alternating frequency is hundreds of 
times more rapid than the interruption of the Rhumkorff 
the time of exposure is immensely shortened. As modo 
tential is higher off with more velocity 
and hence penetrate much substances. 
Using this form of tube, it is easy to make out the out- 
lines of the heart, lungs and liver with the fluorescope. 
eet from the tube and the fluorescope shows light — ——— 
MEE door one-quarter of an inch thick. Good Ul 
the elbow and ankle can be taken in five min- — 5 and fe- 
of the whole trunk in fifteen. Those cf the body | vers) 330, acute lung 6, diphtheria 
faint and blurred. This I believe to be due] and fever 38, measles 
menin- 
Deen rays are to a cer- 5 7 
. Owing, I to I | 
been able either to see with the fluorescope or get | 
as there are tll points which can be moc 
A. Copman, M.D. 
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Ne Providence and Med- 
11 York 2. From small- 


1. 
In the thirty-three greater towns of and Wales with 
an estimated population of } 1, the week ending 


May 2d, the death-rate was 18.4. 


Deaths reported, 3,838; 
acute diseases of the measles 


OFFICIAL LIST OF CHANGES MEDICAL CORPS 
dg FOR THE WEEK ENDING MAY 


R. MARMION, medical inspector, detached from the 

« Newark,’ ordered home and placed on waiting orders. 
L. B. BALDWIN, surgeon detached from the “ Cincinnati” 
ordered to the Newark.” 


N. H. Draxg, „ detached from the Franklin and 
ordered to the nnati.”’ 
me! Kite, passed assistant surgeon, detached from the 
ral Hioepital at New York and ordered to the Franklin.” 
. detached from the Naval 


— ew York. and 


New York. 
R. A. 2 1 — — ordered as member of the 
and Land member of Medical 


Board, y Yard, Washington, D 


W. K. Van Reyren, medical director, granted three months’ 
1 from June 3d, with permission to leave the 
nited States. 


to the Naval Hospital, 


OFFICIAL LIST OF CHANGES 4 STATIONS AND DUTIES 
OF MEDICAL OFFICERS OF THE UNITED STATES 
MARINE-HOSPITAL SERVIC THE FIFTEEN 

DAYS ENDING APRIL 30, 1896. 


Murray, R. D., surgeon. Granted leave of absence for four 
days. April 30 * 


HAMILTON, J. 
fourteen days. ‘apr 21, 1896. 


meeting Americas Motion! — April 
BOARDS CONVENED. 


Board for physical examination of candidates for appoint- 
ment in Revenue Cutter Service. 

Pa., Gronda PuRvVIANCE, surgeon, Chair- 
. VAUGHAN, passed assistant surgeon, Recorder. 


pape’ Cal., Joux Goprrey, surgeon, Chairman, 
and Rurert BLUE, as.stant surgeon, Ae April 28, 1896. 

At Washington, D C., C. E. Banks, assistant — 
Chairman, and W. J. 8. Stewart, surgeon, 


Granted leave of absence for 


to convene May i, 


AMERICAN SURGICAL ASSOCIATION. 
The ar ual meeting will be held at the Detroit College of 
Detroit, T ednesday 


Medicine, uesday, W and Thursday, May 
27 and 28, 1896. * 
PROVISIONAL PROGRAMME. 

1. The 


ve Treatment of Trifacial Neuralgia. Louis 

McLane Tiffany, M.D., Baltimore. 
2. The Surgical Treatment of Tuberculosis of the Soft Parts. 
(a) of the, Male Genito-Urinary Nicholas 
0 X22 (b) Tuberculosis of the Female Genital 
uberculosis of the Kidney). Albert Vander 


Veer, M.D., Albany. (Clinical History, Etiology, Sym 
and is, Treatment.) (c) Tubercular Peritonitis. odert 
Abbe, D., New York. (d) Intra-Thoracic Tube 
Ryerson Fowler, M. D., Brooklyn. (e) Tuberculosis of the Super- 
V Glands. DeForest Willard, M.D., Philadelphia. 

„Does Additional Ex ence Show that Castration is a 


ment of Hypertrophy of the Pros- 
D., Boston. 


5. 8 bility and Immanity Surgical Infections. Ros 
usce ty to 
* Park, 1 D., Buffalo. * 

6. Treatment of Traumatic Lesions of the Kidney. William 
Williams Keen Keen, M.D., Philadelphia. 


of Anesthesia upon the Temperature. Dudley 
P. Alles, K. B. Cleveland. 


Structure and Functions of the 
have a Surgical Interest. Theodore A. 
raw 


11. Retention from Bending and NI IN ue in- 
sertion) in the Biliary Tract. Christian Fenger, M 
12. An Unusual! y Large Parosteal Sarcoma of the 1 
rpat ion. Joseph soph Ransoboff, 


cessfully Treated by Ex 
and Fxperimental Study of Fract- 


cinnati. 
13. A Clinical, 
or Surface of the Wrist. 


Carpal — the 

John B. Roberts, 1 D. Philadelpt 
14. Double Dislocat.ou vi the Jaw of Three Months’ — 

MiB. and Kraske f 12 f Anus 
y raske for wo orate 

owt Old. J. W. Elliot, M. D., 

8. Note ting the Usual lL ‘of 

pendicitis and + 4 tis in which the Condition 1 * 2 
etention of Urine with Great Disteution of the Bladder 

Child. Thomas G. Morton, M.D., Philadelphia. 


17. An Im red Method o { Ex the Thoracic Ca 
J. anden Gaston B. Atlanta. 


ew 
Maurice 
Members of the ession are invited to attend 
prof cordially 


M. H. Ricnarpson, M. D., Secretary. 


and Fifth Anniversary Meeti 
— 1 Ta June 1 and 2, 1896, at Pilgrim Hal orth 
Meeting of the Alumni of 
Eagle 


1— ng Dartmouth Medical 
College will be held at the Hotel at 6 o’clock, r. u., and 
will be followed by a 


: GRANVILLE P. Conn, M.D., Secretary. 


Maing Mepicat Association. — The -fourth annual 
meeting will be held in the we a il Chamber, City 
at | Baliding, —1— —4 A. 

nnual Oration e te Palmer Dudley, 
M.D., of New York. by 
D. Surru, M. D., Recording Secretary, Portland. 

New York State MEDICAL AssociaTion, District 
Brancu.— The twelfth annual meeting of the Fifth District 
— will be held in Wurzler’s Bui 315 Washington 
ames (near City Hall Square), Brooklyn, on Tuesday, May 26, 


DeKalb Avenue Car Line 1 
F and at the Terminus in Brooklyn 
H. Squiss, M. ty ow O. Box — 2 


APPOINTMENTS. 


patients at the Massachusetts General 
Du. Franx B. — 
the Harvard Medical School 
physician to 
on, ting 


Epwarp Jacos Forster, M. D., M. M. S.., of Boston, died 
May 15, 1896, aged forty-nine years. a 

WILLIAM NOL DSALNOxN, M. R. C. S., died at Penllyn Court, 
Cowbridge, Glamorganshire, South Wales, May 11th, aged one 
hundred and six years. He was born Tuesday, March 16, 1799, 
the son of a physician in Market Wickam, Suffolk. He was at 
the time of his death the oldest 2288 in the United 
dom, the oldest member of the al College of Surgeons 
the oldest Freemason in the world. 


“BOOKS AND PAMPHLETS RECEIVED. 


Prostatie Reginald Harrison, 


F. C. 8. Eng. Reprint. 


By 


ee [May 21, 1896. 
8. Appendicitis. John B. Deaver, M. D., Philadelphia. 
9. Operative Treatment of Anchylosis of the Shoulder-Joint. 
Edmond Souchon, M.D., New Orleans. 
258, — — 204, diph 67, fever 42, scarlet fever 
36, diarrhea 30, small-pox (London 2, West Ham 1) 3. 
The death-rates ranged from 8.6 in Burnley to 28.7 in Salford: 
Birmingham 17.8, Bradford 17.9, Brighton 11.3, Gateshead 18.5, 
Hall 18.2, Leeds 17.6, Leicester 15.9, Liverpool 19.2, London 
18.5, Manchester 26.9, Newcastle-on-Tyne 19.9, Nottingham 14.8, 
Portsmouth 18.1, Sheffield 18.1, Sunderland 21.9. 
SOCIETY NOTICES. 
| at 
* 1896. 
‘ urative y in 
tate Gland? Arthur T. 
i 4. The Ambulatory Treatment of Fractures of the Lower Ex- DD. 
1 pation 
| | = 
a ali . 
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Original Articles. 


THE VALUE OF RESPIRATORY GYMNASTICS 
IN MAINTAINING THE INTEGRITY OF THE 


S, 
MENT OF DISEASES OF THESE ORGANS. 


BY EDWARD 0, — M. D., BOSTON, 

In the differentiation of medical work and the 
minute attention which is accorded to each organ of 
the body, the function of respiration seems, in a 
measure at least, to have escaped the careful attention 
granted the other vital processes. Oue consults his 
physician and is in by him to see, for exam- 
pe if his kidneys are acting properly or his heart is 
n order; if his digestion is well performed and his 
diet correct ; or his hepatic secretion normal ; but fre- 
quently neither thinks to ask if the breathing is ade- 
quately performed — a function which is of such vital 
importance, not only for the iutegrity of the pulmon- 
ary tissue itself, but for the well-being and health of 
the whole body. Upon the efficient performance of 
this act, we know, depends ly the condition 
of the circulation, assimilation excretion, as well 


ther, so far us the lung tissue itself is concerned, it 
responds very delicately to the manner in which it is 
used or disused. Full and free respiration of pure air 
strengthens the pul tissue and nourishes it 
with well-oxygenated b ; its vitality is increased 
in direct proportion to its work, exactly as is the case 
in muscular activity; the resisting force of the lung 
tissue is also increased. On the contrary, inadequate 
and partial respiration, such as so many persons of 
sedentary habits and indoor occupations are uaccus- 
tomed to, throws into disuse more or less of the lung 
tissue and reduces to a minimum the respiratory func- 
tion. In consequence of this the nutrition becomes 
defective ad the tissue weakened, becoming an invit- 
ing soil to disease and the bacillus. The deprivation of 
the pulmonary exercise furnished by the articulation 
of words is said to be the cause of the frequency of 


in the inadequate breathing of sedentary life. Time 
and again have I heard the click or rile at the apices 
of the lungs on full inspiration in —" candi- 
dates for gymnasium, which indicated that this 


of the organ was ordinarily inactive, and 
* before the Boston Society for Medical Improvement, Feb- 
2 Mpernand Lagrange: La Médication par I’Exercice, Paris, 


never have I detected it when the person has been in 
the babit of taking deep inspirations. 
This question of proper respiration becomes one of 


exceeding and especial importance to the of 
Sis tol habits and occupation, which is condi- 
tion orce of a large proportion of our city 


lation. The little round of the city dweller’s life is 
one of limited movement and slight bodily activity. 
A short walk frequently comprises all the exercise he 
takes, and even this is often “ more honored in the 
breach than in the observance.” The modern eleva- 
tor, even, is often a curse in disguise, for walking up 
stairs, which Sir Andrew Clark was so fond of pre- 
scribing for his patients, is, I believe, an excellent 
form of exercise as well for the respiration as the 
heart. Indeed, when one reflects upon it he will be 
struck with the similarity of the life and its results of 
the sedentary individual, who takes little or no exer- 
cise and eats and perhaps drinks too much and the 
stall-fed ox or the pàté de foie goose; in both cases 
over-feeding and inactivity are the causes which lead 
to fat deposition and infiltration of the organs with a 
continual surplus of the products of incomplete com- 
bustion. Now the lungs suffer from this abnormal 
life quite as much as the liver and other organs; the 
lung tissue is only partially and inadequately t 
into play, and, consequently, poorly nourished. 


greater 1 respiratory muscles are rarely or never 
l 


ed upon to do their important part in the act of 
respiration, in consequence, they atrophy and 
become incapable of action, like any other disused 
muscle of the body. As time goes on the portion of 
the lungs which takes part in respiration becomes 
more more reduced, and a large number of pul- 
vesicles become inactive. Whenever such a 
person is called upon to undergo any unusual exer- 
tion, like ascending several flights of stairs, climbing 
a mountain or riding a bicycle, he finds his breathing 
embarrassed, he suffers from a “thirst for air,” for 
the air cells in use cannot furnish the necessary oxy- 
gen. On the contrary, if he is in the habit of taking 
such exercise as calls into play the reserved pulmon- 
ary vesicles, then these cells are always ready to per- 
form their function whenever any unusual exertion is 
demanded. And further, even in a state of repose 
these so-called reserved cells take part in respiration ; 
one’s “ordinary” lung capacity is large, as I have 
frequently proved by the spirometer; the respiration 
is slower and fuller, and finally, this fuller respiration, 
introducing a larger amount of oxygen, produces a 
better hematosis and increases the general activity of 
the organic functions. 


Now good breathing came naturally to man in his 
original state, for he was intended to be an active ani- 
—to run and climb, to bend and twist his body, 
to stretch and extend his arms and, in brief, use all 
his muscles; aud as long as he followed nature in this 
respect his lungs had full play and the respiratory 
muscles were maintained in a state of efficiency. 
called civilization, or at least city civilization, has so 
modified all this, that one’s life has resolved itself into 
a mental hunt for subsistence rather than an active 
bodily one. The natural life with its bodily activity 
has become an artificial one of more or less bodily 
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̃ ˙ WW — 
as the process of combustion, the greater or less com- 
pleteness of which depending also upon the 
or less perfection of the respiratory act. A 
pulmonary tuberculosis among deaf mutes, and | can 
readily believe it. Among the inmates of the Con- 
sumptives Home almost all, with the exception of 
teamsters, were of indoor occupations, which meant 
as a rule, insufficient respiration. : 
“There is no apparatus, says Lagrange,* “ where | 
we can verify in a more striking manner the law that 
‘action makes the organ’ than in the respiratory; no 
organ is so rapidly modified as the lung in accommo- 
dating itself to the more active working which is de- 
manded of it.” We all know that it is the apices of 
the lungs which offer the least resistance to the inva- 
sion of the tubercle bacillus, because they are the por- 
tions of the organ which remain habitually inactive 
immobility, and what nature unconsciously did to pro- 
mote and maintain proper respiration must now be 
r done by conscious effort and artificial methods, like 
1 gymnastic and athletic exercises and training. True, 
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a man could live in tolerable health in this inactive 
condition, only half filling his lungs, if he were al- 
ways sure of remaining in it, but he never knows 
when an emergency may arise which will require the 
respiration which well-trained lungs can only give, be 
it an unwonted exertion, an acute disease, or exposure 
to a tubercle bacillus when the nutrition happens to be 
poor or the system depressed. And further, the sense 
of physical well-being is much greater when the res- 
piratory tide is full and strong, as the experience of 
all of us will testify after some exercise which makes 

demands upon the “ wind,” as bicycling, for in- 
stance. As the late, lamented Baron Posse has so 
well said, To breathe well means to live well, to 
live longer and to live better.” 

Having then determined the necessity of full, free 
respiration, what are the means to obtain it? First, 
there are the indirect ones, in the form of general ex- 
ercise, gymnastics, athletics, and all forms of muscu- 
lar exertion, provided it is energetic enough. Of 
course, the result is obtained by a 
oxygen and a greater production of carbonic acid, 
which requires more energetic respiratory activity. 
Now these are applicable not only to those in ordi- 
nary health but as well to those who suffer from 
some pulmonary lesion but at the same time are capa- 
ble of a certain amount of muscular effort — bron- 
chitics, the emphysematous in the intervals of the 
acute attacks, convalescents from pneumonia and 
pleurisy, and the tuberculous when not febrile. 

The following case is an illustration of the benefi- 
cial effect of breathing exercises in pulmonary disease. 
Miss C., the head nurse of the Consumptives’ Home, 
contracted while in service a pleuritic effusion of the 
right chest, presumably tubercular. The fluid filled 
two-thirds or more of the cavity. Aspiration was 
performed several times; and as soon as the patient 
could sit up, breathing exercises were instituted. 
The absorption of the remaining fluid and the expan- 
sion of the lung was prompt, and the process, I be- 
lieve, was materially hastened by the persistent use 
of the respiratory exercises. 

The general exercises which are good for increasing 
the respiratory power are very numerous, as we 
know. Walking, however, I do not consider a very 
valuable one. “A person who only works and 
walks,” as a recent writer on bicycle exercise says, 
“hardly ever fills his lungs.” There is swimming, 
tennis, rowing, bicycling, skating, golf, running, jump- 
ing, hand-ball, mountain climbing, going up stairs, the 
cure de terrains of Oertel, dancing, singing, reading 
aloud, free-hand classwork in the gymnasium, and 
rope-jumping. I was recently told by one conversant 
with the training of boxers that rope-jumping was a 
common form oi exercise with them for increasing 
the “wind.” All exercises which bring the legs into 
violent action are especially good for the respiration, 
on account of the number and size of the muscles em- 
ployed. Secondly, there are the direct or local res- 
piratory exercises, those especially devised for training 
and developing the respiratory muscles and lungs. 
Now these direct lung exercises are also applica- 


ble not only to the well but to those who, from pul- 
monary lesion or general bodily weakness, are unable 
to undergo the more active general exercises, for 
they increase the efficiency of respiration, without in- 
Baron Nile Posse, @. M.: Special Kinesiology of Educational 


[Mar 28, 1896. 
need of 


for air.” Of course, all exercise is interdicted to 


those suffering from acute inflammation, the febrile 
state or serious hemorrhage. 

These especial pulmonary exercises are simple and 
yet efficacious : Standing erect in a well-ventilated 
room, or wherever there is pure air, with the hands on 
the hips and taking long deep inspirations and slow 
expirations, beginning at the bottom of the chest and 
filling up, so to speak. This, alone, done several times 
a day will often materially increase the lung capacity, 
as I have frequently verified. ‘“ Numerous observa- 
tions,” says % prove that it is enough, volun- 
tarily to take a certain number of deep breaths every 
day, to produce in a short time an increase in the cir- 
cumference of the chest, which may amount to two or 
three centimetres.” 

In these breathing exercises the rh can be 
varied according to the following schedule: 

6 Slow and long inspiration and expiration. 

Inspiration and expiration and quick. 
63 Slow and long inspiration, long —.— expiration. 
(4) Long and quick inspiration, and slow long expiration. 
(5) Short inspiration and long expiration. 
(6) Long inspiration and short expiration. 

Short inspiration and expiration. 
(8) Inspiration by two or three stages or jerks, and expiration 
stages or jerks. 


long and expiration by 
and expraton by stage through — the nose only. 

Then there are the various arm movements with 
their modifications, in connection with the 
breathing, slowly raising the arms to a horizontal 
tion and then over the head until the hands meet, 
slowly and deeply inspiring while performing the 
movements, and expiring while lowering the arms, 
thus the supplementary respiratory muscles of the 
chest and shoulders are brought into action. 

Raising the arms and then carrying them back and 
down, describing a movement of circumduction. 
Standing erect and straightening up and finally rising 
upon one’s toes, deeply inspiring during this move- 
ment. Extending the arms in a horizontal position 
and carrying one of the legs back so as to offer a 
l base of support to the body. Lying on the 
212 upon the floor or a table and raising 
the arms backward and over the head while inspiring ; 
if lying upon a narrow table, the arms can describe a 
circle about the head. The exercises with wands or 
bar-bells, which demand rather more exertion perhaps 
than the free-hand movements. In the Swedish sys- 
tem of gymnastics there are almost an innumerable 
variety of respiratory exercises, most of which, how- 
ever, are but modificati and combinations of a few 
simple movements, and most of them can be per- 
formed —— Then there are the gym 
nastic devices apparatus for increasing the lung 
capacity and developing the — 8 muscles; the 
so-called “ chest-developers ” “ lung-expanders ” ; 
the “ chest-weights” and “quarter-circle”; the high 
parallel bars and travelling rings; and the heaving 
movements of the Swedish gymnastics, which are usu- 
ally exercises of hanging and climbing by means of 
riage, ladders es. 

21“ describes the follo 


apparatus for 
prompting deep respiration, which he makes use of 


Inspiration 


. t: Man que Eclectique. 

8 „ Dr. E. De Renzi: Pathogenese, Symptomatologie und Behand- 
a lung der Lungenschwindsucht, 1894. 
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with beneficial results in his clinics as well as in his 
private practice. To two hooks in the wall are at- 
tached cords, and to these a cross-bar much like a 
flying trapeze; the height of the bar is adjusted to 
the height of the patient. This cross-bar is seized 
by the patient with outstretched arms, who leans 
forward, forming a curve with his body; the two 
points of support being the hands on the bar and the 
toes on the floor. In this position of the body the 
patient is forced to take deep inspirations whereby the 
thorax is mach expended. The standing position is 
then resumed, and the thoracic muscles relaxed, when 
a deep inspiration is practised. These two move- 
ments are performed alternately from twelve to twenty 
times a minute. ' 

If the patient is too sick or too feeble to take an 
of these various exercises, either free-hand or wi 
apparatus, he can be given passive respiratory exer- 
cise, much after the manner of the Sylvester method 
for producing artificial respiration. Sitting upon a 
bench or stool and leaning upon the chest of an atten- 
dant standing behind him, the arms are raised above 
the head synchronously with inspiration. With the 
lowering of the arms pressure against the sides 
forced expiration is produced. This can also be 
practised in the recumbent position. 

Although the movements of inspiration are the most 
important in the respiratory act, yet expiratory exer- 
cises have their place. These are generally passive, 
like the act itself. One which especially 
notes is the following: The subject lies flat upon 
the abdomen on the floor or a bench and raises his 
head and shoulders, thus contracting the extensor 
muscles of the vertebral column. In this attitude the 
abdominal muscles are stretched and prevented from 
contracting and pulling down the chest walls. In this 
position forced expiration is practised. In emphy- 
sema especially, expiratory movements are useful ; 
these can be simple direct upon the chest 
walls, with various manipul of the thoracic mus- 
cles, or a peculiar Swedish movement also noted b 
Lagrange 5 it has for its object the mobilization of the 
semi-ankylosed chest wall, which is a condition exist- 
ing in chronic emphysema. The patient is seated 
astride a narrow bench or his legs are held and two at- 
tendants seizing him by the shoulders rotate the trunk 
upon its axis, alternately from right to left and left to 
right, the object being to mobilize the vertebro-costal 


Besides all these methods of respiratory exercise 
there are certain machines or apparatus devised by 
Zander and Nycander. Some excite deep inspiration 
by passive movements for raising the ribs, others 
render the expiration more complete by compressing 
the ribs through the use of girths or straps which com- 
press the thoracic walls at the moment when the lungs 
empty themselves of air. The latter machines are said 
to render great service in pulmonary emphysema, where 
the expiration is always laborious and incomplete. 

Finally, we have m of the respiratory muscles, 
which the Swedish physicians always prescribe at the 
same time that active and 
ments are given. As will be seen, the number of 
exercises available to produce better respiration are 
very numerous and varied, but the underlying princi- 
ple is simple, namely, to bring into more vigorous play 
the muscles which expand the thorax, and at the same 


y | dividual, should, I believe, be embraced. 


ive gymnastic move- | Renzi 


time excite deep, full, free breathing; to bring the 
vital force of the lungs to its maximum. It must be 
borne in mind that all exercises of the thoracic mus- 
cles for the purpose of producing an increase in that 
cavity must at the same time be coincident with deep 
breathing; the amplitude of the respiratory move- 
ments must be increased; the lungs must push out 
from within as well as the thoracic muscles pull from 
without. Once having established a proper respira- 
tion by the use of some of the simple respiratory exer- 
cises and devoting a few minutes to it every day the 
habit of full and deep breathing is formed even when 
one is in a state of repose. And further, one is forti- 
fying himself against the possibility of disease of the 
lungs by thus maintaining the pulmonary tissue in an 
active, healthy and well nourished condition ; and there 
is no portion of the apices which from insufficient use 
and poor nourishment is a menace to the individual by 
offering a fitting soil to a wandering bacillus. In con- 
valescence from pneumonia and pleurisy with effusion, 
the importance of expanding and revivifying, as soon 
as possible, the lung, whose functional capacity has 
been diminished om bye nutrition has been de- 
pressed, can hardly overestimated. As Dr 
truly says: In all the inflammatory maladies of 
lungs there persists a tendency to stasis and passive 
congestion, to correct and obviate which no means is 
more efficacious than very ample and deep inspiration.” 
When the border line has been passed and incipient 
phthisis has been developed, respiratory exercises are 
a most important and precious means for restoring the 
weakened lung tiseue and increasing its resisting 
power. The beneficial effects of the high altitude 
treatment are largely due to the fact that one is com- 
pelled to breathe fully and deeply in order to obtain 
the requisite amount of oxygen. 
In every well-arranged plan of treatment of pul- 
monary tuberculosis, where any exercise at all is 
allowable, pulmonary gymnastics, carefully arranged 
and to the strength and condition of the in- 
In the fa- 
mous sanitariums abroad, where such excellent results 
are obtained, they play an important part in the treat- 
ment. We may in the future obtain a serum product 
which will accomplish all that was hoped for from 
tuberculin; but one must not forget that large num- 
bers of consumptives are now being cured and restored 
to usefulness by means of the persistent application of 
nature’s remedies, sunlight, abundant alimentation, 
continuous out-door life, hydrotherapy and good 
breathing. The wis medicatriz nature may not 
always give brilliant and rapid results, but when intel- 
ligently employed it is a method which rarely disap- 
points either the confiding physician or trusting patient. 
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CHLOROSIS, WITH ESPECIAL REFERENCE TO 
ITS — BY INTESTINAL ANTI- 


BY CHARLES W. TOWNSEND, . 5. 


During my last year’s service in the out-patient 
department of the usetts General Hospital | 
endeavored to observe the results of the treatment in 


chlorosis from intestinal antiseptics according to the 
theory of Forscheimer.* 

In order to make sure of the diagnoses, the blood 
case, 


For 
this work, by means of the Fleischl hemometer and 
Zeiss blood-counter, I am greatly indebted to my 
to the hospital e 


assistants, particular 
Elliot P. Joslin and 


twenty years of age, 20 per cent. between twenty-one 
and twenty-five years. 

Sixty-three per cent. were born in the United States ; 
19 per cent. were Irish; 12 per cent. from the Prov- 
inces; one was colored. Twenty per cent. of the 
immigrants became chlorotic within a year of their 
arrival here, and more than half of these came from 
the Provinces. This is a familiar fact, and is com- 
monly explained by a change of manner of living from 
out-of-doors to the confined work of domestic servants. 
This, however, cannot explain the effect in all cases, 


ee their time in the open air and who led very 
— lives to become chlorotic within a short time 

their emigration from the Provinces. The climatic 
change seems to be the underlying cause. The dura- 
tion of the disease was under six months in 70 per 
cent. of the cases, while 15 per cent. had suffered from 
six months to one year, and another 15 per cent. had 


suffered over a year. 

patients complaining of this, ly on the slightest 
exertion. All but three complained also of dyspuea 
on exertion. 


Seventy-four per cent. complained of headache, 75 
cent. of dyspepsia, 65 per cent. of constipation, 

ving 35 per cent. where the bowels were regular. 
In 54 per cent. menstruation was scanty, in many 
of these being also irregular. In 15 per cent. it was 
normal. In 11 per cent. it was profuse; aud in 20 
per cent. there was amenorrhea in periods of two 
months toa year. In two of these menstruation had 


but sometimes 
per cent. of the 


cases. 

The color of the checks, lips, conjunctive, tongue 
and finger-nails was noted 83 — and as 
this record was, with rare exceptions, made only by 
myself there was less chance of error by variations in 
the scale of estimation. I have tabulated these results 
in percentages of the total number, classing them as 
pale (which includes the white or colorless), fair and 
good. I have put them in the order of their value for 


of Association 


38 per cent. di 
in one of the cases, and from the left at 76 per cent. in 
the other. 


8 Thus the nails are placed first, 


being 
n 95 per cent. of the cases, while the conjunctive are 


put last, showing pallor in but 64 per cent. of the 


Pale. Fair. Good. 
Nails we 5 0 
Cheeks . 7 4 
Tongue . . — & 15 1.2 
Lipp. .§ 76 2¹ 2.4 
Conjumetive .. 35 1105 


fingers are fully extended, as is usually the case when 
them for inspection, the circula- 

nails appears to be partly cut off, and 

or ximal half of the nail 
becomes white. This I found could occur, espe- 
cially by hyper-extension of the fingers, even among 
the plethoric, but was much less marked, as a rule, than 
in theanemic. By examining the fingers partly flexed 
this error could be avoided. Besides the color of the 
tongue, the flabby and often indented appearance was 
generally present. Marked indentation from the teeth 


recorded in the latter half of the cases only. 


both sides of the neck. In about 15 per cent. of all 


the cases a bruit was heard in the left side of the neck 
alone, and in 25 per cent. of the cases on the right 
side alone. 

As the systolic murmur at the base of the 
heart w 


m 

present in 50 per cent. of all the cases; 
these it could be heard only after in- 
creasing the heart-beat by exertion, the patient being 
made to walk across the floor several times. In a few 
cases d of the bruit or murmur was 


ment being respectively 23, 28, 


bruit at the left alone at 50 — cout. disappeared 


from the right at 55 per cent. 


TREATMENT. 


It is to be remembered that as out-patients these 


cases continued in their former life, modified but 
slightly by directions given as to diet, etc. The 


results should not, therefore, be compared with those 


obtained inside a hospital. 


There were 30 cases which could be carefully fol- 


lowed who were treated with beta-uaphthol without 
iron for purposes of intestinal antisepsis. Two grains 


were given three times daily, and the average — 


of treatment was three and one-third weeks. 
average gain in hemoglobin per week in these cases 


was a little less than 2 (1.85) per cent., the greatest 
being 10 per cent. per week for two weeks and 
per cent. fur five weeks. The patient that did the 


worst lost 7.50 per cent. per week for two weeks. 


cases. 
I was surprised at this last result, as I had formerly 
: considered the color of the conjunctive: of special 
value in diagnosis. The color of the nails varies some- 
what with the method of examination. When the 
B. Barney. 
The average per cent. of hemoglobin in the 87 cases 
of chlorosis studied was 35.5 per cent. the extremes 
being 18 and 72 per cent. 
The youngest patient was fifteen, the oldest thirty- 
four years; 70 per cent. were between sixteen and 
was noted in 34 per cent. of the cases, which is much 
2 its frequency, as this condition was 
All of the cases were examined for bruits and heart 
murmurs. The bruit de diable was present in 86 per 
cent. of the cases, being heard in a little more than 
half of these, or in 45 per cent. of all the cases, in 
| for Ihave kuown nursery maids who spent a — 
f noticed ; thus the systolic murmur disappeared in one 
P case when the hemoglobin reached 63 per cent., and 
| in two cases 68 per cent., the hemoglobin before treat- 
! and 28 per cent. A 
d never occurred. 
Edema, usually confined to the | 
more geveral, was said to occur in 34 
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After three weeks of beta-naphthol treatment, if the 
patent gained less than two per cent. of 
a week she was put on Blaud’s iron pills. 

There were 31 cases treated with Blaud’s pills, five 
grains only, t. i. d., for an average length of four 
weeks. The ae gain per week was a fraction 
over five per cent. (5.07) or more than two and a half 
times as much as in the case of beta-naphthol. In 
Dr. Stone’s cases treated in this clinic with Blaud's 
pills, a gain of five per cent. per week is stated to be a 
fair average. 

As so many cases were constipated (65 per cent.), 
although less than are generally supposed, and as this 
symptom was always treated with cascara, whether 
the patient was given beta-naphthol or iron, it seemed 
to me of interest to treat a series of these constipated 
cases with cascara alone. Seven cases were so treated ; 
to some of these nux vomica and hydrochloric acid 
being also given where the stomach was also disordered. 
The results, however, were not encouraging, as these 
cases after treatment averaging two weeks and one 
hemoglobin a week. greatest gain made was but 
four per cent. in one case. These results, as well as 
the 35 per cent. of the cases of chlorosis without con- 
stipation, do not bear out Sir Andrew Clark’s deduc- 
tion that chlorosis is largely dependent on constipation. 

Of the 31 cases treated with iron, 12 had previously 
had a preliminary treatment for three weeks with 
beta-naphthol with an average loss of one-twelfth per 
cent. per week. When put on iron these gained 6.7 
per cent. per week for an average of four and two- 
thirds weeks. This certainly shows the superiority of 
the iron treatment in these cases and seems also to 
point to a certain advan from the preliminary 
treatment with beta-naphthol; for of 19 cases treated 
with iron without the preliminary beta-naphthol treat- 
ment, the average gain for three and one-half weeks 
was 4.5 per cent. per week. A simple computation 
will show, however, that at the end of seven weeks 
the last set of cases contin the slower gain would 
be ahead of the other cases with the two sets of treat- 
ment. What the effect of a combination of the two 
treatments at the same time would be I am trying to 
find out at the hospital now and the field looks prom- 
ising from the results obtained above. 

TABULATED SUMMARY OF TREATMENT, SHOWING AVERAGE 

GAIN IN HEMOGLOBIN PER WEEK. 


thol, 30 cases 0 
Blaud's iron pills, 3l cases 
Catharties alone, 7 cases 
Blaud's pille, after a pre 
thol, 12 cases 


1.85% 

5.07% 

. . . . . . . 1 50% 
treatment of beta naph- 

. . 6.70% 


ADDENDA. 


Since the above was written I have been able to 
test the effect of iron and beta-naphthol combined in 
three months’ service in the out-patient female medical 
department of the Massachusetts General Hospital. 
During this time 92 cases of chlorosis were recorded. 
Of these 28 were observed from two to seven weeks 
or an average of 4.3 weeks. 

ose seen once or twice only were excluded. 

In all the hemoglobin was estimated at each visit 
and, to make sure of the diagnosis, the blood was 
counted once. For this work I am greatly indebted 
to the externe, Mr. W. H. Smith, and a number of 


able assistants, It is to be noted that the average of 


two readings of the hemometer was always taken, 
and without the knowledge of the percentage obtained 
at the previous visit, the examiner thus avoiding preju- 


dice. 

The cases were all treated with two grains of beta- 
ge me in tablet form and five grains of Blaud's iron 
pills three times daily. 

The average gain per week in these 28 cases was 
7.9 per cent., the maximum gain being 20 per cent. 
per week for two weeks in one case, 14 per cent. for 
three weeks in another, 13 per cent. for four weeks in 
another, while another patient averaged a gain of 11.4 
per cent. a week for five weeks. 

The average amount of hemoglobin possessed by 
each patient before beginning treatment was 48 per 
cent. After 4.3 weeks of treatment it was 82 per 
cent. The rapid return of health, as shown by the 
symptoms of the patient and the improvement in color, 
was often most striking. 

The results of this combined treatment, as will be 
seen, are considerably better than those obtained with 
iron alone, aud wuch better than those with beta- 
naphthol alone. 


— 


A STUDY OF THE BLOOD IN CASES OF TU- 
.BERCULOSIS OF THE BONES AND JOINTS. 


BY JOHN DANE, 
Infants’ 


Assistant Surgeon „ Boston, 


ALTHOUGH such a vast amount of labor has been 
spent during the past ten years in investigating the 
conditions occurring in the blood in a great number 
of diseases, as yet very little has been recorded con- 
cerning the alteration that it shows as a result of 
tuberculosis affecting the various bones and joints. 
The surgical aspect of disease in these situations has 
been ably dealt with by many of the leading surgeons, 
both in general works and in special volumes devoted 
to this subject. Moreover, making up, as disease of 
the bones and joints does, so large a part of the cases 
that are brought for treatment to the o ic sur- 
geon, their nature has been most exhaustively dealt 
with in all the text-books and countless monographs 
of that specialty. But so far as I have been able to 
find, no attempt has as yet been made to see if there 
is any constant relation between the pathological 
lesion in these cases of surgical tuberculosis and the 
condition of the blood, especially with reference to the 
presence or absence of a leucocytosis. Feeling that 
such a relationship, if it were proved to exist, would 
not only be interesting from a scientific poiut of view, 
but might be made to contribute some valuable data to 
the practising surgeon in his attempts to treat this 
frequently recurring disease, I set about a series of 
examinations of the blood upon the cases in the wards 
of the Children’s Hospital in Boston. For the use of 
this clinical material, and for many acts of kindness 
during the progress of the work I am indebted to Dr.” 
Bradford aud Dr. Burrell of the staff of that institu- 


tion. 

In the literature of the blood it is y 
that tuberculosis, in all the vast variety of forms in 
which it occurs, is a disease that does not increase the 
number of the white corpuscles to any considerable 
extent. When it appears to do so, it is owing to a 


superseded lesion of an inflammatory nature. 


Blaud's pills, without a preliminary treatment of beta- ‘ 


: 
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dealing with the subject of tuberculosis, however, the 
authors of the various treatises upon the blood confine 
themselves almost exclusively to tuberculosis of the 
lungs. In this disease Hayem' says that the leucocy- 
tosis follows the irritative lesions and is not at all 
marked where these do not exist. His figures, for 
adults, range between 6,200 leucocytes in simple cases, 
to 18,600 where inflammatory complications were 
present. He also states that the erythrocytes follow 
the general condition of the patient, and not the local 
condition in the lung. Klein“ in his catalogue of 
affections that do not give rise to a leucocytosis in- 
cludes miliary and pulmonary tuberculosis and tuber- 
cular meningitis. He does not mention any other 
varieties of tuberculosis, except that of the serous mem- 
branes, where he says that he found the number of 
white cells normal. He one case of tubercu- 
losis pulmonalis in which there were 9,800 leucocytes 
and a proportion of mononuclear to polynuclear ele- 
ments of 15 to 85; and one case of tuberculosis sero- 
serum with 7,840 leucocytes and a proportion of 28 to 
72. Still more interesting for us in this connection 
are his reports upon two cases of what he calls “struma 
cystosa” in women of twenty-seven and twenty-three 

ears respectively ; the counts were 9,400 and 10,640. 
Weder“ does not go into the subject much more than 
the others, and turns as usual to tubercular affections 
of the lungs. He reports one case of chronic anemia 
following tuberculosis in a girl of nineteen years, in 
which there were 8,700 leucocytes and the percentage 
of the mononuclear elements was 22. Also a case of 
“ scrofula, combined with rhachitis,” in a boy of three 
years, where the blood count showed 11,800 leucocytes 
with 29.2 per cent. of mononuclear cells, With a few 
exceptions such as these, there seems to be no data 
with which to compare the counts that 1 am about to 
give. 

As regards the interesting question of the cause of 
leucocytosis in general, about Shich so much has been 
written, the accompanying reports can, so far as I can 
see, add nothing. The theory of chemotaxis as ex- 

by Go eider* is the one that seems to 

ave least to be said against it and most fully to ex- 
plain the facts as we meet them clinically; but as to 
the nature of the chemotactic substance or its manner 
of origin or increase, little that is definite has yet been 
said. Dealing as this paper necessarily does, with 
cases of fairly well-advanced disease—for under 
hardly any conceivable circumstances could we hope 
to get a case of tubercular disease of the bone in its 
very beginning — there has been no chance of finding 
the diminution, the * hypoleucocytosis” as many of 
the later writers so strangely choose to call it, in the 
white cells that has been proved to occur at the com- 
mencement of so many acute diseases. The Jeucocy- 
tosis of digestion was excluded as far as possible in 
making these counts by taking the specimen of blood 
just as the mid-day meal for children was being served ; 
they had been fasting between four and five hours. A 


more serious source of difficulty, however, lies in the 


leucocytosis arising from the age of the patients, which 
varied, with a single exception, from two and a half 


Klein: — Leuk oeytose - 
n. Vortrage, No. 8, p10. 
trige zur cnntuiss’ her Leukocytose, Leipzig, 
Goldscheider und P. Jacob: Zeltechrift t. klinische Medicin, 


1804, xxv, p. 373. 


years to twelve years. Not only is there considerable 
difference of opinion as to what is to be considered a 
normal number for the total leucocyte count in chil- 
dren, but the of the various kinds of leuco- 
cytes is also a matter of some dispute. As this matter 
of a fixed starting-point is one of much importance in 
determining the meaning of any given count, it will be 
well to quote some of the authorities on children’s 
blood. iff * states it broadly that during “ child- 
hood” the normal number leucocytes is about 
10,000. Bouchut and Dubrisay,“ however, between 
the ages of two and fifteen years, find only 6,700. 
Emma Bayer,’ a pupil of Denis, places the number up 
to the sixth year at between 9,000 and 10,000; while 
Gundobin * regards children of eight years as practi- 
cally adulte as far as the blood is concerned. When 
we turn to the percen of the various forms of leu- 
cocytes, although there is still quite a marked variation 
in the actual figures, yet upon some points all are 
agreed. It is certain that in the adult the polynuclear 
forms are greatly in excess of the mononuclear forms, 


mononuclear by 3 per 
cent., the polynuclear neu iles by 66 per cent., the 
eosinophiles by 2 per cent., and the transitional form 
by 5 per cent. For children an average must be had 
for each succeeding year, and this is a matter of much 
difficulty. Up to the third year, the according 
to Gundobin, are 50 to 60 per cent. for the lympho- 
cytes and 28 to 40 per cent. for the polynuclear neu- 
trophiles. From the beginning of the third year the 
neutrophilie cells steadily increase until the eighth or 
tenth year, when the normal adult proportion should 
have been reached. In the counts that follow, this 
normal variation, according to the age of the child, 
must — in mind in estimating the 
presence a neutrophilic | tosis, 

The technique used in making the — as 
follows: The specimen of blood was taken from the 
lobule of the ear, and counted by the aid of a Thoma- 
Zeiss apparatus. In estimating the number of the 
erythrocytes the blood was diluted in the proportion 
of 1-200 with “ Toison’s solution and five hundred 
squares upon the stage were counted. For the leuco- 
cytes a 0.3 per cent. solution of acetic acid, slightly 
colored with methylene-violet was used, and the blood 
diluted in the proportion of 1-100, and 20,000 of the 
small were counted. The cover-glasses, which 
were taken at the time, were hardened by heat or with 
benzine and stained with the Ehrlich “triple stain.” 
A differential count of from 500 to 800 cells was then 
made based upon the classification of Ehrlich. In the 
follow the temperature taken in the evening 
of the on which the count was made has been 
added, when the case was o between the 
time of taking the count and taking the temperature, 
the fact has been noted. In the detailed description of 


the cases, a fuller accouut of the temperature range 
has been given. 


Zeltechrift f. Hellkunde, Bd. xi, 1890. 


while in childhood the reverse is the case, and as the 
child develops, the polynuclear variety steadily in- 
creases at the expense of the mononuclear elements. 
For the adult the figures of Klein represent, perhaps, 
as fair an average as any ; he finds that the lympho- 
cytes are represented by about 24 per cent. of the total 
— 

| Denis : Recherches experimentelles sur le 

Jahrbuch t. Kinderh., Bd. xxv, 1898. 


TABLE I. — Casas or Tunzncutan or wrruoor Anscess. 


Prop. mono Eve. Tem. 
No. Ses. Teacoeytes. poly-nu- jon day of Remarks. Result of eultare. 
1 F 7 | Shyears 6,419 4€ to 54 99.° F. Acute exacerbation produced by a kick. 
2 F 3 (?) 7,224 28 to 72 104. Very seneitive; 30° permanent flexion; no motion; 
3M 6 | months 9,718 42 to 58 99. Sensitive, no motion; } inch shortening. 
4 M 9 (?) 11,120 40 to 00 99. Not sensitive; 1 inch shortening; no motion; 45° 
5 | F % | 2weeks | 11,609 | 33t067 | 100.2 | Acute case; joint very sensitive; no motion. 
6 F 19 | 4months 12,300 41 to 59 99. 12 on manipulation; some thickening about 
7 M 54 | months 12,447 30 to 70 994 Si shy sensitive; 45° permanent flexion; obstinate 
N M 7 (?) 13,000 (?) 99.5 — tive; no motion; some swelling of soft parts. 
9 F 7 | 7} monthe 13,200 33 to 67 100.2 Traumatic exacerbation; some bony thickening about 
10 | M | @} |2months | 13,828 | 2%5to75 | 986 Al motions fair; no sensitivences. 
11 F 9 | 2months 14,500 25 to 75 100. t sensiti 
Sligh veneas, pest woshanterte thich- 
12 F | 8 | Mmonths| 15,253 28 to 72 99.5 Very sensitive; night-cries; abecese in 6 months. 
13 M 5 months 2,554 17 to 83 100. § inch chertentng; sightertes per 
14 M 5 12 days 24,212 17 to 83 100. much superficial that 
quickly subsided; all motions returned ly. 
15 F 5 | 3} years 30,920 26 to 74 99.5 from a kick, requiring months 
to relieve Refused to wa 
No sign Retd. in 7 ms. with large | 
TABLE II. — Casas or Tusercucar or THE HiP-JoinT WITH ABSCESS. 
16 M 6 years 6.756 40 to 60 99.2 Five ounces Acetabulum perforated: Negative. 
* 6. 93% 39 to 61 99.7 femur nearly separated. * 
count 2 days after first. 
17 M 7 AN vears 8,934 57 to 43 | 101" Perforation of Negative. 
18 M 6} | 10 months 9,900 31 to 69 100, te — 2 
um. 
19 F 13 (?) 13,058 43 to 57 (?) Sinus from old operation. None taken. 
20 M 6 2) years 15,253 21 to 79 101. Pus outs de of joint; focus in trochanter. — am, See 
aureus 
21 M 64 11 weeks 21,300 21 to 79 100. 2 pointing behind; small amount of pus in Staph. aureus. 
n 
22 M 3 21 16 to #4 100.3 ed thickening of soft 
25,648 28 to 101.2 7 monthe later, large abscess joint. Negative. 
23 M 10 lyear 21,828 13 to 87 99.8 | Rim of acetabulum eroded and joint much diseased. Staph. aureus. 
24 F 3 | 7 months 41,369 19 to 81 103° Joint much injured, full of pus. 1 
31 21 to 79 102.3 Acute bip, with of fluctuation. 
TABLE III. — Cases or TUBERCULOSIS WITHOUT ABSCESS. 
2 M 4 3 years 9,510 46 to 51 99.3 " Kyphosis of mid-dorsam. No symptoms of irritation. 
2 F 6 10 months 10,359 38 to 62 992 Sharp mid-dorsal kyphosis. Slight increase “a 
2³ F ® lyear 12,083 (?), 100. High cervical. General condition excellent. 
SIM 4 1s months 12,100 26 to TA 99.5 1 10th dorsal vertebrw. Consid 
3 14,500 % | wos Cervical with lumbar rigidity aleo, Night-eries. 
jeal and high dorsal, k much in- 
31 M 3 1 month 20,866 40 to @ 100.2 | Low ned os nee-jerks 
TABLE IV. - Cases oF VerRTepeRat TUBERCULOSIS WITH ABSCESS. 
? 99.2 N 
14,910 12 to &8 100.2 Fuses ange inter” foal. Staph. aureus. 
1 100 2 peoas abscess unopened. disease. Negative. 
WM | 8 Staph. aureus. 
3 F 7 | 2 years (?) 13,252 28 to 72 100.1 Cervical disease. Old sinus in neck. Staph. aureus. 
M 11 | months 16,022 26 to 74 99.2 | Low dorsal kyphosis. Abscess absorbed, 
Cervical with scar of 2 abscess. ot Not taken from 
36 | F | | @months | 21,334 2 to 75 — 
TABLE OsTEOMYELITIS, BTC. 
N M | 2 | 6months 6,063 36 to 64 98.4%  Tubercular ostitis tibia, mall cavity. Negative. 
3 | Ms th | 6 weeks 10,047 to 76 101. Multiple arthritis with sinuses, knee and ankle. Stapb. aureus. 
39 F 8 2 years 12,100 33 to 67 90. Old tumor albus. Anchylosis. 
(?) 16,700 23077 | 100.8 | Tubereular cstitis femur, involving joint. 
femur, knee- small aureus 
“1 | M | 10 | tyear | 99,300 | Osteomyelitis and otrepece. 
42 F 5 | months 21.230 24 to 76 101. Tubercular peritonitis? Abdominal with) Staph. aureus 
19,110 15 to 85 101. 24 hours later. — 
ring | months 11,251 32 to 68 Tubercular adenitis of neck. Negative. 
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In cases of abscess where an operation was 
formed, cultures from the pus were taken directly 
upon blood serum; some were taken from the first 
flowing of the pus and, if pockets existed, others were 
taken hen the deeper parts. If, after keeping these 
at the proper constant temperature for ten days, no 
growth appeared, the abscess was considered to be 
to the action of the bacillus of tuberculosis. It is 
much to be regretted that the material was not at hand 
for inoculation of animals in all these cases, but it was 
not found to be practical at the time. Ina few cases 
there was a microscopical examination of the pus and 
the walls of the abscess. In the tables that follow, 
the results of 51 examinations made upon 43 cases are 
recorded. Finally, it should be stated that these 
represent consecutive counts and are all the counts 
made upon this kind of disease, none have been with- 
drawn from the series to attempt to make it more 
regular. They are here under the separate 
headings according to the t number of leucocytes 

nt at the first examination. 

Case 1. Girl, seven years old. General condition 

. Entered hospital three years ago with symp- 
toms of hip disease dating from six months. No 
known cause. Hip was sensitive, but admitted motion 
through whole arc. Di in a month without 
pain. Returned with history of a kick on the joint. 
Generally very nervous. Hip held rigid by muscular 
spasm at 35° flexion ; very sensitive; somewhat swollen 


posteriorly. After three weeks’ treatment, the hip 
was not sensitive, and nearly full amount of motion 
returned. 
70 p. e. 
Leucocytes 6,419 
Lymphocytes . . « 33 p. e. 
mononuclear and transitional forms. 13 p. o. 
Poly nuclear neutrophiles „ 84 p. e. 


Case 2. Girl, three years old. Previous history 
unknown. Examination of chest and abdomen was 
negative. The left hip was held rigidly flexed at an 
angle of 30°, and was very sensitive to motion. The 
temperature ranged at entrance from 99° to 100° F. 
In a month the permanent flexion had disappeared 
under a traction of four pounds, and the hip was no 
longer sensitive. The temperature, however, became 
irregular; and when the count was taken (a week 
later), it ranged from normal in the morning to 101.5° 
or 104° F. in the evening. There were, however, no 
local or general symptoms ; the limb could be abducted 
about 10° and rotated through one-third of the normal 
arc. There was one-fourth inch shortening, but no 
noticeable bony thickening. The blood count showed 


Erythrocytes 

Hemoglobin . . . . 63 p. o. 
Lymphocytes . . p. 
Large mononuclear and transitional forms. 17 p. o. 
Polynuciear neutrophilles p. e. 
Eosinophiles . 3 p. o. 

The case was sent to the country and improved 
greatly. 


Case 3. Boy, seven years. Apparently spontan- 
eous onset. Right hip sensitive to attempts at motion, 
but not especially so to pressure. Thigh held flexed 
at an angle of 49°, slightly abducted and rotated out- 
wards. No motion possible. Under traction in bed 


the boy did well, and in a month left the hospital 


per-| wearing a Taylor long-traction splint. There was a 


slight remission under poor care at home, and the boy 
was readmitted for malposition. The hip was not, 
however, sensitive. After two weeks he was 

sent out, having 7° permanent flexion ; no shortening; 
one-fourth i atrophy of calf. There was no 


due | motion at the hip, but likewise no pain or sensitive- 


ness. The temperature was nearly 


Erythrocytes  « 4,916,000 
Hemoglobin „ p. o. 
Leucocy tes 9,718 
Lymphocytes . . . . 31 p. e. 
Large mononuclear and transitional forms. 11 p. e. 
Polynuciear neutrophiles . . 55 p. e. 
Fosinophil es 0 p. o. 
Case 4. Boy, nine years old. Came under ob- 
servation five weeks ago, with history of having been 
roughly treated by father. Gen condition good. 
Rig 
45”. uarter in 


actual shortening of leg, one- 
half inch atrophy of calf, and ove-quarter inch atrophy 
of thigh. No pain or sensitiveness about joint. Under 
eight pounds’ traction the deformity proved resistant 
for three weeks, but under nine pounds’ longitadinal 
and three pounds’ lateral traction the leg was brought 
to the normal position in three weeks more. The de- 
formity showed a marked tendency to return as soon 
as the child got up, despite a traction splint. There 
was throughout no rise in temperature over 99°. The 
blood count showed 


Erythrocytes 
Hemoglob in 70 p. 6. 
Leucocytes 83 11.110 
Lymphoeytes 22 p. 0. 
Large mononuclear and transitional forms. 18 p. e. 
Polynuclear 68 p. e. 

8 2 p. o. 

It is interesting to note in this cuse that the count 


is but very slightly altered from what we should ex- 
pect to find for a boy of this age, and yet, as shown by 
the one-quarter inch actual shortening, there must 
have been some erosion of the bone. case con- 
tinued to do well after discharge. 

Case 5. Girl, ten years old. Seventeen days be- 
fore entrance the child began to limp and complain of 
pain in the hip and knee. Two weeks before she fell 
in the street, striking on the hip-bone, and since then 
has suffered constant pain. The left thigh was held 
rigid and abducted about 10°. There was one-quarter 
inch atrophy of calf, and a slight amount post- 
trochanteric thickening. The count, taken on the day 
of entrance, showed 2 


Hemoglob inn 68 p. o. 
Lymphocytes . . «+ 24 p. o. 
Large mononuclear and transitional forms 9 p. e. 
Polynuciear neutrophiles 6 p. e. 

1p. e. 


There were uight-ories at first, but under six pounds’ 
traction they disappeared, and in two weeks the limb 
was in a normal position and had a fair amount of 
motion. The child stayed in the hospital for about 
two months. One-quarter inch bony shortening de- 
veloped, and there was considerable thickening all 


about the hip, but no pain. The temperature ranged 
Pand 100° F. 


between 99° and 1 
Cass 6. Girl, nineteen old. Hip disease 
onset was insidious; 


of four months’ duration. , 
there was limitation of motion to a very few degrees 
on manipulation, 


in all directions; some 


| normal. 

| 

| 

Erythrocytes . . . « « 4,808,000 
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and slight thickening about the joint. The tempera- 
ture ranged about 99° F. The count showed 


Erythrocytes . . . . . . . 

Hemoglobin . . . . P. e. 
Leucocytes 12,300 
Large mononuclear and transitional forms. 10 p. e. 
Polynuciear neutrophiles . . 989 p. e. 
Eosinophiles . 0 p. o. 


The case was lost sight of and its result is unknown. 

Case 7. Boy, five and a half years old. Hie- 
tory of pain in knee and hip for nine months. The 
left thigh was held rigid at 45° flexion, not very sen- 
sitive. Three days after entrance a count showed 


Erythrocytes 5,016,000 
Hemoglobin 70 p. e. 
Leucocytes 12,447 
Lymphocytes . . . . . . . 16 P. e. 
Large mononuclear and forme. 14 p. e. 
Polynuciear neutrophiles 67 p. e. 
Nostnophiles 3 p. e. 


The night-cries persisted for nearly three weeks 
under rest in bed and traction. He stayed in the hos- 
pital for a month, when motion had returned for a few 

and there was no pain on geutle manipulation. 

ase 8. Boy, seven years old. Duration un- 

known. The hip was held rigid, sensitive, aud there 

was considerable swelling of the soft parts about the 

great trochanter. The count showed 

Erythrocytes ‘ 4,828,000 
Hemoglobin 174 p. e. 

No differential count. Subsequent history unknown. 

Case 9. Girl, seven years old. Phthisical family 
history. Seven and a half months ago complained of 
pain in hip and knee, and limped on walking. A 
month later fell down stairs, and since then the symp- 
toms have been acute with night-cries. On entrance 
the leg showed one-quarter inch actual shortening and 
cousiderable thickening about great trochanter. Ten- 
derness on pressure or attempt at motion. Much mus- 
cular spasm limiting motion to a few degrees. Ina 
month, under eight pounds’ traction, the motion had re- 


turned to more than half the normal amount. The 
count taken at that time showed 
Erythrocytes 
Hemoglobin 70 p. e. 
Leucocytes 
Smali mononuclear or transitional forms opie 
Polyunclear neutrophiles . . 65 Pp. e. 
Eos: nophiles 2 p. e 


The case progressed steadily, and was discharged 
ten days after count. The temperature ranged about 
the 100° F. line. 

Case 10. Boy, eight and a half years old. Pain 
in hip and limping for two months. The leg was held 
flexed while walking, but straight when the child was 
lying down. No actual shortening; three-quarters of 
an inch apparent shortening. ‘Three-quarters of an 
inch atrophy of muscles in thigh and calf. 
allowed 70° motion in flexion, 30° abduction, was not 
sensitive to manipulation. Next day a count showed 


Hemoglobin „ 60 p. o. 
Leucocytes 13,824 
\ Small em uclear or forms . 5 p. e. 
Polynuelear neutrophiles . . . . 73 D 
Yerlpophiles . . 2 p. ce. 


The c. stayed i 
g yed in pi ree weeks, and 
was discharged with all motions somewhat increased 


Hip a 


and wearing a Taylor splint. The temperature was 
normal on the day of the count, but varied between 
99° and 100° F. for nearly the whole time. 

Case 11. Girl, nine years old. Six years before 
entrance fell, striking upon hip; was lame for two 
months. Entered hospital a month before count with 
history of having become suddenly lame two months 
previous. The hip was then held rigid by muscular 
spasm, and there was a permanent flexion of 45°, 
There was some tenderness on pressure over joint and 
slight post-trochanteric thickening. treatment 
was rest in bed with six pounds’ traction. Tempera- 
ture 99° to 99.5° F. Count 


Erythrocytes 5,120,000 
Hemoglobin *0 p. e. 
Leucocytes 14.500 
Lymphocytes . . . 11 P. e. 
Small mononuelear or transitional forms 14 p. e. 
Polynuciear neutrophiles 75 p. e. 
Kosinophiles 5 p. o. 
The child remained in the hospital three weeks 
longer, but at the time of discharge there was scarcely 


any motion at the hip. Despite careful use of a splint 
and constant attendance at the out-patient department, 
the case developed an abscess in six months. 

Case 12. Girl, eight and a half years old. Four- 
teen AP was taken with pain in hip and knee 
following a fall. Pain grew worse for a month and 
was followed by night-cries. When the child was first 
admitted to the hospital, the hip was held rigidly by 
muscular spasm and was very sensitive ; thigh atrophy 
was one-quarter of an inch, calf one inch. After 
treatment for nearly a month, the child had scarlet 
fever. When readmitted to the surgical ward, ten 
weeks later, the thigh was still held rigidly by spasm, 
and there were 30° of permanent flexion. Traction 
and counter-traction were used, but the deformity 
yielded slowly. The temperature ranged between 
normal and 100° F. A count taken two months after 
admission the second time showed 


Eryth 6.664.000 

Hemoglobin 65 p. e. 

Leucocytes . 

Lymphocytes 19 p. e. 
mononuclear and transitional forms „ p. e 

Polynuclear 70 p. e. 

Eosinophiles . . . 2 p. e. 


The case was discharged with a little permanent ab- 
duction and no motion, wearing a Taylor splint. She 
came regularly to the out-patient department, but had 
to be readmitted in six months for a large abscess. 

Case 13. Boy, five years old. Six weeks ago be- 
gan to show lameness and had pain in knee. Night- 
cries soon developed. On entrance the hip was mark- 
edly sensitive to pressure, held quite firmly by spasm 
after an arc of 15° motion in flexion, but allowing no 
abduction or rotation. There was 10° permanent 
flexion, an actual shortening of half au inch, three- 
uarters of an inch atrophy of the calf, and half an 


inch of thigh, with marked bony thickening behind 
the trochanter. The temperature was irregular; 100° 
on the day of the count, it ranged between 98.8° and 
101° F. at other times. 


The count taken a week after entrance showed 


— 


4 
| / 
| 
— 
Large mononuclear and transitional forms. 5 p. e. 
Polynuclear neutrophiles 81 p. e. 
Fosinophil es p. e. 


Vor. CXXXIV, No. 22.] BOSTON MEDICAL AND SURGIOAL JOURNAL. 


The night-cries for nearly two months, 
the motion was slowly returning. He was 
unfortunately lost sight of after d 
Case 14. Boy, five years old. Twelve days before 
entrance was kicked in the hip, and in a few days de- 
veloped a high temperature and held hip flexed. The 
soft parts around this joint were much swollen and 
very painful on pressure or attempt of motion. It 
could, however, be put through 18° in flexion and 20° 
in abduction. The tem ure on entrance was 
102° F., but fell to on the third day. Count 
taken the day after entrance showed 


Erythrocytes . . . . 

Hemoglobin. . .. . p. e. 
Lymphocytes . . . . 13 p e. 
Large mononuclear and transitional forms 4p.c. 
Polyuuciear neutrophiles p. ¢. 


In three weeks the motions were nearly normal. 
and there was no pain. The case has continued to do 
well for eight months. 

Case 15. Girl, five years old. Hip disease dates 
back over three years. Had been in the hospital 
about a year ago for pain and malposition of joint. 


20° abduction at the time of d 

mitted three months ago with an acute exacerbation 
said to have come from taking cold. The hip was 
very sensitive and admitted no motion. Longitudinal 
traction gave no relief, and even seemed to increase 
the pain. Lateral traction increased up to two pounds, 
finally gave some improvement. After two months’ 
bed treatment, she was gotten up with a combination 
double splint on. At the time of the count, three 
months after entrance, there was no motion, and al- 
though she was apparently free from pain, she refused 
all attempts to make her walk. tem perature 
ranged between 98.4° and 100°, being 99.4° at the 
time of the count. 


12 two and a half months and having 90° flexion |’ 
ischarge. Read- 


Hemoglobin « 853 p. e. 
Leucocytes 
Lymphocytes . . . 12 p. e. 
mononuclear and transitional forms 14 p. e. 
Polynuciear neutrophiles 72 p. 0. 


Case returned to the house in seven months with a 
large abscess. 


(To be continued.) 


Clinical Department, 
A CASE OF SEPTICEMIA FROM SEWER-GAS. 


BY ARTHUR P. PERRY, M.D. 


Mrs. A. B., primipara, twenty-eight years, was 
delivered by forceps = hg a labor of twenty-four 
hours. 


The head was low down when these were * 
and the child was easily extracted, no violence 8 
done to the mother’s parts. 

The usual precautions were observed as to asepsis 
in the instruments, hands, etc., and a post-partum 
douche was given. 

Mother and child did well for three days. On the 
fourth the patieut had a chill, with a temperature of 
103°. There was, however, no uterine tenderness, 
and the lochia continued to flow. There was good secre- 


tion of milk and no trouble with the nipples. A thor- 
ough examination of the other organs failed to show 
any cause for the rise in tem 
This had continued for a day or two when 
agreeable odor was noticed in the sick-room, 
ently localized about the bed, which was in a corner. 
Careful inspection of the patient and the bed did not 
disclose the source of it, however. 
Suspecting that the odor might come from a dead 
rat in the walls or floor, I urged the removal of the 
mother and child to another room, but to no pu 
The husband 


a dis- 
appar- 


ly, investigation was made in the cellar directly 
under the room in which the patient lay, and here the 
cause of the trouble was found. A bath-room was 
situated across the hall, just outside the sick-room. 
From this a four-inch soil-pipe ran under the floor aud 
through the underpinning of the house, at a point 
under the head of the bed. After passing through 
the wall the iron pipe terminated some two or three 


the joint. The frost had “heaved” the pipes and 
broken the connection, allowing some of the contents 
along the outside of the iron one and 
even that side of it on which the patient lay most of 
the time. 

As soon as this was discovered, the patient was re- 
moved to another room at a safe distance, a trained 
nurse was engaged, and recovery began to take place, 
she finally being discharged well. 

The pipe-counection having been repaired and dis- 
infectants used the foul odor disappeared. Great care 
should be taken in building houses to have a trap 
in the soil-pipe outside the house wall and easily 
reached. 


In Boston the law requires that plumbers shall 

the soil-pipe ten feet out from the building and this 
usually the limit of their contract. Earthen pipe is 
somewhat cheaper than iron, and for this reason con- 
nection between the point where the plumber leaves 
off and the sewer is nearly always made with this. It 
if unsafe to do so, however, on account of earthen 
pipe being so easily broken by frost, settling of the 
ground, etc. The iron soil pipe should be carried 
completely into the sewer or cesspool, be it as dis- 
tant as may be. 


— 22 — 


SUBMUCOUS FIBROID OF UTERUS, OCC A- 
SIONING HEMORRHAGE IN A WOMAN OF 
SIXTY-FOUR YEARS.! 

| BY WM. u. BAKER, M.D. 


‘Mas. S. P. W., American, aged sixty-four years, 
was admitted to the Free Hospital for Women in Jan- 
uary, 1896. She had been married thirty years, and 
had given birth to thirteen children, the youngest of 
which was nineteen years of age. She had also had 
four miscarriages. She had complaived of * falling of 


1 Read before the Boston Society for Medical Improvement, Feb- 
ruary 10, 1896. 


é 
feet from the house in an earthen pipe, which ran 
about twenty-five feet and emptied into a cesspool, 
This earthen pipe was much larger than the iron 
pipe, and at the joint the plumbers had merely brought 
the two to meet each other and run cement around 
— — 
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any children. There was nothing of special interest 
in 4 to her menstrual life except its long continu- 

She noted no lessening in its amount, which 
was as eae rather abundant, until fifty-six years of 
age, when it diminished to a slight flow each month 
until the past year, when she bad a violent hemorrhage, 
from which she recovered in a few months, and eutered 
the hospital complaining of weight and dragging in 
the pelvis. On examination, laceration of the peri- 
neum, cystocele and urethrocele were found, together 
with a submucous fibroid of the uterus, the lower part 
of which was presenting through a well-dilated os. 

January 30th. Under ether, enucleation was accom- 
plished by traction with the volcellum forceps, strip- 
ping the tumor from its capsule with the forefinger. 

accomplishing me however, partial inversion of 
the uterus occurred, and I was able to demonstrate the 
separation of the fibroid from the uterine wall, to physi- 
cians present most satisfactorily. ‘There was no diffi- 
culty in effecting the immediate ition of the uterus 
after the removal of the fibroid, after which the cavity 
of the uterus was packed with sterilized gauze. She 
made a good recovery ; and a week after this operation 
the cystocele, urethrocele and lacerated perineum were 
corrected by appropriate operations. 

The case is of interest, 

(1) As demonstrating a source of uterine hemor- 

in elderly women. 

(2) As showing the effect which a uterine fibroma 
may exert in continuing the menstrual life of a woman 
many years beyond its allotted time. 

(3) As being remarkable that this fibroma should 
have withstood the destructive influences of repeated 
labors, she having had thirteen children, the youngest 
of which was nineteen ; for we cannot credit the opin- 
ion that this tumor began to grow after the birth of 

age. 


— 


Medical Progress. 


RECENT PROGRESS IN ANATOMY.’ 


BY THOMAS DWIGHT, M.D. 


FORMALINE IN TOPOGRAPHICAL ANATOMY.? 
well-nigh endless. have taken no note of the dis- 


cussion, as it applied largely to microscopic methods. 
We make an exception for a part of this Paper because 
it treats of a method of great 


Since His revolutionized our ideas of the wane shape of 
mauy of the viscera by his hardening in siti with 
chromic acid, much work has been done in the same 

field, and several variations of his method have been 
tried besides the process of reconstruction by put- 
ting together the parts of organs taken from frozen 


Gerota, in which he discusses both the microscopic 
uses of formaline, what relates to 
this purpose. The subject is injected with five litres 
of a five-per-cent. solution and then frozen, after which 

* This is the writer’s fiftieth 


the t 
Ba xili, 


the sections are made. They are placed at once in a 
four-per-cent. solution to complete the hardening, 
which requires five or ten days. For embryos and 
infants in which the bones offer no serious resistance, 
he injects an alcoholic solution of formaline. If we 
understand it rightly, this is made by substituting 
alcohol of 90 per cent. for about one-quarter of the 
preceding solution. The injection being made, the 
body is immersed in a ten-per-cent. solution of forma- 
line for three or four days, after which it can be cut 
in any direction. Such sections can be and 
used for microscopic work. 


VARIATION OF THE MANUBRIUM * OF THE 
HIGHER PRIMATES.® 


Dr. Arthur Keith has collected the observations in 
human anatomy of cases in which the manubrium, 
instead of ending at the second costal cartilage, reached 
to the third; or, in other words, those in which the 
joint between manubrium and body occurs at the third 
rib instead of at the second. This is extremely rare 
in man, there being only some seven cases reported, 
of which two were recorded by the writer of this 
report, who has since seen another. Dr. Keith inti- 
mates that it is impossible at present to estimate its 
frequency in man, and provisionally puts it at one in a 
thousand. He has made many observations on apes 
and monkeys with interesting results. He finds that 
this t is normal in the great majority of 
gibbons, that it is frequent in the chimpanzee and the 
gorilla, and very rare in the orang. Before giving his 
percentages we must call attention to one point, 
namely, that occasionally when the chief joint is at 
the level of the third cartil a smaller suture is 
found te the second. hat is this to be consid- 
ered? Unless we know the age of the subject it is 
impossible to say whether it is a permanent arrange- 
ment or merely an immature stage. Dr. Keith seems 
to have included such cases with the anomalous ones, 
and probably justly. He finds that it occurs in about 
80 per cent. of the gibbons, in about 30 per cent. of 
the chimpanzees, and in about 20 per cent. of the 

illas; while among the orangs it is found only once 

a hundred. He has apparently found it only once 
among the lower monkeys. His explanation is rather 
lame, as indeed, he seems inclined to admit. He 
writes: “The prevalence of this form of presternum 
in hylobates (the gibbons) may be taken as evidence 
that it is for them more advan than the ordin- 
ary of human form. Its exact advantage is not very 
evident.” He then suggests that it may have to do 
with the great development of the greater pectoral, 
but it is not in 
is more adapted to this than the other. Dr. Keith in 
his theorizing omite all mention of the fact noted b 
the writer, according to Meckel the 1 
tion is found in the hippopotamus. 


SOME PROCESSES OF THE OCCIPITAL AND MASTOID 
REGIONS OF THE SKULL.* 


Mr. E. M. Conner has written a paper on the proc- 
ess or processes at the junction of the exoccipital and 
mastoid regions. In man there is very frequently, 
perhaps we should say always, a rudimentary process 


first | in this place, which, when large, is called the paramas- 


toid and 


ipital process indiscriminately. He 
found in 


per cent. of 152 skulls a distinct process 
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appeared in September, 1571, being the first of the present s N 
reports on var ous branches of —1— In order not to retire in the 
— sens, — proposes in the to trace 
© general progress of anatom ve years. 
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on the inner lip of the digastric fossa of the temporal 
bone. He proposes to restrict to this the name para- 
mastoid and to call the jugular process the paroccipital. 


THE ASTRAGALO-CALCANO NAVICULAR JOINT.‘ 


Dr. Barclay Smith has written an elaborate and in 
some res a remarkable paper on this interesting 
joint. He insists on the fact that it should be ht 
that the head of the astragalus is contained ina et 
formed by the anterior articular surface on the os cal- 
cis, the hollow of the ecaphoid and the ligaments con- 


the 

the ition of the ves in the os calcis and 
— «ay and is occu in part by a band 
ligamentum fundiforme, the fibrous loop restraining 
the tendons of the extensor i 
peroneus tertius, asually described as 
anterior annular ligament of the ankle. 
we believe, is his account of a variable fold of synovial 


2. 


sible when it is single, and connected with the fibrous 

floor of the socket, or its synovial covering on the one 

side and the head of the astragalus on the other. 

This, he believes, serves to adapt the socket to the 

oot. 


MOVEMENTS IN THE CARPO-METACARPAL JOINT OF 
THE THUMB.® 


The joint between the trapezium and the first meta- 
carpal is usually described as a saddle-joint, that is, one 
at which the ends of the bones are reciprocally re- 
ceived ; a section in one plane showing one bone con- 
vex resting in a concave socket, while in a section at 
right angles the disposition is reversed. It is custom- 
ary to describe this kind of joint as allowing flexion 
on the two chief axes and on an indefinite number of 
intermediate axes, so that, unless hampered by some 
special arrangement, ligamentous or other, the more 
movable bone can bend in any direction and also can 
pass from flexion in one plane to that in another, thus 
performing circumduction, but rotation, or motion on 
a single axis corresponding with the long axis of the 
bone, is excluded. This been long taught of this 
dint, which is a favorite instance of this class. Now 

- René du Bois-Reymond maintains, apparently 
correctly, that in the position of flexion the thumb 
rotates some 30°. It is obvious that this is impossible 
if the two parts of the joint are throughout in close 
contact, or if the curves of the two surfaces accurately 
correspond. He finds that this is not the case. This, 
though it may seem trifling, involves an important 
principle in the study of joint movements that is wuch 
overlooked. It is that they do not have the mathe- 
matical accuracy we are too apt to ascribe to them, 
and that consequently there is a certain looseness of 
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motion that we neglect. This is emphasized by the 

variation we find in the surfaces of on cake 

not be reconciled with rigid mathematical formule. 
PREPATELLAR guns.“ 


A very interesting paper on- this subject has been 
written by Bize under the direction of Professor 
Charpy. To follow the author we must first note his 
view on the number of layers in front of the patella. 
Beneath the skin is the thickened superficial fascia 
tolerably adherent to the layer below it, with which it 
may be confounded; it is often lamellated. Below 
this is the fascia lata, or the aponeurotic layer. The 
third layer is the continuation of the tendon of the 
quadriceps extensor which splits into two layers, 
deeper of which is intimately connected with 
patella. We have then to ize three 
the subcutaneous one, filled by the subcutaneous 
the subaponeurotic one beneath the fascia lata, 
the subtendinous one between the subdivisions of 


FF 


1 


a 
88 
may be multilocular but is usually single. 
defined, of uncertain size, and found most often 
the lower half of the patella. The middle bursa 


ss 


knee-pan. The deep 
and generally over the lower part of the bone. 
author states that these burs, or at least t 

spaces which they occupy, are developed in the 
half of embryonic life. We would observe wi 
the last statement that the number 


71 
it 
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THE POSITION OF THE FOLDS OF THE SMALL IN- 
TESTINE.” 


In previous reports this question has been noticed. 
The of lo that ender fo 

found in what once we thought was chaos: that 
is some approach to a definite arrangement of 
folds. ‘This view gains support from the work of 
Wein on new-born infants, the body being care- 
fully by the chromic acid process. He finds, 
of course, that there is no constant plan, that in way 


fifths are dis 
of the The succeeding fifth in the left 
region is without definite arrangement. The 
lower two-fifths, placed in the median part of the ab- 
domen and in the right iliac region are in the main in 
vertical folds. 


THE LYMPHATICS OF THE ANUS AND RECTUM.® 
Dr. D. Gerota has done some excellent work on 


2 l’Anat. et de la Phys., 1°96, No. 1. 
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necting the fashion of a ball- 
and-socket joint, the remaining ligaments inclosing the | 
head of the astragalus being practically the capsule. 
It is essentially what the writer has taught for some 7 
as he himself poi fa 
structure described by Retzius more than fifty years 
; tendinous layer. A bursa may, and generally 
exist in each of these spaces: a subcutaneous bursa 
between the lamelle of the subcutaneous fascia, a 
it 
ell 
membrane, which may or may not contain a fibrous er 
band lying in the groove between the two parts of the | 
anterior astragaloid surface of the os calcis when it is the most constant, occurring in 95 per cent.; it 
The discussion of the interpretation of the various 
prepatellar layers that exist, or can be made, would 
carry us too far. 
superficial coils only, but apparently he finds more 
constant results from the study of the hardened 
mesentery. The general plan is that the upper two- 
— 
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this sub at W la at Berlin. He 


tinues: There can be no doubt from the descriptions 
of Luschka and Budin, that two definite varieties of 
the fourchette exist; one where it is apparently a band 
connecting the two labia majora. and another where it 
is formed by the union in the middle line of the two 
posterior extremities of the labia minora or nymphe.” 
Dr. Blacker examined 397 women at his clinic, in 344 
of whom the relation of the parts could be determined 
with exactitude. He found that the fourchette was in 
direct continuation with the labia minora in 14.9 per 
cent. Of the number examined 45 were virgins, and 
of these this was found only in 13.3 per cent. It ap- 
pears that in nearly 40 per cent. of the cases where 
the labia minora were continued backward they were 


made his injections 
dren, having first filled the 
seem to confirm those of Quénu, but he has gone 
further and has discovered glands, which he calls ano- 
rectal ones, on the outzide of the rectum lying directly 
on the muscular coat. He finds that the lymphatics 
of the cutaneous part of the anus open usually in the 
u inner group of the inguinal glands. The lym- 
atics communicate above, apparently pretty freely 
with those of the mucous portion. These latter are 
extremely rich on the columns of Morgagni, and very 
scarce in the depressions between them. The vessels 
on the columns connect with those of the mucous 
membrane of-the rectum proper above. The glands 
are at the back along the course of the inferior hemor- 
rhoidal arteries. The fact that the lymphatics follow 
the blood-vessels is worth noting. ceptionally 
ly uphatics run, as seen by Quénu, to a gland at the 


concludes, for after having found that the labia minora 
do not go to the fourchette in the great majority of 
cases, he quotes with approval Callingworth’s observa- 
uscular coat — 28888 ho 
. ym m wi ou y shown, 
jected with great difficulty in man; according to ob- that it is shown almost better by pulling the four- 
the — — that the f — 
mucous mem au points out in ou 5a part minora, 
operations on the rectum these new glands should be but apparently in a certain number of cases without 
remembered, and states that the rectum is 8 evident continuity. He advocates the giving up of 
from the sacrum by a fibrous layer for which Wal- the terms anterior and posterior commissures. The 
deyer proposes the name of fascia propria recti. . „„ 
quired. “ posterior extremities of the labia 
THE — — — OF THE FOUR- — 1 with the perines m, and ere not really 
uni any commissure r than the fourchette; 
clature or from the inherent difficulties, is extremely | we are to regard the fourchette as really a part of 
confusing. We cannot introduce the subj better the labia minora or nymphe.” 
than by following him in quoting Luschka: The 
posterior extremities of the nymphe are not always|#OMOLATERAL PYRAMIDAL FIBRES, AND THE TER- 
arranged in the same way, as at one time they merge n 9 
with the inner surfaces of the labia majora; at another 
they unite with one another at the — extremity} Dejerine and A. Thomas have made two communi- 
connecting seu w or ret time in man the existence of certain fibres 
almost universally has been called a derivative of the in the pyramids beside the crossed and i direct 
labia majora. But even in those cases in which the 
posterior ends of the nympbe seem to cease, one can 
show by traction on them forward a longitudinal fold 
which passes directly into the frenulum.” We must 
remark in passing that this would seem to us to imply 
that Luechka held that the termination is always essen- | i 
tially the same, the fourchette being formed by the an accidental condition is probable from the fact that 
labia minora, but Dr. Blacker takes a different view. | these fibres have been found in the cat and the 
He then gives a passage from Sappey quoted by Budin| key. These observers have been able also to 
with the latter’s comments . Sappey says: certain specimens of total disease of one pyrami 
“The posterior extremities of the nympbæ do not course of the constituent bundles much farther 
usually pass the transverse diameter of the vulvar ori-|than they have before been followed in man. 
* ram i 
the usual form of the labia minora in a certain number | fourth 4— pairs and the direct tract to that o 
of women; in some, however, instead of stopping a first lumbar, but in one case they have traced 
little beyond the middle of the height of the vulva, the | crossed tract to the beginning of filum te 
labia minora are prolonged backwards, turning towards aud been able to determiue that at the level 
the middle line, where they join one another. While fifth sacral these fibres no longer form a d 
in the usual condition the fourchette is formed by the| bundle in the lateral column, and that they 
labia majora, in the casee of which we are now speak - more and more superficial. In the same case 
ing we find from before back, the vaginal orifice, the | fibres of the direct bundle were traced to the level of 
fossa pavivularis, then the fourchette, constituted by | the origin of the fourth sacral. In the lumbar region 
the union of the labia minora.” Dr. Blacker con-| this bundle on section presents the shape of a comma, 
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distinctly hypertrophied. We must admit that we 

1 had some difficulty in deciding what Blacker really 
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with the head behind near the anterior commissure. 
Still lower the tail of the comma becomes thinner and 
thinner, till at last the few remnants of the bundle are 
at the back and inner part of the anterior column. 
In this same case the homolateral fibres, which by the 


way are much the fewest, were traced with certainty | 


to the level of the fourth sacral root, where they were 
found scattered through the lateral column. 


THE FIXATION OF THE KIDNEY." 
Gerota has written an elaborate on this sub- 
which is worthy of mention, the multi- 
plication of views is confusing. ‘The following is an 
abbreviation of his own sum up. The chief agent 
is the renal fascia, which encloses the „ and thus 
has a pre- renal and a retro-renal layer, from both of 
which fibres and bands pass through the fat around 
the kidney to join its fibrous capsule. The real inser- 
tion of the renal fascia, however, is not to the kidney, 
but through its hind layer, into the angle between the 
quadratus and psoas where it the fascia covering 
each. The above-mentioned inside the capsule is 
not to be confounded with other fat outside of it, 
which may extend down into the iliac fossa, The 
idney. Two layers of fascia are to be made out cov- 
ering the inner surface of the transversalis muscle. 
The one directly against the muscle is the true fascia 
transversalis, the other is more areolar. It is from 


this one, if we understand our author correctly, that | i 


the renal fascia is derived. He admits only two layers 
of posterior aponeurosis for the transversalis, ing 
the anterior one, which covers the quadratus, an inde- 
pendent structure. The kidneys have in life a certain 
sliding motion, which can be imitated after death. 


DIAPHRAGMATIC BRANCHES OF THE INTERCOSTAL 
NERVES.” 

The existence of such branches has been long since 
observed, but they have received little attention and 
are barely mentioned, if indeed at all, in the text- 
jones Cavalié has dissected with great care — 

phragms of six subjects, making twelve sides, w 
the following results: The six + be nerves are the 
ones giving fibres, and they do so as they pass th 
the diaphragm on their way from the thorax to 
abdominal walls. From these few observations it ap- 
pears that the eleventh, eighth, and seventh are the 
most important. There are some five or six branches 
to each side of the diaphragm, from which it appears 
that all do not always contribute. The muscular 
branches are apparently both short and delicate; they 
pase almost at once into the diaphragm, supplying but 
a limited region. 


Tae Cost or CriminaL Prosecutions. — In 
England, there recently died 144 had 
istinguished himself by appearing before city 
— 130 times in the capacity of a criminal. His 
father had been tried 35 times, one sister 67, and au- 
other 29 times, making a grand total for the family of 
847 trials. The estimated cost of these prosecutions 
was $10,000. This is only one example of inherited 
criminal propensities, a knowledge of which must ex- 
tend to the masses before popular opinion will demand 
that the State shall provide for this class of defectives, 
as is now done for the insane. — ical News. 


u Arch. f. Anat. und Entwick., 1896. 
un Journ. de Il’ Anat. et de la Phys., 1896, No. 2. 


Reports of Societies. 
BOSTON SOCIETY FOR MEDICAL IMPROVE- 
MENT. 


J. G. MUMFORD, M.D, SECRETARY. 
ReGutar Meeting, Monday, February 10, 1896, 
Dr. C. J. Buake io the — 
Da. Ebwanb O. Oris read a paper on 


THE VALUE OF RESPIRATORY GYMNASTICS IN MAIN- 
TAINING THE INTEGRITY OF THE LUNGS AND AS 
AN AID IN THE TREATMENT OF DISEASES OF THESE 
oreans.' 


Dr. Kxionr: It does seem strange, as Dr. Otis has 
suggested, that we have been so many years and 
erations without its occurring to most writers on } 
apeutics to suggest exercise in weakness of the lung. 
One of the first things we think of in trying to give 
tone to other parts is to give exercise; but if we 


y tics was with what was cal 

Fitch’s tube, which | began to use a good — pee 
ago — a little wooden tube with a pea-valve. was 
astonished in the first cases I tried it on to see how 


Dr. Denison, of Denver, got out a tube on the same 
egg with an arrangement for medication of the 
air. I think, as far as influencing the pulmonary dis- 
ease is concerned, the medication of the air is of little 
use. To think that we are 


of the bronchial mucous membrane may be so altered. 
Now, in — to the practical application of lung 
gy moastics are certain difficulties. Very few 
persons can afford to have a trained person come from 
a gymnasium to give regular exercises every day. Of 
course, if that is possible, that is the best way to ac- 
complish what we are about — to have some one who is 
conversant with methods of respiratory exercises 
certain prescribed exercises from the physician and 
carry them out, increasing them from time to time when 
it seems best; but most persons cannot afford this. If 
they are given exercises to carry out themselves they 
almost always get sick of them and give them up. 
There are a few enthusiastic patients bound to get well 
who will do anything you tell them, and they are the 
patients who reap the reward. Now, any way in 
which you can make the exercises attractive, of course, 
is going to be beneficial, and for that reason the recom- 
mending of elocutionary exercises and singing and 
playing on wind instruments is to be commended. I 
do not koow that statistics have been gathered to 
establish the fact, but it is understood pretty generally 


1 See page 537 of Journal. 


through the text-books | medicine for a good many 
years when patients are supposed to have an inherited 
tendency to pulmonary disease we find that they are 
put upon tonics, medicines of various kinds recom- 
mended, but almost nothing said about exercise of the 
organs. Of course, this is the rational method to 
strengthen organs which are weak, the lungs when 

they are weak, and of treating them in the incipient 

. xe of disease. One of the first experiences | had 

ö quickly the lung expansion increased. I remember in 
the first case 1 got one and a half inches’ difference in 
the circumference of the chest in two or three months, 
and I have continued ever since that time to use this 
— 
cular infiltration of the lung by medicine inhaled 
seems to me to be nonsense. Of course the condition 

— ͤä(— 
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watery 
the intestinal tract was swept clear, and the chance of 
and preventing their work 
greater than by putting in small doses of an 
antiseptic which would hinder them in their work. 
Dr. Jackson: I have not used the intestinal anti- 
septics in the treatment of chlorosis. My treatment 
has been always to precede the giving of iron by the 
giving of ics for a week or longer. During 
that period many of the uncomfortable symptoms are 
somewhat relieved. I have not given beta-naphthol. 
I have used to considerable extent cascara and the 
salines which Dr. Stone bas spoken of. I find 


therefore the best treatment for chlorosis was intesti- 
my was very glad of the opportunity to u 

Dr. Townsend to try it with bis auch larger 
tunities in the out-patient room. I have to 


that my results were essentially the same as 
Dr. Townsend. The improvement under the intesti- 
nal autiseptic was slow and slight, and then on chang- 


3 
f 
ii 
f 


2. 
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would be interesting to hear Dr. Towusend's 
conclusions as to the combination of the 


the indented tongue which Dr. Townsend spoke of as 


constitute the best treatment. very common in the last half of his cases is a common 
There are one or two pointe about chlorosis which |s often indented when it is not extremely 
seems to me worth . As far as its etiology | It seems as if it were hard to believe that edema of 
it seems to me we know practically nothing. | the could give rise to such marked indentation. 
irchow’s observation quoted in every book about the It is not clear in my mind what the indentation is due 


in 
hyperplastic aorta seems to me most unsatisfactory. | to. 


w can a hyperplastic aorta, a thing which is coeval 
D y | impressions, as I have not had an opportunity to work 
I am v up my figures. I feel with Dr. Stone that appear- 


transitory condition? Un ery wis- 
taken, most of the books say that chlorosis is an affec-|ances are very deceptive, and that if we try 
al 


practice among well-to-do people have been very few 
in number, that the field where chlorosis grows is in 
the servants and in the sewing-women; and it is in m 


hospital out-patient departments and in dispensaries, 
therefore, that cases are seen in numbers. 
have followed with a good deal of interest the last 
three or four years. In a paper written by my 
student and two of my assistants some years ago the 
matter was summed up at the end by saying, “Our 


regarded 
I have found, I think, that the first symptom 
to disappear has ordinarily been the palpitation. The 
dyspnea disappears next perhaps; while the last of all 


antisepsis had a rational enough basis to 
employing it. I have found Blaud's pills in 
doses to be al the most satisfactory of 
forms of iron. examples of what Blaud’s will 
do in some cases, I will mention two which have re- 
cently been ander my care, One of them gained 44 
per cent. and the other 37 per cent. of hemoglobin in 
the last month under the use of Blaud’s pills alone. 
Du. Townsenp: I did not wish to be understood 
globin in the blood by looking at the patient. I think 
there are a many cases that are very deceptive. 
For example, two cases presented themselves which 
looked chlorotic in whom the in was over 100 


Osis. 
out a goodly number of cases of chlorosis, but 
are a large number of cases, many of them present- 
ing exactly the same conditions as a beginning chloro- 
sis, and many of them presenting symptoms of second- 
ary avemias, where it is almost impossible to make 
out the conditions from the symptoms. I find 
in looking over three hu cases tabulated last 
year that the mistakes were less than the year before. 
| tried to make a tabular view of the symptoms of the 


cases having very high percen of and 
ing very high 


presenting a very low percentage, found | per cent. I do not, however, it is correct to 


beates in the treatment of anemia and chlorosis he that the majority presented about the same sort of 
should take the cathartics. Then Sir Andrew Clarke | symptoms that Dr. Townsend has recounted. 
wrote and spoke about fecal anemia, and this paper ol] In regard to intestinal antisepsis, it always seemed 
Dr. Forchheimer seemed to give good reason for|to me that the greatest advantage was to be obtained 
thinking that chlorosis is in its essentials a hemolytic | by using salts in the morning in small doses to produce 
process, the blood destruction being due to the forma- 
tion of toxic principles in the intestinal canal, and that 
present because my number of cases has been _ 
but for a year or so in the wards I tried at first beta- 
naphthol or a drug of that class, having accurate 
hemoglobin estimation made, and was very much die- 
appointed to find in a much smaller number of cases 
cascara often makes the patients complain of 
griping- I do not know why it is. Blaud's pills 1 
ing to Blaud’s pills, fifteen to twent | m- have used in all cases. This autumn I have been 
y I interested in several cases of chlorosis in 
IL the blood count showed a practically normal 
e were well over four million. I think 
ll 
to es 
dy the 
That certainly has not been my experience. It seems | appearance of the patient we shall be mistaken in a 
to me the cases of chlorosis that I have seen in private | very large proportion of the cases. In estimating the 
nount of improvement in the hemoglobin by 
ischel’s hemoglobinometer, it seems to me that we 
ust remember that it is not an instrument of pre- 
cision and that we cannot accurately estimate small 
1 Changes of five per cent. or even ten per 
experience convinces us It 18 difficult to diaguosticate determine any definite relation between the murmur 
anemia by the appearance, and that it was as impossible] in the heart and the amount of hemoglobin. As to 
to know the degree of anemia as to estimate the tem- treatment, I have never considered that intestinal 
perature by touch.” 
The paper Dr. Townsend refers to was written on 
the subject of anemia and not on the subject of chlor- 
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say, as had been stated, that the amount of color in 
the skin and mucous membranes bears no relation to 
the amount of hemoglobin, because I think some esti- 
mate can be made in a great many cases, though I 
think there are some where it cannot be made, and 
those are chiefly among the Russian Jews, who very 
often look very anemic or chlorotic when the hemo- 
globin is up to 80 or 90 or 100 per cent. About cas- 
cara, I am surprised to hear Dr. Jackson say it caused 
so much griping. I consider it a very mild and effi- 
cient laxative. 


symptoms. He denied syphilitic infection, but ad- 
mitted alcoholic excesses for a number of years past. 
There was no tremor of the upper extremities; the 
grasp was good; there was no ataxia, and no objective 
sensory disturbance. There was a slowness in all 
movements, but no trouble in walking. Muscular 
resistance was good; both knee-jerks were marked ; 
the plantar reflexes were active. The urine contained 
a trace of albumin and some granular and hyaline 
casts. The provisional diagnosis was alcoholic periph- 
eral neuritis. The treatment was abstinence, rest and 
general tonics. 

On February 18, 1896, he was admitted to the 
Post-Graduate Hospital, complaining of cramp-like 
pains and tingling in both legs and th and he 
said that his feet felt as if there were ru cushions 
under them. Examination showed wasting of the 


NEW YORK NEUROLOGICAL SOCIETY. 


Statep Meeting, April 7, 1896, C. A. Herter, 
M.D., Vice-President, in the chair. 


A CASE OF CRETINISM. 


Dr. Freperick Peterson presented a case of 
sporadic cretenism with the following history: H. P., 
aged eighteen months, born in New Fork, of Hunga- 

Hebrew parents, was brought to the Vanderbilt 
Clinic June 25, 1895. He was the fifth of five chil- 
dren, the other four being normal in all respects. His 
hair was very thin and reddish-brown in color. He 
hed no teeth. His lips were thick, eyelids and face 
heavy and puffed, the mouth wide open, the 
thick. There were supra-clavicular swellings. 
thyroid gland was small and hard. There was lordo- 
sis; the abdomen was prominent, and there was a slight 
umbilical hernia. ‘The child was very small for its 
age; temperature 97.2° F. It was absolutely unable 
to sit up, etand, walk or turn over. It paid attention 
to nothing. It could repeat the words “ papa” and 
“mama” without understanding their application. 
The cretinous condition was perfectly distinct, though 
it had not advanced far. The child was photographed, 
and on June 28th was put upon one grain of thyroid 
extract daily, which it had taken ever since. Six 
weeks after treatment had been begun it had been 
again photographed. The change for the better was 
very marked. The child had grown thinner, the cord. The kvee-jerks had been present, equal and 
abdomen was normal, the umbilical hernia had disap- low; there had been no bladder symytoms or ocular 
peared, the hair was thick, two teeth had been cut, symptoms. The diagnosis at that time was multiple 
the child could sit up on the floor, it had begun to neuritis from alcoholic excess. 
laugh and play with the other children, to understand Da. C. L. Dana said that he had had an oppor- 
everything said to it, and to take notice of everything tunity of examining this man a week or two ago, and 
going on. During the past winter the child had bad had looked upon the case then as one originally of 
multiple neuritus, but followed by degenerative 
changes, secondary to a neuritis in the spinal cord. 
He had seen a number of cases which had followed a 
somewhat similar course, in which the symptoms re- 
sembled those of combined sclerosis. He believed that 
now there were degenerative changes in both the pos- 
terior and lateral columns of the cord. 


tion. The muscular resistance was good; there was 
slight ataxia on both sides; both knee-jerks were well 
marked; there was no clonus and the electrical and 
ophthalmological examinations were negative. There 
was no apparent atrophy in the upper extremities. 
The urine had not changed materially in character. 
On April 2d it was noted that all the symptoms 
were more marked. He could not walk without a 
cane, and was unable to rise from the sitting posture 
without difficulty. There was no tenderness on pres- 
sure over the muscles or nerve trunks. The patellar 
reflexes were then absent. There was partial anal- 


Dr. J. Artaur Boors said that he had seen this 
man in May, 1894, at which time he had complained 
of pains in various portions of the body. There had 
been no evidence of involvement of the brain or spinal 


ANOMALOUS CASE OF MULTIPLE NEURITIS. 


Dr. W. M. Lxszrxsxr presented a man, fifty-six 
years of age, a book-keeper by occupation. He was 
first seen on March 7, 1896. He had been well up to 
one year before, at which time he had begun to have | patien 
a tingling and numbness in both hands. There was 
slight difficulty in picking up small objects. Since 
November, 1894, there had been frequent cramps in 
various parts of the body, and both feet had been 
almost continually numb. There were no bladder 


paraplegia. 
Dr. C. A. Herter said he would have very little 
hesitation in looking u the case as one of ataxic 
paraplegia, but in the light of the history it had been 
at first unquestionably one of alcoholic neuritis. He 


muscles of the lower extremities and general emacia- 
| continued indefinitely, Dr. B. Sacus said that without the history one 
i Fy would have very little hesitation in calling the case 
6 one of ataxic paraplegia. The only objection to call- 
a a neuritis was that there should be more marked 
| y and electrical changes. 
H. Allzu Srarr said that he had seen the 
t last December, and had made a diagnosis of 
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did not think it was very uncommon to meet with 
cases of alcoholic neuritis presenting a considerable 
22 of incodrdination without very marked atrophy, 

often with the knee-jerks retained. It was possi- 
ble that the presence of a nephritis in this case might 
have exercised a considerable influence in prexenting 
a rapid recovery from the symptoms of the multiple 


neuritis. 

Dr, Leszrnsky, in closing the discussion, said that 
he had watched the case for over a year, and the 
course of the disease had not been that of an ataxic 
paraplegia. The knee-jerks had been well marked all 
the time. The paraplegic symptoms had developed 
very recently, Sensory symptoms were well known 
to exist in both multiple neuritis and in ataxic para- 


GRAVES’ DISEASE; OPERATION, 


Dr. J. Antuur Boora presented a case of Graves’ 
disease. It had been recently presented to the Society, 
showing the prominent eyes, en thyroid, rapid 

Ise and the nervous symptome. Since then she had 
— operated upon, the right lobe of the thyroid bei 
removed; and this operation had been followed by 
slowing of the heart action and the of 
the nervous symptome. The peculiar edema of the 
eyelids, however, still remained. 


TUMOR OF THE CEREBELLUM. 


Dr. Freperick Peterson presented a tumor of 
the middle lobe of the cerebellum. The history of the 
case was as follows: A. S., male, twelve years of age, 
was sent to him for examivation in July, 1895. “fie 
had been perfectly well up to December, 1894, when 
he had had an attack of the grip with meningeal symp- 
tome. After recovery from this he suffered from peri- 
odical headaches, which grew worse as time went on. 
They occurred once a week, were frontal, and lasted 
a few hours. Sometimes he was delirious during 
these attacks. Six months previous to seeing him the 
man was said to have bad optic neuritis. Examination 
showed optic atrophy with feeble perception of light; 
knee-jerks absent; no nystagmus; no ocular palsies ; 
no paralysis or alteration of sensibility; pulse and 
respiration normal. He had headache with vomiting 
weekly. A very peculiar symptom was that of con- 
stant choreiform movements of the head, mouth and 
face muscles and all four extremities, precisely like an 
ordinary chorea. There was a staggering gait. 
diagnosis of a glioma or glio-sarcoma of middle 
lobe of the cerebellum was made, the symptoms being 
typical. The boy, while on a visit at Syracuse some 

me uso fell down stairs, fractured his skull and died. 
Dr. Van Dayn, who made the autopsy, had kindly 
sent the brain to Dr. Peterson. m i 
examination by Dr. Bailey the tumor proved to be a 
glioma and the situation of the tumor in the vermis 
was verified. The tumor was encapsulated, five centi- 
metres broad, by two and five-tenths centimetres deep, 
and lay directly in the vermis, encroaching equally 
on each side into the lateral lobes of the cerebellum. 
The fourth ventricle was widely dilated, and the whole 
bulk of the pons seemed to have been subjected to con- 
siderable compression. Dr. Peterson said that he had 
seen many cases of tumor of the cerebellum, but had 
never before seen one with the choreiform movements 
which disti this case. 

Dr. Terriseery said that he had seen the case in 


June, 1895, at which time the choreiform movements 
had been well marked iv the face, head and 

but not in the extremities. The right side 
drooped considerably lower than the other in walk 
The boy stated that in running he had been in the 

of falling much more frequently than other children. 
For this reason the speaker said that he had been led 
t» think that there was imperfect development in the 


cerebellar region. His diagnosis had also been a tumor 
of the cerebellum. 


DISCUSSION ON THE NATURE AND TREATMENT OF 
EXOPHTHALMIC GOITRE, WITH SPECIAL REFER- 
ENCE TO THE THYROID THEORY, AND THE QUES- 
TION OF THYROIDECTOMY. 


Da N. AlL Starr opened the discussion. He 
urged the theory that this disease was due to hyper- 
activity of the —a theory first proposed 
in 1886, and which gradually gained ground since 
then. The essential symptoms of exophthalmic 
are swelling of the thyroid gland, protrusion of the 
eyeballs, rapid heart action, burning of the skin d 


ng | perspiration, intense nervous excitement, irregular and 


rapid respiration, and sudden exhaustion. In myx- 
edema there was a primary atrophy of the thyroid 
th. 
re was also a marked tendency to the falling of 
the eyelid independently of the thickening of the lid. 
In exophthalmic goitre the eyes were abnormally wide 
open, and there was a tendency to retraction of the 
upper lid. The condition of the heart and arteries in 
myxedema was exactly the opposite of that found in 
exophthalmic goitre, the pulse being slow and of high 
tension. In myxedema the skin is thickened and 
dried, the growth of the hair is impaired, and the nails 
are discolored. In exophthalmic goitre the skin is 
soft, moist or and the hair and > naile 
w rapidly. In myxedema the patients suffer con- 
— — a sensation of cold; in exophthalmic 
goitre they suffer from a sensation of heat, and at 
times the tem ure is actually elevated from half to 
one degree. In . the patients are particu- 
larly dull and apat ; the patients with exophthal- 
mic goitre are characteristically alert and active, and 
intensely emotional. In exceptional cases acute mania 
is a serious complication. Patients with exophthal- 
mic show an abnormal physical activity. 
In the treatment of — by thyroid extract 


The he had repeatedly observed that the use of an exces- 


sive quantity produced a rise of temperature, increased 
rapidity of the pulse, burning of the skin, flushing and 
exophthalmos. The rapidity of the pulse had been 
increased markedly in all his cases of myxedema 
treated with the thyroid extract. He had never seen 
excessive sweating produced by the use of thyroid 
extract. It was well known that this remedy had 
been used successfully for the relief of obesity. The 
pathological changes described by Greenfield, in 1893, 
were exactly those which would occur in a gland 
whose functional activity was greatly and 
they were quite ———- to the changes which the 
mammary gland underwent during lactation. It wis 
perfectly possible for a gland to show hyperactivity 
without becoming enlarged. It was well kuown that a 
large —— of cases of exophthalmic goitre re- 
cover, indicating that the disturbance was functional. 


A reduction of the secretion of the thyroid gland to a 
normal amount would result in a cure. various 
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remedies recommended for this disease caused a dimin- 
ished activity of the 
one of the remedies, it was quite possible that its 
beneficial action was due to its power to check glandu- 
lar secretion. There was much evidence to show that 
the mental condition exerted a marked influence on the 
activity of the thyroid gland, just as it did on many 
other glands. It was for this reason that the rest cure 
proved beneficial. It was somewhat difficult to explain 
the well-known favorable action of aconite and vera- 
trum viride, although it is ible that by their de- 
pressing action on the heart they * ae 
the blood-supply to the thyroid gland. glycero- 
phosphate of sodium in doses of twenty grains, three 
times a day, he had found very useful in a number of 
cases. This remedy had been first used in the treat- 
ment of the ordinary goitres seen in Switzerland. 
Attempts had been made to treat cases of exophthal- 
mic goitre by thyroid and thymus extracts, but the 
consensus of opinion at the present time seemed to be 
that this treatment was not only of no value, but was 
decidediy harmful. If the theory propounded were 
correct, there was, of course, every reason why the 
thyroid treatment should be avoided, and he did not 
think the few cases of reported improvement from this 
treatment would bear critical investigation. 

Very little was known regarding the thymus gland 
or its function, although in a few instances the thymus 
gland, in common with other glands, had been found 
to be enlarged in autopsies on cases of exophthalmic 

tre. The most rational treatment would appear to 

surgical removal of the thyroid gland, if the theory 
advocated were correct, but as the disease showed a 
tendency to spontaneous recovery, operation should 
not be resorted to except in long standing cases, or 
those in which the symptoms were very urgent. Out 
of 190 recorded cases of exophthalmic goitre operated 
upon, 23 died within two or three days after the oper- 
ation; 74 were cured; 45 were reported as improved 
or cured ; 3 as not improved; and the final result was 
uncertain in 45. The deaths were not due to sepsis, 
but indicated a sudden poisoning of the entire system 
by an absorption of the thyroid juice during the oper- 
ation. The patients knew very well that manipulation 
of the thyroid gland was liable to increase the sym 
toms of the disease ; hence, it was not at all improbable 
that the handling of the gland during the operation 
greatly increased the quantity of thyroid secretion 
absorbed into the system. Many of the cases reported 
as “cured” had been kept under observation for a 
considerable time. As a rule, the cure had not fol- 
lowed immediately, but within several months after 
the operation, the exophthalmos being the last to dis- 
appear. in the severe and untractable cases, extirpa- 
tion of the thyroid gland should be considered justifia- 
ble. It should be remembered that if a small portion 
of the gland were not left, myxedema would develop. 

Dr. Gray said that in all his cases of exophthal- 
mic goitre he had found that the hair fell just as it did 
in myxedema, although it was soft and fine. He had 
not seen excessive sweating in myxedema, bat in a 
series of cases of psoriasis treated by thyroid, this 
symptom had been noted. The fact that exophthal- 
mic goitre was sometimes produced or aggravated by 
mental disturbance did not seem to him any proof that 
it was not due to disorder of the sympathetic system. 
He was inclined to think that the thyroid secretion 
was a secondary rather than a primary cause of the 


observed was tremor; then there was a 
of temperature and acceleration of the pulse. If, 


twenty-six years of age. 
the general lack of 
consulting the literature of the subject, he had found 


disorder. Undoubtedly the symptoms of exophthal- 
mic goitre were due to an excess or change in the 
secretion of the thyroid bat he did not think 
the secretion acted directly on the tissues of the . 
but in some way through the central stimulation. In 
51 cases of exophthalmic goitre, treated by the thyroid 
extract, the size of the gland had been dissinished, but 
the other sym bad not been relieved. It was 
difficult to understand in any case how the thyroid 
extract caused a dimination of the thyroid gland. It 
2 ren that by prolonged use of this extract the 
gland became sluggish, somewhat after the manner of 
the stomach in secreting pepsis after this substance 
had been administered for a considerable time. He 
had treated a few cases of exophthalmic goitre with 
the thymus extract, but without any definite results. 
R. C. Cunninenas said that after extirpation 
of the thyroid gland in animals the first symptom 


rise 
however, sufficient residual thyroid tissue were left, 


the animal might 2 on to the myxedematous stage. 
Quite early after ion there was sometimes a 
slight exophthalmos. He thought that many observers 


Dr. Henry Power said that about two years ago 


he had carefully observed one of the first cases treated 
here with the thyroid extract. At the autopsy he 
had found a symmetrically enlarged thyroid, a thymus 
gland which weighed thirteen grammes, an infantile 


uterus and a lobulated kidney. The patient was 
He had been impressed with 
t in this case. After 


that there were a number of instances in which per- 


sistence of the thymus had been noted at autopsies on 
cases of exophthalmic goitre. 


Dr. Leonarp Weser said that about ten years 


ago he had succeeded in curing a case of Graves’ dis- 
ease by a course of iodide of potassium. 


This woman 
had presented the usual symptoms, al the goitre 
was of large size and rapid in growth. 1 — 
with ten grains of iodide of potassium, three times a 


day, and in five weeks had increased the dose to forty 
grains, three times a day. 
a marked improvement in all the symptoms. This 


By this time there had been 


treatment had been continued for two years, at which 
time the goitre had not quite disappeared, but gave no 
trouble. This case had led him to adopt a working 
theory — that the disease is a hyperplasia of the thy- 
roid gland. In several other cases he had noted simi- 
lar benefit from this remedy. At the last meeting of 
the International Congress of German Surgeons, Mik- 
ulicz had spoken in favor of the enucleation of the 
goitre or ligation of the four thyroid arteries. Usually 
more than twelve months would elapse before all the 
symptoms would disappear. This observer believed 
that there was a primary neurosis producing hy 
plasia of the thyroid. Kocher, of Berne, Had tied 
three thyroid arteries in a recent case, and he thought 
this a safer procedure. The glycero-phosphate of 
sodium, internally administered, had also given him 
good results. He laid much stress upon the chemical 
theory of the disease. 

Dr. A. D. Rockwe t said that a number of years 
ago in this Society very pessimistic views had been 
expressed regarding the therapeutics of exophthalmic 

tre. In considering the etiology it was important 
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to determine whether the effect on the nervous system 
was primary or secondary. We could now understand 
how even the faradic current applied to the gland 
might possibly be of benefit. He was of the opinion 
the external and internal methods of treatment 

be attem before o „but that opera- 
ere of value and were justifiable in grave cases. 
Dana said that the chief symptoms of Graves’ 
to be due to the overaction of the thy- 

roid gland. Five or six years ago he had come to the 
conclusion that many of the symptoms of Basedow’s dis- 


would often follow a fright. 
regarding the value of surgical treatment, not only be- 
cause of its intrinsic danger, but because it did not 
seem rational; ten per cent. of his cases of Basedow 
disease not showing auy goitre. 

Dr. Sacus he was ly satisfied with 
the theory advocated in the paper. He felt, with the 
last speaker, that the disease should be look 
as a neurosis which produced in the gland a condition 
of hyperplasia, and afterwards of hy tion. 
There were other hyperplastic conditions of the gland 
which were not associated with the symptoms of ex- 
oplithalmic goitre. In young girls it was not at all 
uncommon to find a decided enlargement of the thy- 
roid gland, lasting for a considerable time, and yet 
with none of the usual symptoms of Basedow’s disease. 

Dr. HALTLock said that he had had one case which 
had been apparently much benefited by the adminis- 
tration of thyroid extract. The case had existed for 
a number of years, and the thyroid enlargement had 
been quite distinct. After the thyroid extract had 
been given for about a week, the pulse had dropped 
from 110 to 80, and ever since then the patient had 
been much more comfortable. It was necessary, how- 
ever, te take the thyroid every few months. There 
had been no return of the enlargement except for a 
few days while the patient had bad a cold. 

Da. Boorn said that the evidence seemed to be in 


favor of the thyroid being the cause, or the chief cause | that the 
of the disease. If there was an additional factor, it i 


was probably a neurosis, or some involvement of the 
sympathetic. He was of the opinion that the thyroid 
secretion was altered in character. The first of his 
January, 1893. At that time, the pulse had been 148, 
in September, 156; in November, just before the 
operation, 146. In January, 1894, it had been 120; 
in March, 104; in April, 104; and since then, and 
during the past year, 88 to 93 Four others had been 
operated upon, and in all of these there had been a 
very marked and prompt disappearance of the nervous 
symptoms. One case had died on the third day after 
operation. He had not had any satisfactory re- 
sults from the use of the thyroid extract in these 
cases of Basedow's disease, although he had carried 
out the treatment thoroughly. 
Dr. Terriserry said that he had always held the 
view that this disease was a neurosis. His experience 


had been that the majority of these cases got well 
without operation, and hence it did not seem to him 


ptical | be 


relief. 
Da. Leszrnsxyr said 
die from the disease itself. 


he had 
She was about fifty-five 
er of the 
He knew of one t who had been made 
very much worse by the thyroid extract, and he had 
never thought this treatment a rational one. 

Dr. StieGuitz said that he ly believed in 


show that no effect on the secretion of the 
irritation of nerves. 

As only a few people develop Basedow’s disease as a 

result of fright, it would seem fair to su 

disease was latent in 2 


ease, and he had seen it produced by thyroid feeding. 

Dr. Herter said that he had seen a number of 

patients with Basedow’s disease who were stout. 

was disposed to cling to the view that there is prima- 

rily a nervous disturbance, and that the h 
tion of the gland was . u 
depressing 

were normall 


teracted or neutralized by the thyroid 
conditions "> not local, but were intimatel 
ciated with general system. He 

four glands from cases of Basedow's i 
been much struck with certain 
acini in these were lined in places by 
cylindrical epithelium — epitheli 


such 
in 3 actively secreting rg This 
m over certain papillary in-growths 


pro 
This fact seemed to indicate that 
ing more actively than normal. 
staining of the colloid material, he had been led to infer 
secretion was altered in character. i 


711 


been markedly benefited by thyroid extract. 

Dr. Stare, in closing 11 the 
surgeons were agreed as to great number of new 
blood-vessels found in the gland at the time of opera- 
tion. The activity of the gland had been 
particularly noticed in those cases treated by o 
and simple exposure of the thyroid gland without ex- 
tirpation. If the disease were due to disturbed secre- 
tion, it did not seem to him that we would get the 
results in myxedema that we did from the thyroid 
treatment. experiments performed by Dr. Cun- 
niugham went to show that the effect of extirpation 
of the thyroid in the lower animals was essentially 
different from that produced in the human subject, 
and also that the effects of the administration of thy- 
roid extract to animals was different from that seen 
man. 


543 
— — 
justifiable to resort to the dangerous operation of 
thyroidectomy. His cases had been treated by rest 
and the application of cold to the precordium to con- : 
trol the pulse. The rapid heart action was the main 
ease were due to thyroid poisoning, the primary trouble a 
being a neurosis brought on by some shock or emotion. | the theory advocated in the paper, but he was inclined 
He did not believe this was any more a disease of the to think that there was a disturbance in the secretion : 
thyroid gland than a "nagar neurasthenia was a disease | rather than an increase in its quantity. The disease 
of the stomach. e should aleo remember that could not be entirely explained by adisturbance of the : 
nearly all the symptoms of Basedow’s disease might gland alone. Some recent experiments seemed to 
exist without the disease itself. Such symptoms 
made manifest by the shock. He believed the tremor 
to be one of the most important symptoms of this dis- 
These 
ly asso- 
mined 
had 
The 
tall 
was 
which 
jected into the lumen of the acini. glands 
condition of the blood-vessels during life, the 
vascular changes in these glands were surprisingly 
slight. There were a number of apparently well 
authenticated cases of Basedow’s disease which had 
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Recent Literature. 


A Tezxt-book on Nervous Diseases. By American 
authors. Edited by Francis X. Dercum, A.M., 
M.D., Ph.D., Clinical Professor of Nervous Dis- 
eases in the Jefferson Medical ae of Philadel- 
phia; President of the American Neurological As- 
sociation. Pp. 1056. Philadelphia: Lea 
&Co. 1895. 

The volume before us is an important one to Ameri+ 
can neurology. 
plies, of the multiple authorship method of text-book 
writing to a special field in medicine, a method whose 

wi arity is sufficiently manifest. Under 

editorship of m, we have articles covering 
the whole field of neurology from the pens of twenty- 
two writers, including, with but few exceptions, the 
leading names of the country. As a natural conse- 
quence there are many articles of great merit and 
suggestiveness, whose led we defer 
for a moment. 

In the preface, after stating that the prevailing im- 
pression of the difficulty of the study of nervous dis- 
ease has but slight foundation in fact, the editor re- 
marke: Possibly the difficulty is not inherent so 
much in the subject as in the manner of its presenta- 
tion, a belief, which has led, after careful study, to 
the somewhat novel arrangement of this work.” The 
arrangement alluded to is that of e the or- 
dinary plan of neurological text-books, by cousidering 
the general affections first and leading by degree cup 
to the more special forms of disease. Thus hysteria, 
nenrasthenia and general morbid states the 
discussion of diseases with a definite anatomical or 
pathological basis. Such a method is undoubtedly an 
advance over previous classification, and is worthy of 
more general ion. It is an open question, how- 
ever, whether the editor’s hope of materially simply- 

ing the subject of neurology is thereby realized in 

particular volume, since the encyclopedic method 
of writing is certainly not conducive in itself to 
clearness. A reading of the book before us does not 
leave the impression that the difficulties of neu 

have been essentially lessened, or that we would wil- 

lingly put it into the hands of a young student as a 

ion for his later work. It is, in fact, a little 
difficult to see to what class of readers such a treatise 

724 rly appeals. Its method, its size, its devotion 
many of its chapters to minute detail, clearly unfit 

it for ordivary text-book use in our medics] classes, a 

place which % “ Nervous Diseases” fills. On 

the other hand, the contained articles, with but few 
exceptions, do not attain the dignity of monographs, 
and therefore to the student and skilled neu- 
rologist the book must be of limited value as a source 
of reference. Nor do we think the lar zer class, re 
sented by the general practitioner, will find in it the 
most available presentation of the facts which he es- 
pecially needs in the prosecution of his icular 
work. The multiple authorship method” clearly 


has shortcomings of a serious sort. A book so con- 
structed necessarily lacks the cohe which would 
come from a single point of view. petitions are 


unavoidable and contradictions are extremely likely to 
occur. Limitation as to space entails not infrequently 
a superficiality of treatment, which does injustice t., 
the writer, and makes his work inferior to which 


It is an application, as its title im- is d 


already have done in the same line of re- 
These shortcomings, though minimized to a 
extent in this volume, are everywhere apparent. 
fault is to be attributed to the method, rather 
than to the individual writers. Starr, Osler, Sinkler, 
for example, do not appear at their best in the papers 
they have contributed, nor do many others add any- 
thing to the knowledge which they have already ex- 
pressed in previous writings. 

The book opens with a chapter of “General Con- 
siderations,” by Weir Mitchell and Dercum, in which 
iscussed methods of examination, brief in certain 
points and detailed in others, especially in a treatment 
of normal and pathological walking. Electrical ex- 
amination is dismissed in two pages, with no mention 
of the partial reaction of degeneration. Oliver's 
article following, on “ The Examination of the Eye,” 
should be omitted in view of completer discussions 


he may 
search. 


later on. 
Dercum writes on “ Neurasthenia,” giving due con- 
sideration to the Mitchell rest-cure. is attitude to- 


ward the animal extracts is, us we should expect, 
sceptical, with the somewhat remarkable exception 
that extract of testicle is granted a place of therapeu- 
tic usefulness. “There can be no doubt that, even 
when the possibility of suggestion is excluded, the 
use of this remedy is of benefit.” 

Lloyd’s article on “ Hysteria” is excellent, with 
good bibliographical references. That the pathology 
of hysteria is to be psychological and not anatomical 
is rightly insisted upon. 

One of the best papers in the book is "8, on 
“Nervous Affections following Railway and Allied 
Injuries.” It is a scholarly presentation of a difficult 
sub written throughout with mode and 
with a complete knowledge of the literature, which 
has a further testimony in the cited references. 
article has the character of a b. Ko 
regards the term ‘Traumatic Neurosis” on the whole 
as unfortunate, a view which Striimpell in a recent 
article also shares. 

Fisher writes on “ Diathetic and Toxic Affections ” 
briefly, entirely without references, and adds but little 
to our previous knowled 

Osler on “ Infective — the Nervous Sys- 
tem,“ is disappointing. 

»Choreiform Affections are discussed by Wharton 
Sinkler at considerable length. The article is sugges- 
tive and shows evidence of much care in its preparation. 
Speaking of myoclonus multiplex, we are surprised to 
see the argument used that since it occurs rarely in 
women, it is less likely to be of hysterical origin. 

Landon Carter Gray writes short articles on 
* Functional Tremors” and “ Paralysis Agitans, 
and somewhat more at length on “ Epilepsy.” Gray 
admits the term “ hystero-epilepsy,” and describes its 


pre- manifestations, in opposition to Lloyd, who, it seems 


to us, correctly muintains and establishes the fact that 
such a condition does not exist. To Gray’s article on 
* Epilepsy is appended a table showing the results of 
operation in forty-four cases, chiefly of traumatic 
origin. The importance of the subject of epilepsy in 
all its bearings would justify a much more careful and 
exhaustive treatment than is given us. 

A chapter of much value is that on “ Arrested De- 
velopment and Allied Conditions,” by Brill. Of in- 
terest is the importance attached to maternal impres- 
sions in the production of cerebral defect. 
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Dercum, writing on “ Hemorrhagic Pachymenin- 
gitis,” * up again the disputed point as to its 

is, on the whole, disagrees with Virchow 
that the affection is primarily inflammatory in origin. 
Under the differential diagnosis of the various forms 
of leptomeningitis Dercum makes no mention of lum- 
bar puncture, which unquestionably, in the light of 
recent research, is the most accurate and the most 
important means to that end in our possession. 

ills writes on “The Anatomy of the Cerebral 
Cortex and the Localization of its Functions,” one of 
the completest chapters in the book, the material being 
drawn largely, as stated in a foot-note, from the writ- 
er's monograph on “ Cerebral Localization,” published 
in 1888. In view of Millse’s well-known opinion as to 
the purely motor function of the central convolutions, 
it is gratifying to note the liberality of his attitude 
towards of different opinions. The inadeq 


uacy 
of the otherwise complete article, lies in the compara- 


“ Golgi’s method of silver staining has revealed a 
new world to the neuro-his and the work in- 
augurated by him and carried forward by his pupils, 
and by Ramon y Cajal, Van Gehuchten, Kölliker, and 
others, bids fair to place u a firm foundation the 
whole subject of brain function.” We question 
whether the new methods can ever have so broad a 


The articles offer nothing essential 
their published 
wor 
Dercum again contributes a careful section on the 
“Cerebral Palsies of Children,” and Lloyd on Mal- 
formation of the Spinal Cord and Certain Diseases of 
the Cord.” The subject of malformation is clearly 
and admirably presented, and should be of great ser- 
vice to any one desiring a comprehensive view of the 
subject. ye! of and softening of 
spinal cord, Lloyd draws the much-needed die- 
tinction between softening and myelitis, and in the brief 
special section on “Softening of the Spinal Cord,” 
philosophically presents the confusion and inaccuracy 
of our present nomenclature and our loose use of the 
term “inflammation.” It is a source of regret that 
he has not further elaborated the ideas advanced in 


this short 
Unfortun rince, in the follo ou 
„Mvyelitis,“ undoes Lloyd’s attempt at ition by 


confusing the term myelitis under a manifold eti ’ 
with no preliminary statement as to what he means by 
inflammation. The result is an unsatisfactory 
so far as and anatomy are con- 
cerned. Prince also writes on “ Syringo-myelia,” 
“ Landry’s Paralysis,” Tumors of the Cord,” and cer- 
tain other diseased conditions of minor importance. 
Peterson writes on “ Diseases of the Spinal Cord,” 
“ Bulbar Palsy ” and Multiple Sclerosis,” in a space of 
about fifty pages. Owing, perhaps, to the small space 
allowed, we must this portion as the most 
superficial and least valuable in the book. It con- 
tains also certain rather unaccountable inaccuracies ; 


pathological avatomy of multiple sclerosis is thor- 

oughly understood. The well-known illustrations on 

page 643 of normal and posterior nerve 

root and in tabes dorsalis, should be acknowl- 

edged. No mention is made in Peterson’s work of 
the recent idea of neuron diseases (Goldscheider). 

Dercum’s chapter on “ Paretic ntia” is excel- 

lent. He makes no special mention of the loss of the 

tial cortical fibres, a matter of considerable patho- 

importance. “ Syphilis of the Nervous System ” 

is also written Dercum, and maintains high 

— his articles have. 

remai of the book is taken up chiefly with 

of the cranial 

roses trophic 

disorders, 


tropho-neu 
diseases, and, finally, certain symptomatic a 
of the nervous system, and a 
short one on neuro-electrotherapeutics. 
De Schweinitz contributes a valuable concise 
ter on of the Optic, Oculo-motor, Pat 
and Abducens Nerves.” Collins writes on “The 


T Neuroses,” and Keen on “The Surgery of 
the n, Cord and Nerves.” 


y in 
is freely used, with good effect. Certain of the re 
ductions of microscopic sections are of decidedly 
value. Print and paper are both good, and typo- 
ical errors not conspicuous. 
a whole, the volume represents much painstak- 
— —— of its editor, who has also con- 
most liberally to the text. He is certainly to 
be on the ion of a representa- 
tive work, whose faults are rather those of the form 
in which it appears, than of the subject-matter con- 
tained. Apart from the method, which, as already 
indicated, seems to us unfortunate, the main defect of 
the book lies in the failure to estimate properly the 
significance of the anatomical and pathological advance 
of the past few years in its relation to clinical neu- 
. The neuron as the unit of organization is 
not alluded to. No attempt is made even toward the 
suggestion of an improved nomenclature of so-called 
system diseases in the. light of our new knowledge. 
Of the fundamental modification of our conception of 
Wallerian secondary degeneration, brought about by the 
researches of Nissl and others, we find no mention nor 
of the significant work on central changes following am- 
tations. No proper distinction is made between neu- 
roglia and connective tissue by many of the writers, 
with a consequeut inevitable and, it would seem, in- 
excusable confusion of pathological nomenclature. 


chapter | On all these points we have a right to expect an ex- 


pression of opinion in a book of the magnitude of 
that before us. ‘The repetition, possibly in improved 
form, of facts already known and frequently written 
upon may have a certain value, but the opportunity of 
the new book is to promulgate new and significant 
fundamental facts; and this opportunity, we think, 
the present volume, with all its excellence of detail, 
has in great measure failed to grasp. 


m OuO. — The 


545 
tively slight mention of | work and that of his 9 
followers in the same line of research. A complete 
discussion of the significance of the new anatomical ee 
conception finds no place in the paper. On the other 
hand, we believe Mille goes too far when he states: The illustrations of the book are profuse, and for 
the most part original and excellent. Especially to 
be noted is the new method to us of serial photog- 
raphy, which serves a valuable end in depicting cer- 
physiological bearing. 
Dana writes ou “ Apoplexy,” and Starr on “ Tumor 
Legislature of 
for example, that there is no pathological evidence to Ohio has passed a law substituting electrocution for 
establish the disease, lateral sclerosis, aud that the | hanging as the death-penalty in that State. 
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THE PREVENTION OF TUBERCULOSIS. 


Coincipent with the progress of improved sanita- 
tion in general, as well as in the — ag 
aod the the mortality from tuberculosis is 
steadily diminishing in civilized countries. The publi- 
cation by sanitary authorities of popular statements of 
facts, accompanied with instruction as to the best 
means of prevention, undoubtedly has a favorable in- 
fluence in lessening the prevalence of this destructive 
disease, and in diminishing the mortality from the 
same cause. 

Two noted recent publications upon this subject de- 
serve more than a passing notice. Dr. J. B. Russell, 
Senior Medical Officer of Health, of Glasgow, has 
published a report, entitled “ The Prevention of Tuber. 
culosis,” * which treats of the whole subject of preven- 
tion in his usual clear and practical manner. This re- 
port was suggested by a memorial drawn up by the 
Medico-Chirurgical Society of Glasgow, and presented 
to the Committee on Health of the Council, in Janu- 
ary, 1892. 

Dr. Russell discusses very clearly the natural his- 
tory of the bacillus of tuberculosis, especially in human 
beings. He classifies the sources of infection as three: 
(1) through the excretions or discharges from infected 
avimals, including man himself; (2) the milk of in- 
fected animals, including his own species; (3) the 
flesh of infected animals. 

In treating of infection by sputum, he says: 

“The tubercle bacillus is not ‘ubiquitous.’ It haunts the 


particles by e or toa current of air. Hence the ab- 
sence of the beatill la the expieed air, aod hence they are like- 
wise imprisoned in sputum. Even particles of sputum 


This is the golden rule in dealing not only with sputum but 
ischarge — with the feces when 


It is not merely the dried substance of the discharge which 
the bulk of the danger. All dust mast be regarded as 
in the neighborhood of consumptives. If there is any 

infection at all about, it is there. The ordinary constituents of 
dust — the fibres of linen and cotton, the shreds of wool — all 
act as rafts on which the infective germs are borne about, and 
with which they rise when disturbed. 

The first person to suffer from — — 


struggle which is going on between 1 
Journal | the bacillus the latter is constantly reinforced, fresh y roars 
is invaded, and the chance of recovery is destroyed. A 
fection is one of the unavoidable risks of phthisis.“ 


In that portion of the report which treats of the 
conditions which control infection the author states 
the question of inheritance in an unusually clear man- 
net: 


of perfect health is one of insusceptibility. 
life, and their cells active agents of Depression of 
vital resistance by disease, | fatigue, want, even by 
mental causes, induces susceptibility. Susceptibility may be 
constitutional, and may be so great and so marked as to amount 
to a predisposition. This it is which passes by inheritance, and, 
until the discovery of the bacillus, was regarded as hereditary 
tuberculosis. It is not the disease which is inherited, it is the 
predisposition, the feeble constitution, the low vitality, the tout 
ensemble of conditions, some of which are recondite and imper- 
fectly understood, some obvious and capable of specification and 
comprehepsion.”’ 


To the question “Is tuberculosis an infectious dis- 
ease?” Dr. Russell answers: 


“Yes and No. It must be apparent from what precedes, that, 
while in the academic sense the tuberculosis is infectious, in the 
popular sense it isnot. Even in the language of the schools, 
where words are weighed, aod meanings are qualified to a 
nicety, hydrocephalus, although it is tuberculous, cannot in any 
sense be said to be infectious. Neither can many forms of tu- 
berculosis of glands, bones and joints. Until a discharge is es- 
tablished, they cannot be infectious. Indeed, it is doubtful if 
even those cases of miliary tuberculosis of the lungs which have 
ended in recovery, in which every deposit has become a gritty 
particle, ever were infectious, and it is certain that no case of 
phthisis is infectious until the expectoration becomes specific. 
Tuberculosis, therefore, even in an academic sense, is a disease 
which, though in all cases caused by infection, is not in all 
cases infectious."’ 


The author discusses many of the practical points 
relating to the preventive treatment of the disease. 
Compulsory notification advocated by the Paris Con- 
gress is “chiefly noteworthy as a warning of the direc- 
tion in which science, without practical discrimination, 


is moving. 

He dwells at length upon the value of popular in- 
struction in regard to phthisis, and quotes the circulars 
of Cornet and of the municipal authorities of Berlin 
in full. 

In a chapter devoted to the statistics of the subject 
he shows, both by a diagram and by a table, that the 


gross,|™ortality from phthisis in Glasgow has fallen from 


3,977 per million inhabitants in 1855 to 2,257 per 
million in 1894, and that a similar decrease has been 
observed in other countries. 


| We understand that the Massachusetts Board of 


—ũ—n — 
— — Keep them moist. 

A Journal of Medicine, Surgery, and Allied Sciences, published at 

Boston, weekly , by the undersigned. 
4 
t 
| 
| 
N vicinity of the consumptive. It is not in the expired air. It is 
| not in the cutaneous exhalations. It abounds in the sputum. 

It abounds in the dust of the apartment. It is a well-known 
' physical law that fluid or moist surfaces will not part with solid 
| sprayed into the air by the violence of coughing, being 
| subside at once, and could only infect if coughed into the face 
of some one and mixed with the actually in-going air. In order 
: from the Committee on Health. Glasgow, 1896. 
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Health is about to publish a reprint of this valuable 
paper for public distribution. 

In a somewhat different, but equally 
direction the Imperial Board of Health of Germany 
has issued a brief circular* upon “The Advantages of 
Hospitals for Lung Diseases,” in which the great value 
of such institations to the working classes is conclu- 
sively set forth. The circular first gives a statement 
of the prevalence in Germany, showing that one-third 
of all deaths of persons between the ages of fifteen and 
sixty years is from tuberculosis, the ratio varying in 
tue different districts of the Empire from 22 out of 
each 100 at these ages in Eastern Prussia to 43 in 
each 100 in Bavaria. The figures for the whole Em- 
pire were as follows: for the years 1889, 1890, 1891, 
1892 and 1893: 358. 846, 341, 317, and 313 per 
1,000, at the ages of fifteen to sixty years. The 
higher figures, 1889 to 1891, were undoubtedly due to 
the unusual prevalence of influenza in those years. 

These figures lead to a consideration of the means 
which may be employed to limit the spread of this 
pest which threatens the life of the working-people 
and shortens their wage-earning years. The circular 
proceeds in a very hopeful tone to show that consump- 
tion in ite earlier stages is by no means incurable. 
The observations of pathologists derived from autop- 
sies of persons dying of other diseases than consump- 
tion, in whom the evidences of cured tuberculosis were 
present, are cited. 

Brief statistics are also given of the results attained 
at different hospitals of lung diseases at Görberedorf 
and Falkenstein, and also of the very favorable results 
obtained by the Hanseatic Insurance Company, which, 
it would appear, provides treatment for its members. 
In order that hospitals for consumptives may prove 
most useful to the community, it is suggested that 
admissions be limited to persons in the earlier stages 
of the disease, among whom the probable ratio of cures 
is the greater, and that not only treatment should be 
given them, but also careful instruction as to their 
habits and mode of life after leaving such establisb- 
ments, 

The author of the circular gives a financial estimate 
of the actual money value of hospital treatment in pro- 
longing the lives of the wage-earning population. He 
estimates that about one-seventh or one-eighth of the 
persons who annually die of consumption in the Ger- 
wan Empire, or say 12,000, are amenable to treatment, 
and that of this number 9,000 may be cured or restored 
to a sufficient degree of health to return to work, with 
an added average of three years of life. The average 
earning capacity of these 9,000 persons (500 marks 
each, per year, or $120) would more than pay the cost 
of supporting the hospitals, with a revenue to the gov- 
ernment in addition. Added to this is the gain in the 
enjoyment of prolonged life and better care for chil- 
dren and relatives. 

Finally, encouragement is held out, that, with im- 


Ein Beitrig aur 


proved treatment of incipient tuberculosis, the ratio of 
cases in advanced stages of the disease will probably 
diminish more rapidly than before. 

The circular closes with a general benediction upon 
establishments of this class. 

A table is published with this circular presenting 
the death-rates from consumption at different age- 
periods as compared with the deaths from all 
at such periods. 

For this important period of life (fifteen to sixty 
years) the figures for different countries are as follows 
— to which those of Massachusetts for the census 
year 1890 are added by way of comparison : 


Darn FROM * TO EACH 1,000 DEATHS FROM ALL 
Causes (15-60 Years). 


England, 1905-05. 223.4 (15-48 
France (cities only), 1892-91 Ju. — 
Austria, 1601-8. { do. of lunge only, = 
Massachusetts, 1890 Lanes only, 301.0 


The following table presents the figures for Massa- 
chusetts, for the census year 1890, more in detail for 
each sex and for the different age-periods. 

MORTALITY FROM CONSUMPTION IN MASSACHUSETTS, IN TERMS 

OF THE MORTALITY FROM ALL 1 Eacu SEX, AND AT 

aE RNING PERIOD) 


AGe-Periop From 15-60 (r 
FOR THE Census YEAR 1890. 


— > — 


THE MASSACHUSETTS STATE BOARD 
HEALTH AND INFECTIOUS DISEASE. 
Tun State Board of Health of Massachusetts has 
recently issued circulars stating that it is prepared to 
examine cultures taken from the throat for the bacilli 
of diphtheria, sending out the necessary tubes and 
swabs, and reporting to the physicians or local boards 
of health who may send cultures for examination. 
The circulars explain in detail the proper methods of 
taking cultures, and explain their value both in the 


OF 


diagnosis of doubtful cases and in determining the 


i 
| Ratio per 1,0°0 of 
Deaths, all causes. | 122 — total mortality. 
— 
Both Fe- | Both | Fe- | 
Sezes. Males nales. Sexes. mates, Both] M. | F. 
15-20 1% 630| 731) s20 | | * || seo 
20-90 | 3,981 | 1,917 | 2,014 | 1,740 | | * % | 413. | att. 
30-40 | 3,562 | 1,742°| 1,810 || 1,244 | 8256 | 350. | 349. | 351. 
40-50 | 3,396 | 1,687 | 1,749 | 904 || 235, 246. | 225. 
60-00 | 3,642 | 1,815 | 1,827 || || 130, 104 | 116. 
15,882 | 7,151 | 8,131 || 4,778 | 2,512 300, | 292. | 309. 
— 
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length of time the isolation of convalescent cases shall 
be continued. This circular is accompanied by an- 
other, which explains in detail the methods of adminis- 
tering the antitoxin furnished by the State Board of 
Health, and of caring for the syringe, etc. 

The Board also offers to make examinations of spu- 
tum for tubercle bacilli, the object being, as stated in 
their circular, not so much to enable the physician to 
make an early diagnosis as to protect the public from 
manifestly infectious sputum. Examinations of cover- 
glass preparations of blood for the malarial organism 
will also be made by the Board. 

The opportunities offered by the Board to physicians 
and local boards of health for having such examina- 
tions made without charge cannot fail to be of great 
value to the promotion of public health by the preven- 
tion of infectious diseases, especially in our smaller 
communities, where absolutely no facilities for having 
this work done have existed. 

The State Board of Health furnishes an example 
well worthy of imitation by other boards in this State 
or elsewhere, in the thoroughness and efficiency which 
they have shown in making available to all who may 
need them the best modern scientific methods in the 
diagnosis, prevention and cure of infectious disease. 


— 


MEDICAL NOTES. 


Yettow Fever. — A British bark, lately arrived 
at the New York quarantine station from Rio Janeiro, 
reporting five deaths from yellow fever during her 
voyage. She has been held for disinfection. 


Vaoinat Fixation. — Among two hundred and 
seven patients operated upon by Dr. Diihrssen for 
vaginal fixation twenty have had children. Of these, 
three, or fifteen per cent., have had difficult labor. 


Computsory VaccinaTION ix Germany. — The 
motion to abolish compulsory vaccination, recently in- 
troduced into the Reichstag by Foerster, the Socialist 
Democrat, has been voted down by a large majority. 

Porrciinic. — Dr. Judson Daland 
has been elected Professor of Diseases of the Chest, 
Dr. H. M. Christian, Adjunct Professor of Genito- 
urinary Surgery, and Dr. D. Riesman, Adjunct Pro- 
fessor of Clinical Medicine and Therapeutics, 

Post-GrapuaTe Hospitat — At 
the last meeting of the Board of Directors of the 
New York Post-Graduate Medical School and Hospi- 
tal, Dr. Thomas E. Satterthwaite was appointed Con- 
sulting Physician to the Hospital. 


BaLLZVUI Hosritat ColL OE. — The 
faculty, at its meeting on May Sth, took the following 
action: Dr. J, Lewis Smith, in consideration of his 
long connection with the college, was appointed 
Emeritus Professor of Diseases of Children. Dr. 
George D. Stewart was appointed Adjunct Professor 
of Anatomy. Dr. William P. Northup was appointed 
Professor of Pediatrics. 


Witt Sun Stranp a Laparotomy? — This re- 
mark is stated by Dr. J. H. Greene, of Detroit, in a 
letter to the Medical Record, to have been made to the 
medical attendant of a lady by a noted consultant, 
with reference not to the recuperative powers of the 
patient but to her financial standing. 


Tue Toxyo Jenner Ce_esration. — Owing to 
some delay in the mails we have received a little late 
the following pleasant invitation : — 

THE CENTENNIAL CELEBRATION OF JENNER’S DISCOVERY 
or Vaccination. — The Reception Committee have the honor 
to invite the Editor of the Boston Medical and Surgical Journal 
to attend and take part in the proceedings of the Centennial 
Celebration of Jenner's Discovery of Vaccination to be held in 
Tokyo, Japan, May 14, 1896. 

The donations of beoks, pamphlets, instruments, or any arti- 
cles concerning vaccination are cordially solicited by the com- 
mittee. They are intended to be preserved in the Public Library 
of Tokyo as the memorials of Edward Jenner. 

J. K. Kinn, M. D., Tokyo, Hon. Loc. Sec. 
Hon. H. Miyake, M. D., Pres. Elect of the Celebration. 


Castration Fairs to Curg.— A case in which 
castration failed to relieve retention with cystitis due 
to enlarged prostate, and in which it was necessary to 
establish permanent drainage by perineal section three 
weeks after the castration, is reported by Kelsey in 
the Medical Record of May 23d. The patient died 
two and a half weeks after the perineal section (five 
and a half weeln after the castration), of chronic 
nephritis. Neither in gross appearance or microscopic 
structure did the prostate show the slightest evidence 
of any atrophic or degenerative change. 


Tue Dispensary Question m — It is 
said that about 325,000 cases are treated gratuitously 
each year at the Berlin Polyclinics, many of which 
are conducted under the direction of private physi- 
ciane. Of the number of cases tregted it is claimed 
fully one-half are well able to pay. An effort is 
being made by the physicians of the city to secure leg- 
islation for the correction of the abuse. 

A Cure ror Consumption. — [It is reported that 
a benevolent lady has presented the French Academy 
with 800,000 francs, the interest of which is to be 
awarded, without regard to nationality, for the discov- 
ery of a cure for consumption.] — If we may judge 
of the future by the past, the number of annual ap- 
plicants for this prize will be large. If it is not 
granted until a remedy is discovered which will cure 
patients whose lungs are filled with patches of con- 
solidation and riddled with abscess cavities, it will 
probably be some time before it is awarded. It 


would seem as if a prize ought to be offered for the 
cure of old age. 


To Prevent THe Spreap or Contagious Dis- 
eases. — Secretary Carlisle has issued an order de- 
signed to prevent the spreading of contagious disease 
by immigrante in other places than the port of entry. 
It provides that after arrival at a quarantine station of 
a vessel upon which there appears, or has appeared 
during the last voyage, a case of cholera, 


ty phus fever or plague, and after quarantine measures 


| 


Vor. CXXXIV, No. 22.] BOSTON MEDIOAL AND SURGIOAL JOURNAL. 


provided by regulations of the Treasury Department 
have been enforced and the vessel given free pratique, 
it is ordered that notification of the above-mentioned 
facts be transmitted by the quarantine officer to the 
commissioner of immigration at the port of arrival, 
whose duty it shall then be to transmit, by mail or 
telegraph, to the State health authorities of the several 
States to which immigrants from said vessel are 
destined, the date of departure, route, number of im- 
migrants, and the point of destination in the respective 
States of the immigrants from said vessel, together 
with the statement that said immigrants are from a 
vessel which has been subject to quarantine by reason 
of infectious disease, naming the disease. This in- 
formation is furnished to State health officers for the 
purpose of enabling them to maintain such surveil- 
lance over the arriving immigrants as they may deem 
necessary. 
BOSTON AND NEW ENGLAND. 


Acute Inrectious Diszases m Boston. — Dur- 
ing the week ending at noon, May 27, 1896, there 
were reported to the Board of Health of Boston, the 
following numbers of cases of acute infectious disease : 
diphtheria 93, scarlet fever 15, measles 86, typhoid 
fever 5. 


A Bequest To run Boston Mepicat Lisrary. 
— By the will of the late Dr. Edward J. Forster his 
library was bequeathed to the Boston Medical Library. 


Tue TREASURERSHIP OF THE MassaCHUSETTS 
Mepicat Socizty.— At a special meeting of the 
Councillors of the Society held on May 22d, Dr. Ed- 
ward M. Buckingham, of Boston, was elected Treasurer 
to fill the unexpired term of the late Treasurer, Dr. 
Edward J. Forster. 


Tae American Asso- 
ciaTION. — The fifty-second annual meeting of the 
Association, held in Boston this week, has been 
largely attended. On Tuesday morning an address of 
welcome was made to the Society by Governor Wol- 
cott, in Huntington Hall, and the President, Dr. 
Richard Dewey, delivered an address on “Our Asso- 
ciation and Our Associates.” At the afternoon meet- 
ing papers were read by Dr. Theodore W. Fisher of 
this city, Dr. W. L. Worcester of Danvers and Dr. 
Henry J. Berkeley of Baltimore. An evening session 
was held at the Hotel Brunswick, the headquarters of 
the Association, on which occasion there were given 
addresses by Dr. R. M. Burke of London, Ontario, 
Dr. Joseph G. Rogers of Logansport, Ind., and by 
Dr. E. N. Brush. On Wednesday morning the an- 
nual election of officers took place, and in the after- 
noon the members, with ladies, were given a lunch at 
the McLean Hospital, in Waverley. In the evening a 
reception was given to the members by the Boston 
Medico-Psychological Society at the University Club. 


NEW YORK. 


Da. Winters 40am Attacks Antitoxin. — In 
a discussion on the antitoxin treatment of diphtheria 


at the Academy of Medicine on May 2let Dr. Joseph 
E. Winters made another vigorous attack against the 
use of the remedy, which he still regards not only as 
useless but in many instances dangerous to life. Most 
of the speakers, however, were of an entirely opposite 
opinion. Dr. Winters’s opinion was based principally 
on observations made at the Willard Parker Hospital for 
Contagious Diseases; but it is a noteworthy fact that 
all the other physicians of this hospital have been thor- 
oughly convinced by their experience there of the 
great benefit derived from antitoxin. 


ANTITOXIN aT THE WILLARD Parker Hosrrral. 
— At the same meeting of the Association Dr. Henry 
W. Berg, one of the attending physicians at the Wil- 
lard Parker Hospital for Contagious Diseases, made 
the statement that since the introduction of the anti- 
toxin treatment of diphtheria in that institution not 
only had the proportion of deaths from the disease 
been greatly diminished but the numbers of cases of 
post-diphtheritic paralysis in those who recovered had 
been far fewer than formerly. 


Tae Avumni or Sr. Luxe’s Hosritat. — The 
annual banquet of the Alumni of St. Luke’s Hospital 
took place on the evening of May 19th at the Savoy 
Hotel. About sixty alumni were present, and Dr. 
A. A. Davis presided. Dr. Charles F. Collins was 
toast-master, and speeches were made by Mr. George 
M. Miller, President of the Board of Governors, Mr. 
Percy Sanderson, the British Consul General in New 
York, and others. 


Fautty Ventiration or Hicu Bvuitpines. — 
In the lower business part of the city, which contains 
many enormously high buildings, but which is sparsely 
populated at night, it has been found of late that 
there has been an unusually high rate of mortality. 
In many of these high buildings the families of the 
superintendents and janitors live in quarters constructed 
upon the roof, and Sanitary Engineer Wingate, who 
has made an investigation of the matter, found that 
such families are constantly exposed to the danger of 
poisoning by sewer gas. In nearly all the buildings 
examined he discovered that ventilator pipes and 
chimneys are so close together that the foul air rising 
from the many floors is carried down the chimneys, 
and, the ventilator vents being on a level with the 
windows of the roof structures, persons living there 
are forced to breathe it. 


“One.Foot in THE Grave.” — Sidney Wachter, 
a lad nine years. of age, enjoys the distinction of 
being the only living person whom the Health Depart- 
ment officially recognizes as partially buried. A short 
time since his right leg was crushed by being run 
over by a street car, necessitating the amputation of 
the limb in the hospital to which he was taken, and as 
the father was desirous of having the member buried 
in a cemetery this rendered it necessary to secure a 
certificate from the Board of Health. For this pur- 
pose the Board was obliged to issue a special docu- 
‘ment. 
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ZodLocy anp Botany m Bronx Park. — The 
directors of the New York Zodlogical Society have 
finally selected Bronx Park as the site for their new 
garden. The portion of the Park decided upon com- 
prises 261 acres, and this area is much than 
that of any other zodlogical garden in the world. It 
is proposed that the garden shall be free to the public 
on six days of the week. It will be remembered that 
Bronx Park has also been selected as the site for the 
new Botanical Garden. Nathaniel L. Britton, Ph. D., 
Professor at Columbia University, has now been 
chosen President of the Society, and it has been ar- 
ranged that the extensive herbarium of the University 
shall be deposited in the garden. This, together with 
the herbarium collected by the late Henry Edwards, 
which has lately been given by Mrs. Hermann, and 
the Ellis collection of over 75,000 specimens of the 
lower forms of vegetation, which has been purchased 
ata cost of $8,500 by individual contributions, will 
form the nucleus for a most admirable botanical ex- 
hibit as soon as the necessary preparations for its re- 
ception in the new garden shall have been com- 
pleted. 


Tae Mortatity or New Yor« City. — For the 
past three weeks the mortality of the city has con- 
tinued about the same. During the week ending May 
23d the number of deaths was 811, a decrease of 24 
from the week previous. The mortality from scarlet 
fever was exactly the same, 23, and that from measles 1 
less, while that from diphtheria showed an increase of 


11. There were 130 deaths from pneumonia, an in- 4 


crease of 4, and 114 deaths from consumption, a de- 
crease of 3. Of late the mortality from typhoid fever 


has been exceedingly small. During the week ending 
May 28d. there was not a single death reported from 


this disease, and in the two weeks preceding the | Possible. 


deaths from it were only 2 and 1 respectively. 


NQZ2— ᷣ — 


Histellanp. 


EDWARD JACOB FORSTER, M.D. 


RESOLUTIONS ADOPTED BY THE Boston SocigTy For 
MepicaL 


Ata of the Boston Society for Medical 
Improvement May 18th, the following resolutions 
were presented and unanimously adopted : 

ter met 
wtth on — 

His prompt, fearless and incisive his and 
ready — the 
formed many self-imposed labors for the good of pro- 
fessional brothers, are recognized by all of 
never be forgotten. 


To his family we send our heartfelt sympathy in their 
great sorrow. 


a. 


CHILD MURDER AND BABY FARMING. 
Ir has come out recently in the course of a case in 


tall 

i 
22171 


: 


: 


8 


itt 
28 
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the London Police Court, that thirty to forty bodies 
of strangled infants were found in the Thames last 

Evidence has recently 
ö n by reason of which two persons have 
7 been arrested at Reading, and charged wi 
i Three nursing babies were found in their 
i had been siete on the payment of 
tl Seventeen children were found to have been 
PE parcel was kicked about a vacant lot by 
used it for a foot-ball, until the string 
was found to be the dead body 
y the expense of caring for 
time, —1 if the farmer 
of the transaction the poor 
| baby must disappear; a logical conclusion which is 
proved yoy brutally enough. It has been 
{ suggested that the Infant Life Protection Act be so 
0 amended as to make it I 
} cept a fixed sum for the adoption of a child, thus ac- 
| uiring a direct pecuniary interest in its early demise. 
N system of weekly payments would obviously make 
i ee the continuance of the baby’s life the interest of the 
“ farmer.” 
ö The horrible traffic in child murder which this trial 
| has revealed should be made not only illegal, but im- 
The depravity of the perpetrators of such 
| 
i. 
ö BAYS. TO 
SCLEROSIS. 
2 One of the possible uses of the new discovery will 
be help in the diagnosis of arterial degenerative lesions. 
two raphe showing clearly certain vessels af- 
fected witht sclerous 
the arteries of which were found greatly calcified dur- 
ing the operation. In this case the ae se 
were made to pass for more than an hour through 
mass of muscles of the calf in such a way that these 
radiations in traversing the interosseous space from 
behind forward had to meet in their passage the two 
tibial arteries without being intercepted by the bone. 
On the negative proof thus obtained the bones of the 
leg were represented by two clear bands of unequal 
size eeparated by a zone of deeper color, the interosse- 
—— Near the latter were seen two well-defined 
ERBERT URRELL, 5 lines, one of which after a short course disap- 
Cuaries P. Putnam, — the tibia; these were evidently the an- 
Cuaries M. Green, Musch. med. Woch., April 7, 1898. 
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terior and posterior tibial arteries sclerosed. On the METEOROLOGICAL RECORD 
positive proof, the lines in question were dark at the ‘ 


phery and clear in the centre; they were more or NW 


wavy. Besides the numerous flexures, there were | States Signal Corps: — 
seen along their course spots larger and darker in color, 


st theve points of the deposit} ving” "| 
The second photograph was obtained by exposure 
fo haan otra the hand ivi 115 ali 1 a 
su sixty-four years, in whom the radial ais 
brachial arteries as well as those of the head and feet 13133 2 | § 1023 
were very sinuous and manifestly hard to the touch. 5 10 c 90 58 60 40 40 43, W. | W ue 
In this case the negative proof presented along the | 1 29.84 | 64 | 78 | 50| 76, . 18.8. 
internal border of the fifth metacarpus a coarse line as W. 18 3018 
large as a knitting-needle and almost as clear as the T..14 8882 2 62| N.W. v. F. 8. 
bone itself. On the positive proof this line was dark 8. 30.00 8 8 N 43 8 W. N. a 8. 8. 
— | | 
evidently to a branch of the ulnar artery 


affected with sclerosis. Another similar streak corre-| C., clear; F., fair; iT. 
sponding to a vessel was seen farther down toward 
wrist, 


crossing one of the carpal and soon lost 


For run Wan Saturpar, May 16, 1896. 


Percentage of deaths from 


THE SECOND PAN-AMERICAN MEDICAL 
CONGRESS. 


American Medical Congress has elected Dr. Manuel Car- 


1 


on Dr. Rafael — Vice - Presi- 

t, Eduardo Liceaga, retary, and has 8 

announced November 16, 17, 18, 19, 1896, as | date of 38 1.678.867 1618 14.26 7272 232 
the meeting to be held in the City of Mexico. — — 222 

The most cordial invitation is extended to the medical St. lous... 000 l 

Titles of papers to be read should be sent at the earliest] Cleveland | . 314,537 10.90 7.63! 3.27| 1.00 
practicable date to Dr. Eduardo Liceaga, Calle de San | Pitbus — r 
Andres, num. 4, Ciudad de Mejico D. F. Republica Meji- Milwaukee . 200,000 | = 
cana. 

The date selected is in the midst of the e — 
winter season, when the climate of Mexico is most at-| Worcester . 9.87 = 
tractive to the northern visitor = River . —— 10.00 


8 222 
29215811128 


ere: 


the United States to a most cordial reciprocation of 
accorded the Washington meeting of | New 
Congress by our Mexican con/fréres. * 


Salem 
largest, and in many regards the most important, of the] Brockton 
American countries, and that as a consequence more is ex- Haverhill 


62.355 

55,254 

„ 51.531 

. 52,153 
34,437 
33,157 
ee | 12.50 
pected of it than of any other occidental nation. In no : gel a — 
perticular le thie more treo than 26,304 | 12 8.33 
ts position in the realm of scientific medicine on the West- Newton ~~ - 82 apd 
ern Hemisphere. It is, therefore, simply essential that in] Taunton . 27,003 12 
this C —the most im nt of all medical con-| Waltham 2 a 14.28 
gresses, in its exclusive, yet American significance goat) 4 — 
— the best thought and the best work of the American] Frerem ... 18578) 9 — 
profession shall be cons in the i N 7 — 
The zeal and enth of the Mexican ession and | ; 2 = — 

the active interest of the Mexican Government are co- 
operating to make the second Pan edical Con- 2,411 


Charles A. L. Reed, St. Leger 
committee in Mexico may be advised of the probable at- * menin Ay nn 
ce. rom W 


ex-officio President, Boston, Pittsburgh and Lowell 1 each. From typhoid fever 


and Cleveland 6 each, Boston 5, Washington 2, New 
A. M. Owen, York, Pittsburgh, Fall River and Haverhill 1 each. From 
A. Vanper VEER, scarlet fever New York 12, Boston 3, Chicago, Springfield and 
Cuarues A. L. ex-officio 6, 


Secretary. 1 Worcester and N 


between the last two metacarpal bones. RECORD OF MORTALITY 
| 
1 
Cities. 14 | 
Tue Committee on Organization of the Second Pan- | | 
| 
20.40 
6.25 
| 
| — 
12 
| 
ears of age 989; prin- 
gress attractive, important and memorable. cipal infectious diseases (sma!l-pox, measles, cerebro-spinal 
Those who contemplate attending should send their | meningitis, diphtheria and — Ney diseases, whooping- 
names and addresses at as early a date as possible to Dr. | Cough, erysipe! fevers) 302, acute lungdissases 417, coa- 


[Mar 28, 1896. 
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the thirty-three greater towrs i 
an estimated lation of 10 or the week 


acute the respiratory London 260, | 
225, whoopin s-sough 206, diphtheria 4, diarrhea 53, scarlet fever 


er 2. 
1 545 death- Birmi 82 2.8, Bolton 19.9, Brighton 
Gateshead cad 13.7 Hall 19 4 xe Leiceater 19.4, 
Live 1 20.4, 7.9 ewcastle-on- 
pd hy Not ottingham 13.8, 13.8, Plymouth 23.1, 2 19.1, Sun- 


OFFICIAL LIST OF CHANGES IN THE STATIONS AND 
DUTIES OF OFFICERS SERVING IN THE MEDICAL 
te.” U. 8. ARMY, FROM MAY 9, 1896, TO 


Mon H. O. PENLEy, surgeon, granted three months’ leave 
of absence, to take effect about July 1, 1896. 

Finsr-Linur. James M. 144 
Missoula, ordered to Yellowstone, Wyo. 

porary with — te tho Park, der dur- 


Lixur.- Col. WILLIAu E. WATERS, deputy surgeon-general, 
granted leave of absence „rr 
about July 1, 1896. 

PROMOTIONS. 

To be assistant surgeons, with the rank of Captain, May 4, | State 
1896, after five years’ service: 

First-Ligut. F. In., assistant surgeon. 

Finsr-Linur. Merritts W. IRELAND, assistant surgeon. 

First-Lisut. Grorct M. LS, assistant surgeon. 


OFFICIAL LIST OF CHANGES OF STATIONS AND DUTIES 


OF MEDICAL OFFICEKS OF THE UNITED STATES | Ophthalmo 


MARINE-HOSPITAL SERVICE FOR THE FIFTEEN 
DAYS ENDING MAY 15, 1896. 


Murray, R. D, surgeon. To inspect Be peste on on 
Gulf Coast of Florida, west of and — 2 — I 
the coasts of Alabama and * May 1, 1898. 

P. I., surgeon. uarantine rt 
the coasts of Connecticut, New "York and 22 Jersey as far 
south as Sandy Hook. May 1, 1896. 

Purvianck, Georoe, surgeon. To uarantine ports 
, south of Sandy and and on Delaware 
Bay and River, 

SawTsaiie, H. W. 11. To — uarantine ports on 
the coasts =. 1. 1896. 

Austin, H. W., surgeon. 
28 of Maine to — of Rhode Island. 

ronan, —— Vs su To inspect local quarantine 
station at Baltimore, M May 1, 1896. 0 

Gobruxv, JOHN, To un rantine ports on 
the coast of California. — 1. — . 


PECKHAM, 0. T., passed assistant surgeon To inspect quar- 

antine ports on on the coast of Washington, e: exclusive 2 ports on 
the Columbia River. May 1, 189. Granted leave of absence 
for thirty days on account of ‘sickness. May 15, 1866. 

Waspin, EvGene, passed assistant su . Granted leave 
of absence for two days from May 14, 100 May 14, 1896. 


Guiteras, G. M., passed assistan Io inspect local 
quarantine sation at Key West, Pn. 1896. 


Perry, J. C., passed assistant surgeon. To inspect quaran- 
— ay Fi. on the coast of Oregon and the Columbia River. 
g be E. X., assistant su To proceed from Mobile, 
Ala., to Boston, Mass., for duty. "ay May 1, 1896. To defer de- 
re Boston, Mass. of Surgeon Murray. 


Cummina, H. S., assistant su To proceed to Norfolk, 
Va., for temporary duty. May y 14. 1898, 


CENSORS’ MEETING. 
The Censors of the Suffolk District Medical will meet 
No. 


19 Boylston Place, on 2 Jane 4th, at 2 o’clock, r. U. 
Candidates should 


to secretary 

<a their medical — or its equivalent, at least 

H. L. Surrn, M. D., Secretary. 156 Newbury Street. 


RECENT DEATHS. 


w K M.D., M. > 


M. Germain Ser, died in ＋ 14 March 13th, aged seventy- 
seven. He was a member of 
a 


in 1071-76 were translated into several foreign 


Ay Frost, M. D., Dean and of 
the Science 1 say in 


medicine in ya 22 he began his work in Han- 
over. He received the of A.M. from Dartmouth in 1855, 
. in 1892. He was chosen trustee of Dartmouth in 


BOOKS AND PAMPHLETS RECEIVED. 

Thirteenth Annual Report of the Superintendent of Health of 
the City of Providence for the year ending * 31, 1895. 

Should Medical ion Laws Cover the Science of 
logy? By F. M. roe M.D. Reprint. 1896. 

Sarcoma of the Choroid, Glioma of the Retina, and New 
MD. Reprint. Vessels in the Vitreous. By L. Webster Fox, 

The National Form Philadelphia and Sew 
ment to the National Philadelphia and New 
York: Lea Brothers & Co. 

Diets for Infants and Children in — By 

Starr merican 1 


M. Editor of the ext-Book of the 
Diseases of Children. Philadelphia: W. B. Saunders. — 


nt. 


A Handbook E. By 8. P. Impey, M. D., M. C., late 
— 124 — Cape’ Co Colony, South Africa. ad Leper cod 
P. Blakiston, Son & 1896. 
Brain Surgery for re 2 of the Fifth Nerve; 
— Rupture of Ventricle. Modern 


Su Serous Cavities. B. Rick Ph. B. 
S. O. Reprints. ts. 1606. 


Traité de Chirurgie Cérébrale. Par A. sengan ous des 
— taux — Professeur agrégé à E 


— a la + de de 
1 Avec 72 figures dans le texte. Paris: et Cie, 
Editeurs. 1896. 

Supplemen Report of a Case of Septicemia of 
Prolonged — and with Manifold 


ications. 
— or Posture of the Patient durin — with 
Special Reference to the Merits of the Walener Position 
spew F. Currier, M.D., of New York City. Reprints. 


* 


MD, 
Boisliniere, A.M., M 
stetrics in the St. Louis — College; Consulting Physician 
to the St. Louis Female Hospital and to the St. Ano Lying-in 
—— ex-President of the St. Louis Medical Society, etc. 
Profusely Hlustrated. Philadelphia: W. B. Saunde 


Hemoglobinaria 
umatism 


for Children, and Women; late to 
ird edition, ustrations. 


Physician to the Metropolitan Hospital and the Royal Hospi 
Th 
Philadelphia: Blakiston, Son & Oo. 


hi 
1 
im t offices and made valuable discoveries of new medica- 
— 
languages. 
assistant surgeon, granted 
— 0 days, to take effect about May 14, the Medical College in 7. He was surgeon of the Fifteenth 
He had for many years been one of the trustees of the 
Insane Asylum, and had been president of the State medi- 
eieties of New Hampshire and Vermont. 
| 
4 
| tine Station and quarantive stations at Newport News, Norfolk 
and Richmond, Va., and quarantine ports on the coasts of North 
and South Carolina, Georgia, Florida and the coast east of 
Uric Acid as a Factor in the Causation of Disease; A Con- 
—— of Arteria — 
pilepsy, Men „ Paroxysmal 
Anemia, Bright’s — — and 
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Original Articles. 


A CASE OF PARANOIA UNRECOGNIZED FOR 
TWENTY-EIGHT YEARS, AND ITS LESSON.) 


BY EDWARD c. RUNGE, u. b., ST. LOUIS, u., 
@f Bh. Saute dagen. 


A pay in December, 1892, saw a man make his 
way to a small railway station in his native county. 
He had just narrowly escaped death at the hands of 
his brother-in-law, poetmaster in W——, who emptied 
oa led the icin’ ight ile th 


| abode, and is reserved for the combative and aggres- 
sive cases, I was at once surrounded a veritable 


ry” and “j ” injustice,” “illegal confine- 
ment,” and q from the Statutes of the State. 
While attempting ym and conciliate the vocifer- 
ous petitioners, my g caught the figure of a fine- 
looking man about six feet tall, with an intelligent 
face, and piercing, Mt 
door of his room the surging crowd 
with a contemptuous smile. On the next day when 
the same scene was enacted, be called a to the 
aggressors in about the following words: “ You act 
just like fools. ats Ge 
r It will take him fully 
three or four weeks to get the run of this institution. 
After that, he will do you justice. I can see that 
from his face.” These words had a magic effect; the 
crowd slowly — except for a few of the more 
— 14 ones. t flashed through my 
that here I . among my most dan- 

— warde :; the possibility of — action, this 
most dreaded element in dealing with the insane, was 
— shown. And to make my fears still stronger, 
in different portions of the institu- 


One 
load filled the victim's t knee, while the other 
came within a line of pie the skull that harbored 
the never-tiring, evenetboning brain of one of F—— 
County’s most remarkable sons. The casus belli was 
furnished by a series of letters threatening exposure 
and death. Not being able to obtain the assistance 
of a local physician, the wounded man, whom I shall 
call B., hobbled on a pair of self-constructed crutches 
to the station, took the first train to St. Louis, and | peai 
applied for treatment at the City Hospital; this was 
on December 31, 1892. The fact of his admission to 
the hospital was taken notice of by the county and 
city press, the comments not being very flattering to 
his previous character. As this bears directly on our 
subject, I shall give a few quotations to show how he 
was viewed by public opinion as reflected by the pub- 
lic press : 

“B., one of the most notorious characters who ever 
claimed a home in F—— County, was shot by his brother- 
in-law, O., last Saturday morni B., who has the faculty 
of writing more insulting and reatening letters than an 
man that ever lived, had written to O. that he would kill 
him at first sight. Public sentiment, so far as we are 
able to learn, entirely justifies O. in his action. B. “s ad- 
— in this — = — — book. 

e av ne address, and can im a 
“He e has spent two — 
in our county jail, but the cases were dismissed under 
peculiar circumstances.” 


the s the hall of 
“duck suits,” whose intellects were not responsive to 
the arguments and prom 1 It 
appeals on the former hall 
lost gradually in substance; the law poiuts so glibly 
bandied around before soon disappeared from the 
vernacular of the justice-seeking inmates; the entire 
tone of the hall had changed in the course of a week. 
Mr B. sent me word that he was very much pleased 
with the transfer, for he had t those * fools 
downstairs all they ever could learn. 

At the very start I got very much interested in Mr. 
B.’s case, of which I intend now to give a composite 
picture drawn by the help of . 
from his relatives, most estimable — 
his associates and neighbors in F say 
latter source 1 in a trip ned for — 
purpose of treading the ground which was the stage 
of activity during a great portion of my unfortunate 
friend’s life. I wanted to move in the atmosphere 
where he had spent many of his days, living in a maze 
of misconceived reality, amidst a ion misconceiv- 
ing him from the of 
his native county 

He was born "chest t years one 
the Missouri River eeu. His .- 
descendant of a sturdy Eastern family, some of the 
members of which have gained national 
preachers. He was a man of unquestioned 1 
rigid Presbyterian, unassuming in deportment, tem- 
perate in habits. 4. — in — tae 
com petenc as carpenter and 

r this pursuit, he retired to a 
farm re town. Not a trace of physical or mental 
defects has ever been found in his ancestry as far as 
traceable. The mother was a lovable, mentally-sound 


Meanwhile, the detectives identified him as a man 
“ who had quite a reputation in St. Louis and Chicago 
as a confidence man; he had a dozen aliases, and was 
wanted in Chicago for fraud, disposing of mortgaged 
chattels, conveying a false deed and other charges.” 

Thus branded, eur man faced the medical officials 
at the hospital. It did not take them very long to 

suspect the patient's mental balance; suspicion grew 
to certainty upon close acquaintance and on receiving 
corroborative evidence from his wife and brother. On 
February 2, 1893, he was duly committed to the St. 
Louis Insane Asylum. When | assumed charge of 
the asylum, in v. 1895, I was told by Dr. Ernst 
Mueller, my predecessor, of how troublesome an in- 
He had 
succeeded some time ago in smuggling out a letter to 
the post-office inspector, stating that the mail of the 
asylam was handled in a way violating the United 
States postal laws, that is, letters addressed to inmates 
were opened by the superintendent, and then turned 
over to the former. He gained a signal — and | and 
ever since all mail has come addressed to 
tendent direct. 


I was quite eager to meet this gentleman face to 
face. Fall 


When I first ste the hall which bie woman. As she was an orphan brought up by stran- 
0 1 her family history remained a sealed book to her 
n 1895. — and to me, which circumstance I must 


22, 


9 mob of frantic inmates. Through the din of clamor- 
by inmates with the whispered advice, “If you 
t to get some information, go to B.; he knows it 
| 
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deeply deplore, for, if anywhere, I should have looked 
an hereditary taint in that direction in the light of 
theory of cross-t ittanc were four 
sand one girl in the family; they were the pri 
of their pe the latter told 
me that bis father felt quite secure as long as his boy 
was in the B.’s company. Our J. B. was de 
child, grew up to be a fine boy of irreproachable habits, 
rather impulsive, highly i native, truth-loving, of 
quite a religious turn of mind. In the little farm 
school-house there was no pupil more apt than B., as 
his teacher testified. His stay in school was short, 
ending when he reached his fourteenth year. A 
who formed a strong attachment for the boy 
gratified the latter’s thirst for knowledge in a course 
of gratuitously given private instructiou. The father 
him home, and found in his youthful companion 
a reliable and resourceful partner in ing the 
farm. The trust the elder placed in the youngster 
knew no bounds. 
„ when 
jum 


This went on until the boys 

age, met with an accident; from a moving 
express train, and sustained a severe injury by strik- 
ing his head on a stone, which rendered him un- 
conscious for several hours. All his relations are 
curiously unanimous in relating that the boy’s whole 
nature seemed changed after this accident. His bro- 
ther writes: 


his veracity was never 
could not believe a word he wrote me.” 


And the same brother’s sworn deposition contains 
the following passages : 


— ll 1 disposition de- 
duct was as well as and de- 
meanor. His representations of being connected with a 
detective agency, and dete 
other men's private affairs; 
truth, not as an habitual liar, but 
ments. He became so deceptive and 

uences as to sign my name to a note of one thousand 

— which I paid to avoid his to the family by 
being asa f . When I told him of 

of such an offence, of its criminality, etc., he 
think he had a perfect right, as my brother, to sign any 
paper he pleased. This convinced me he was not respon- 
sible for his conduct. His manner and letters to me are 
such as to mislead any man not intimately acquainted with 
his condition. His memory is remarkable as to dates; 


unge forcible ; his reasoning strong at times, but not al- 
fever since the accident he to's ehengnd 
man.” 


He began chafing under the yoke of the humdrum 
life in the country; his ambition was to seek another, 
more exciting, field of action, and this he thought to 
find in a city. Here commences his career of a vision- 
ary schemer. First, he thought he owned a most valu- 

oe patent harrow, which was going to revolutionize 
farm labor. He tried to introduce it in the adjoinin 
county, but failed. Being still in full possession o 
his father’s unlimited confidence, he succeeded in 
suading the old man to raise some ready money on his 
farm, and invest it in a business venture. When 
twenty-two, our friend B. went into business in Kan- 
sas City. He rented a large store, hired quite a force 
of help, and laid in a stock of agricultural implements 
and hardware. That is as far as he ever came in this 


teen years of | tle 


venture. The ability to work up a trade, to set the 
commercial machine going, seemed to be entirely 
wanting. The unav e crash came; the paternal 


pride | resources having been exhausted by heaping mortgage 


upon mortgage on the farm, Mr. B., Sr., was threat- 
ened with foreclosure and loss of all his possessions, 
when his oldest son stepped in and undertook to post- 
pone the event. Our returned to the farm, the 
2 portion of which was sold soon after. His 
ather went then to live East, where he died a few 
years ago, broken in heart and in spirit by the career 
of his pet boy. 

This career is so crowded with events that I do not 
claim to relate the latter in absolutely true chronologi- 
cal order. His first experience in matters of a legal 
nature dates evidently back to 1875, when he fought a 
township for three years to prevent it from using a 
road leading through his father’s.farm. No sooner 
had he the air of a court-room than he took 
to it as a fish to water. The first taste of a legal bat- 

aroused such a ravenous and continuous desire for 
its excitement as to push every other interest to the 
background. This Ont the nucleus of 
some other processes; he was arrested in rapid suc- 
cession for carrying concealed weapons twice, swear- 
ing to a false affidavit once. He passed through this 

t unharmed, beating his antagonists on pure tech- 
nicalities (as admitted to me by several county-court 
judges whom I personally questioned). Then he claimed 
some adjoining property as his own, objecting to the 
owner's improvements. Here we find him tak- 
— into his own hands, and attempting to 
“ y the property” single-handed with an axe. 
The rest of the farm being sold, he goes into the in- 
surance business as solicitor and — 4 — Com- 
plications ensue at once; he is arrested for violating 
the insurance laws of the State, and twice for embez- 
zlement. The ubiquitous tax-dodger proves a happy 
prey for our legal dilletante ; he works like a beaver 
or three or four months at a time, and day and night 
over the tax returns at the county court. His zeal in 
this direction gets him into legal difficulties for black- 
mailing twice and for carrying concealed weapons re- 
peatedly. He decides to have a bill passed through 
the islature, creating the post of a tax-inspector. 
This bill is still called in FZ County the “ smelling 
bill.” Mr. B. succeeded in convincing one of the 
younger members of the Upper House of the neces- 
sity for such a measure, but as soon as it was known 
who was back of the bill, a ral outcry arose and 
the senator had to drop the bill. Mr. B. was at the 
time boarding at one of the best hotels of the State 
capital; he paid his board bill with a check; the 
check was returned, marked “ worthless”; our lob- 
byist was arrested, tried for obtaining goods under 
false pretences and fraud, and sentenced to two 
months in jail. 

His further in his native county may be 
summed up as follows: Forging his oldest brother's 
name to a note of $1,000, and obtaining the money 
on the same. This transaction was hushed up, as the 


per- | brother actually took up the note to save the family 


from disgrace; he has admitted to me having spent 
$14,000 in cold cash in tiding over his junior brother, 
and he adds that “misrepresentations of the most 
plausible schemes, which finally led me to = 
sanity, were my reasons for discontinuing sending 
drafts.” Two 


„ had fears of his insanity since 1868. My first im- 
4 pressions of his insanity were caused by his untruthfulness 
N and exaggerations. As a boy and youth, or young, man, 
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one of a note of $300; he managed to abstract this 
note from the judge’s desk while out on bail, the latter 
transaction being followed by an arrest for grand lar- 
ceny. The other forgery was one of a note for $500, 
and the grand thy indictment for this offence is still 
pending over B.’s head, as I learned from the original 
record. Through all these legal difficulties he man- 
aged to steer clear of sentences, except on a few occa- 
sions, spending, of course, a great deal of his time in 
jail during preliminary hearings. He showed all 
through a great deal of ingenuity in prompting his 
attorneys, and wearing out 
tem of changes of venue. While in W—— he was 
known to patrol the town at all hours of the night, 
liding about noiselessly in his proverbial rubber shoes. 
any a time he was seen by friends crossing the coun- 
try in big strides with an air of great responsibility and 
concern. 

After leaving F Couuty he came to St. Louis, 
drifted to Hannibal, where intended to start a 
paper-mill, but wound up with obtaining two suits of 
cluthing from St. Louis, for which his you brother 
had to foot the bill. He roamed about country 
after this, spent some time in Columbus, O., whence 
he mailed circulars signed by the Tax Payers League 
to the opulent citizens of owed County, threatening 
them with dire vengeance unless they would appease 
him by paying out to him a portion of the profits 
accruing to them by their tax-dodging tactics. In the 
latter place he left his wife and two children suddenly, 
returning on some important business to Missouri, 
without having paid the board bill. Their St. Louis rela- 
tives had to send Mrs. B. money to return to St. Louis. 
He lived for about four years in Chicago, soliciting, 
and peddling stationery ; he succeeded in obtaining to 
his wife’s knowledge $50 from a wealthy namesake 
of his, in a manner unknown to her. They lived in 


Chicago as everywhere elee, according to his wife’s | Loy 


sworn statement, on the verge of destitution, being 
repeatedly threatened with ejectments, the rent never 
amounting to more than $10 a month. The year 1891 
finds him back in St. Louis. Here he goes once more 
into business on an extensive scale, purporting to es- 
tablish a branch of a well-known Chicago stationery 
firm. His plausibility obtains him sufficient credit to 
furnish handsome offices in the central part of the 
city. Day after day, late into night, he would sit 
there and write innumerable letters. The need for 
money is urgent; he mortgages the unpaid furniture, 
is found out by the T. Desk Co., his chief creditor, 
waylaid by detectives, and brought to the St. Louis 
jail. Here case is continued off and on, lastly a 
change of venue obtained to his old county-seat. After 
spending some months in the county jail, the case is 
nolle prossed, as the plaintiffs do not care to incur any 
more expenses on a bill of $91. Now follow events 
related in the introduction of this paper; he is shot 
and landed, via the City Hospital, in the St. Louis 


Insave Asylum. 
the 
should 


Thus far I have tried to unroll before 
actual life of this remarkable individual. If 
stop here, the impression of having to deal with a fair 
specimen of Lombroso’s homo } would be 


justified. But now it 


striking contrast the unreal, delusional life this 
man has led for nearly onescore and ten years, with- 
out ever having been more than sus of mental 
disease, and that only by his nearest In the fol- 


court officials by a sys- | had 


lowing I shall quote as much as possible from Mr. 
B.’s letters written to friends and attorneys. In 


ih 


to the foundation, purpose 
mate fate of the secret pe ne ge the Tax 

in the service of which he claims to 
been such a faithful, untiring worker, he writes to 
oldest son on September 24, 1895: 


ptt, and wll wot write you a pol 


a since 1856. the 
Pa It was organ on y 4, 1876, 
* Centenn year” and the organization was perfected in 
October and November, 1876, when we visited the Cen- 
tennial in Philadel The Centennial was like the 
World’s Fair in Chicago. The T. P. L. was American 
from the ground up; an oath-bound organization, the pri- 
mary being to secure honest government. (I can- 
not go into details.) I don’t know what you have been 
reading during the four years, and I was much pleased 
with the books w you and Will selected and read in 
Chicago. When you read political works you will find the 
sentence, ‘A free country cannot exist without common 
schools and general educaticn.’ That was written 
James Madison, President of the United States. I 
that sentence to read,‘ A good government cannot exist 


education up to the of twelve years.- Religion to be 
excluded from the that attend. 
no matter what the views 


religious 
be. Make the schools strictly 


555 
intercourse — | — heard him de- 
nounce crime and express his hatred for criminals and | 
wrong-doers. Here is a part of a letter which will 
substantiate this, and lead us to the very heart of Mr. 
B.’s delusional sphere: 

1 1 1 the inclosed letter to Dr. Runge, Superinten- 
dent of the Asylum, yesterday afternoon to mail to you. 
After he read it, he wanted to ask me about it, and called 
me down to his private office last night. The parties who 

me incarcerated here have told many stories about me 

the impression that I have 

and that there are dark se- 

to conceal. Dr. Runge has 

rie ped 1 ~ 

about being arrested and put in jail time after 

hat I make no attempt to hol my past his- 

have nothing to conceal. I defy any person on 

of the earth to prove that I have ever been guilty 

ishonest or dishonorable act. In my business we 

many means to accomplish our purpose. 

ned * the means used. I have done 

ich look crooked, until my reasons for 

known. I have not cared to tell Tom, 

Dick and Harry that I was doing detective work, and ex- 

plain the whys and wherefores of my conduct. I have 

done my duty faithfully to my employers. 1 have done it 

quietly and avoided publicity. I go into court and prose- 

cute or defend as needs be, and that ends the matter.” . . . 

Iti- 

ers 

ve 

his 

“Dear N: — You wanted me to tell you about the Tax 

Payers League. I cannot tell youmuch. But the League 

will soon be disbanded now, and another order will take 
its place. I refer to the A. O. L. A. (Ancient Order of 

al Americans). I am certain that you never heard of 

he A. O. L. A., and never saw a word about it in the 

newspapers. It will not be heard from until the political 

campaign of 1896. Then it will 2 this country from 

the Atlantic to the Pacific, from the Lakes to the Gulf, just 
as the T. P. L. and the A. P. A. did on Tuesday, Nov. 5, 

1894. The Republicans claim that they won great victo- 

ries in the election of 1894. They won nothing. It was 

Americanism asserting itself in no uncertain manner; — 

not a Republican victory over the Democrats. You are 

principles, or party 

tical letter. I have 
where the voters are — X. = 
ch was incorporated in the League orm. 

4 free books, free schools, and compulsory) 


* 


7 
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sober, industrious, honest immigrants, who come to th 
country with the intention of becoming good Americans, 
who come and adopt our customs, speak our language and 
obey our laws.’ (I wrote that in our platform.) The 


American Protective Association. The T. P. L. then re- 
organized on a basis of pure Americanism, absolutely free 
of religion and party politics. The T. P. L. will be the 


A. O. L. A., and will be organized just as fast as men and 
money can do it. On July 1, 1895, we had in our Treas- 
ury $5,421,532.72, so we are not wanting in having enough 
money to accomplish anything we undertake. No man can 
attain to the h degrees of the A. O. L. A. until he 

himself a thorough American. If any man thinks 


that any country is better than America, we want him to go 
there and stay there. . 


“It bas been asked, Why does the T. P. L. work so se- 
eretly and quietly?’ It is to success in our busi- 
ness. We are aiming at corrupt ials, and dealing with 


them. If our inspectors were known to every body, 
Se every move made by 


our ins and they would be unable to secure evidence 
to convict. As we work, we have a man trapped before 
he knows we are after him.” . . . 


There is positive evidence that Mr. B. had shouldered 
the responsibilities of an inspector of this mysterious 
octopus soon after 1865, the year of the railroad acci- 
dent. One brother writes (vide supra) that he made 
frequent mention of it to him in 1868; the other 
brother relates that on a trip th F—— County 
in 1870, Mr. B. spoke about his connection with a 
secret service, showed him some sort of a badge, and 
remarked, “1 cannot reveal the methods of this organ- 
ization, for this would mean death.” Some time in 
1877, six months after his 


plained his wanderin He always claimed he was a 
detective, and that bis insurance business and all his 
other business, he used as a kind of mantle, as a blind.“ 
Not only was this connection with the secret service 
of the I. P. L. reality to him, but the entire personnel 
of the same is named with remarkable consistency. 
Day is the Superintendent; his workers are Wilson, 
Muuson, Cornell, Lyons, Johnson, Gibson, Geyer, et 
al. His younger brother thinks that all of these are 
people who crossed our inmate’s life-path at some time, 
probably during his employment as special agent for 
an insurance company. There is no question about 
their being flesh and blood to him. He told his wife 
at the time of forging his brother’s name that the 
signature was written by Wilson, asking her whether 
it was not well done. In one of his letters, he writes: 
„Our Superintendent had Johnson on the Stillwell- 
Hearne case. Jobnson died August 8th, and I may be 
taken out and assigned to the Hearne-Stillwell case and 
also to the Holmes butcheries.” Then again: “ At 4 
o’clock, A. u., August 19, 1895, J. O. (the brother-in- 
law who shot B.) paid a final debt. Munson and Cor- 
nell visited him a short time before, and he had ‘ neu- 
4 of the heart — scared to death.“ Further: 
“ Dr. Runge is not Dr. Mueller, not by a long shot. 


Dr. could not be induced to accept money as 
Dr. Mueller did to keep me here. [The writer accuses 
my predecessor of having received a monthly subsidy | 
from his brother-in law just for that purpose.] Our 
ins put Dr. Runge in this position, and they 
will do all in their power to help bim.“ 

One of those slips which every superintendent of an 
asylum is so familiar with, reads: “Judge Henry L. 
Edmunds was due from the East on September 3d; 
and Judge Elmer B. Adams was due from Europe on 
September 12th. When they return and our men get 
things ‘ship-shape,’ we will begin to give Brennan, 
Marks, Mueller, Oatman, Homan and ‘ M. C. Brown’ 
[all of whom were concerned in his commitment and 
a foretaste of ——. 3. — 9-10-95. You 
[that is, I] will be protected fully just as long as you 
conduct yourself O. K.“ On another slip: Munson 
sent two men to jail under indictments for murder, 
and he will convict them. You have nothing to fear 
if you obey the law, send my petition to the judges to 
whom they are addressed. — B. 9-21-95.” 

This last sentence will explain why for nearly six 
months I had not entered the magic circle of the pro- 
ecribed officials. By dint of a great deal of mancuver- 
ing, I had in stemming the tide of merciless 
prosecution, but I had all along a strong presentiment 
that my hour of reckoning was not far off. I knew 
that I should soon join the host of bribe-takers and 
corrupt officials. Even then did the inspectors par- 
ticularly watch the course I pursued in dealing with 
inmates’ mail. Thinking I might have lawfully re- 
fused to forward mail if postage was not furnished, he 
conceived a scheme to trap me in the meshes of the 
U. S. postal laws (as interpreted by him). He man- 
aged to obtain some small coin and would send me 
down the legal tender to defray the expenses for post- 

. Whenever unobj „I did follow in- 
structions” implicitly, and in this way I remained 
under the sheltering wings of the omnipotent T. P. L. 
The task proved a pretty arduous one, as every one 
will admit who has ever tried to steer clear off the 
rocks surrounding the persecutory insane. It is a 
hard struggle to avoid either Scylla or Charybdis ; 
you never know how soon a treacherous whirlpool will 
dash your bark inst one or the other. The tide 
against me tu sharply after B. heard that I was 
forcing the judicial inquiry into his savity. I think 
that my course convinced him that I held him to be 
insane. 

It was sad and still interesting to watch the gradual 
development of his antagonism against me, the keeper 
of his liberty. Here are a few upshots of this feeling: 
“ We [that is, the T. P. L.] have copies in our vault 
of letzers passing between you and my family. Your 
schemes are all threadbare. I could make you open 
— eyes if I wanted to tell you what I kuow. We 
ve as plain a case of ‘criminal conspiracy’ against 
you as it would be possible to get. You are at the 
mercy of the shrewdest gang of detectives in the 
United States. I am a cautious and a very 
shrewd map. I can make you believe that I am a 
complete fool, and lead or drive you into a trap.” 
When I forced Mr. B. to state the exact extent of ay 
guilt, he said that my case was not quite one of cri 
nal nature within the meaning of the law, as no intent 
can be shown; but he adds, “ Ignorance of the law is 
no plea in breaking the law.” In order to show that 
he was not actuated by any personal animosity, he 


spirit of _ is the parent of Republ'can- 
N ism. The Republican party of to-day is the out. growth of 
the old a party. I saw the fanatics trying 
ö to get control of the I. P. L., and 1 were that a new 
order be It was done,and it was called the 
| ; lapel of his coat, and showed his wife a badge, saying 
4 that he had been a detective for some time and jok- 
ingly threatened to arrest her. She states in her 
il deposition: About a year after we were married, he 
told me he was a detective, and that is how he ex- 
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writes: “I will just stay here and play poor devil and 


fool, just to see how long a man can be imprisoned in 
direct violation of all law. You can bet your bottom 
dollar that your bond will pay me well if you don’t act 
square with me. I caught you for $1,500, penalties 
and forfeitures. I can show you the law. I am in a 
perfectly humor. I am writing you as a friend. 
— B.” n again: “I hate you as much as it is 
possible for one man to hate another.” The rest of 
the epistles are bristling with such violent invectives 
as to render their reproduction hardly permissible. I 
may mention here that his manner has changed greatly 
since I instituted some restrictions, and for him 


emphatically to ever address me with anything but 


polite speech. 


(To be continued.) 


— — 


THE HOME MODIFICATION OF MILK. 
BY JOHN LOVETT MORSE, A.M., M.D., 
Physician to Out-Patients at the Boston 
End Nursery and Infants’ 


WE are justified, I think, in advancing the following 


itions concerning the nourishment of infants. 
e best food for an infant is human breast-milk. 
Any substitute for this should be like it. That 
substitute is best which is most like it. This substi- 
tute must be composed of some substance which can 
be easily obtained and which cah be easily prepared. 
The substance which best fulfils these requirements is 
cow’s milk. Cow's milk can be best converted into a 
substitute food in laboratories established for this pur- 
Where these are not available it can be satis- 
factorily, accurately and scieutifically prepared at 
home. Every one will, I think, admit the truth of 
all these propositions except the last. Many will ob- 
ject to this, I feel sure. It will be said that the pro- 
cess is too complicated, that it takes too much time, 
that it requires more intelligence than the average 
woman possesses, that it is too expensive, and that for 
these reasons people cannot be induced to employ it. 
It is my purpose to attempt to answer these objections 
and to demonstrate the truth of this last proposition. 
Before doing this, however, I wish to state some 
other propositions which may be as corolla- 
ries of those just presented. Any substitute for human 
breast-milk which is not like it is not fitforuse. Any 
food which contains substances not normally found in 
human breast-milk (as starch or cane-sugar), which is 
not fresh, or which is not com vely free from 
bacteria, is unfit for use. Any food which, although 
containing the proper constituents, contains them in 
improper proportions is unsuitable. As all proprietary 
and patent foods are to one or more of these 
objections, they should not be used in the substitute 
feeding of infants. 
There is nothing new or original in the method of 
modifying milk which I am in the habit of using. It 
is that which has been developed and perfected by Dr. 
Rotch, and consists in separating cow’s milk into 
cream and milk and recombining them in different 
proportions with the addition of water, lime-water 
and milk-sugar to imitate human milk. It was impos- 
sible to do this accurately until the Walker-Gordon 
Laboratory supplied us with accurate formulz for pre- 
paring the various modifications. Dr. Rotch bas given 
a very complete list of those which are ordinarily 


and at the West 


used in the feeding of normal infants in his recent 
work on “ Pediatrics” (page 279), and I have always 


found the laboratory very willing to give me the pro- 
portions needed for the any special for- 
=, which I have desired. 

apparatus needed for the of the 
milk is as follows: * 


Two or three glass jars to set the milk in. Mason's 
fruit-jars are perfectly satisfactory and are found in 
every family. 

Bottles to hold the milk. These can be purchased 
at the laboratory for ten cents each or a dollar a 
dozen. These are the best, but any bottles which are 
smooth inside will do. 
A piece of tube suitable for this 
eight cents, and bent at 


, y reliable thermometer 
can be purchased at the laboratory for fifty cents. 

ones can be obtained for twenty-five cents, 
but are not trustworthy. 

Graduate measuring ounces. The best eight-ounce 

uate costs seventy-five cents, but a satisf 

our-ounce graduate can be bought at the department 
stores for nineteen cents. “A family measurin 
glass,” made by Silver & Co. of New York, wh 
will answer every purpose, can also be obtained at 
any of the department stores for ten cents. 

Cotton stoppers. Ordinary cotton-wadding at thir- 
teen cents a roll is perfectly satisfactory for this pur- 


pose. 

This is all the apparatus that is necessary. If de- 
sired, a rack to support the bottles while the milk is 
being Pasteurized may be made at home from a sheet 
of tin with holes cut in it. The first cost for appara- 
tus thus amounts to — 


Bottles, one dosen. 
Glass tube for siphon . 
Thermometer 


Family measuring Glass 
Cotton for stoppers . 


This certainly does not seem exorbitant. 

The materials used in the preparation of the food 
are milk, milk-sugar and lime-water. The price of 
milk varies, of course, in different localities, but good 
milk may be obtained here for seven cents a quart. 
The diet kitchens will furnish it for five cents a quart 
on a physician’s Druggists and grocers sell 
milk-sugar at prices varying from thirty to sixty cents 
a pou The laboratory will furnish the best quality 
for forty cents a pound, and will make a discount on 
large amounts. holesale druggists will sell twenty- 
five pound lots at the rate of nineteen cents a pound. 
The lime-water can be made at home, and costs practi- 
cally nothing. The method is as follows: Slake a 
small piece of quick-lime in a little water. Add to 
this a gallon of cold water. Shake and let settle. 
Decant and use clear solution from top. If left for a 
long time exposed to the air the calcic hydrate may be 
precipitated as calcic carbonate. No organic change 
rendering it unfit for use can take place, however. 

I always give the following written directions : 

Wash thoroughly and boil the glass-jars, bottles, 
measuring-glass and siphon every day before using. 


As soon as the milk comes, put it in the jars, cover 
with a clean cloth and set in a cool place for six 
hours. I find that it is usually most convenient for 


* * * 


4 
* 
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working to set the milk in the morning and 
prepare the food in the afternoon. At the expiration 
of this time siphon off the lower three-quarters of the 
milk into a clean, boiled glass jar. Start the siphon 
with boiled water. It may be stated here parentheti- 
cally that the upper one-quarter has been found to be 
ten per cent. cream, Then mix in the — boa 
has been previously 
led. 


Upper one-quarter. 

Lower three-quarters . 

Lime-water. . 

Boiled water (not boiling) . 

Sugarofmilk . . « « 

These proportions, of course, vary. 

Then put z ounces of this a each of y 
bottles, and stopper tightly with cotton. Place these 
bottles upright in a dish of water, the water in the 
dish being at the level of the milk in the bottles. 
Put the dish on the stove and heat until the ther- 
mometer in the water reaches 170°. Then take it off 
the stove and cover with an old blanket or comforter. 
Leave this on for twenty minutes. Then take the 
bottles out, set in a cool place and use as necessary. 

This process may seem long and complicated, bu 
practically it is not so. It usually takes from three- 
quarters of an hour to an hour to do the whole thing, 
including the Pasteurization. This is all the time that 
is required for twenty-four hours, however, and I have 
repeatedly had mothers tell me that they much prefer 
to take an hour once a day and get the work done for 
the day to preparing the food at intervals all day. 
Moreover, the aggregate amount of time consumed is 
less. It is self-evident, I think, that the process is not 
too complicated for everyday use. I certainly have not 
found it so. In fact, I have usually erred on the 
wrong side in cousidering people too unintelligent to 
do it whom I have later found capable of doing it 
gladly - well. It is rather difficult to describe 
classes of people as 1 their intelligence. I can 
only say that I have almost invariably found the wives 
of men earning from twelve to fifteen dollars a week 
perfectly able to carry out the process in all its de- 
tails. If any one is still unconvinced I shall be glad 
to refer him to some of my patients. 

The cost of the food varies, of course, with the 
strength and the amount of the special mixture. A 
better idea of this can be obtained, I think, by an 
analysis of a few sample mixtures than in any other 
way. A child two weeks old will probably require 
ten feedings of two ounces each of a milk containing 
fat 2.00, sugar 5.00, albuminoids 0.75, and of an 


alkalinity of five per cent. To make this mixture re- 
quires — 


Upper one-quarter 4ounces 

IAme- water + lounces 

ounces 

A pint of milk will furnish four ounces of “ upper 
quarter.“ is means seven pints of milk a week, 


which, at seven cents a quart, amounts to twenty-five 
cents. Six ounces of milk-sugar will be required per 
week. This, at forty cents a pound, costs fifteen 
cents. One cent a week for lime-water and three 
cents for cotton are liberal estimates. The cost per 
week, then, of the milk for a two weeks’ old baby is 
forty-four cents. This is inly not excessive. 

skim-milk is also available for use in other ways. 


A three months’ old baby will need about seven 
feedings of four ounces each of a milk containing fat 
3.00, sugar 6.00, albuminoids 1.00. The formula for 
this mixture of an alkalinity of 5 per cent. is as fol- 
lows: 


Upper one-quarter 8 ounces 
Lime-water .. 14 ounces 
18 ounces 
Milkougar . «© «+ . 1} ounces 
This mixture requires one quart of milk a day, 


which will cost forty-nine cents a week, while the milk- 
sugar will cost thirty-one cents a week. The lime- 
water and cotton, may, as before, be estimated at four 
cents a week. This amounts to eighty-four cents a 
week. 

An eight months’ old infant will, as a rule, take 
eight ounces of a milk of this formula: — fat 4.00, 
sugar 7.00, albuminoide 2.50, six times a day. The 
formula for this mixture, of an alkalinity of five per 
cent., is as follows: 


Upper one-quarter 19 ounces 
Lower 12 ounces 
Lime-water 2} ounces 
Water 144 ounces 
This requires five piuts of milk a day, costing $1.23 
per week. The milk-sugar will cost forty-five cents, 


and the lime-water and cotton four cents more. This 
makes a total of $1.72 aweek. This is the most ex- 

psive mixture, and re ts the maximum cost. 
These res can be still further reduced if the milk- 
sugar is bought at wholesale. In this case the cost of 
this last mixture would be reduced to $1.50 a week. 
In the country where milk is cheaper, or when the 
milk is purchased at a diet kitchen, the expense may 
be made still less. 

The milk-sugar may be measured by level teaspoons, 
or by the 33 drachm measure which may be obtained 
at the laboratory. It is unuecessary, I think, to 
weigh it. 

In the rare instances in which the patients are not 
sufficiently intelligent — or, what is more common, too 
lazy — to follow this method, I have them set the 
milk and then separate it by pouring. I then tell 
them how to mix the food for each feeding by tea- 
spoons. For example, reckoning six teaspoons to an 
ounce, four ounces of a milk 1 fat 3.00, 


sugar 6.00, albuminoids 1.00, and of an alkalinity of 
five per cent., is as follows: 
Upper one-quarter 7} teaspoons 
Iüme- water 1} teaspoons 
Boiled water 15) teaspoons 
Milk-sugar . . 1) teaspoons (level) 


This is readily worked out from the formula for 
the twenty-four hours’ amount by dividing it by the 
number of feedings and multiplying by six. The 
milk cannot, of course, be as accurately in 
this way. Moreover, it is not Pasteurized. Hence 
the method must be merely as au imperfect 
substitute for that first described. ith all its inac- 
curacies, however, it gives a fairly satisfactory food 
and one which is susceptible of modification to suit 
the individual case. It requires but little time, and 
is certainly within the mental capacity of every one, 
however stupid. 

If, as sometimes happens, the results of the home 
modification are not successiul it must not be 
that these infants cannot be made to thrive on 


fied milk. In such cases the milk from the 


| 

* 
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ip 

if 

ib 
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tory, where it can be more accurately modified, should 
be tried until the proper combination is found. The 
home modification may then be successfully resumed. 
In conclusion I can only add that, having employed 
the home modification of milk in the out-patient de- 
ente of the Infante’ Hospital and of the City 
ospital as well as in private practice for several 
years, I can testify to feasibility of the process 
and the good results obtained from its use. 


A STUDY OF THE BLOOD IN CASES OF TU- 
BERCULOSIS OF THE BONES AND JOINTS. 


BY JOHN DANE, 
Assistant Surgeon Infants’ Hospital, Boston. 
(Continued from No. 22, page 533.) 

Case 16. Boy, six years old. The sy of 
hip disease were said to date back two and a half 

ears. It began with pain in the kuee and lameness, 
and was followed in about four months by night-cries. 
Two years ago he was treated in the wards of the hos- 
pital. On entrance the hip was held rigidly by mus- 
cular spasm, there was half an inch actual shortening, 
and the tip of the trochanter was found to be a 
little higher than it should be. The joint was some- 
what sensitive on manipulation. In a month he was 
discharged in condition, and with ail motions 
possible through about one-quarter of the normal arc. 
After an absence of six weeks he returned with a 
large fluctuating area in front of the joint and a 
smaller one behind the trochanter; no superficial heat 
or redness. The count taken on the second day after 
entrance showed 


Hemoglobin 75 p. e. 
Leucocytes 6,756 
Lymphocytes 25 p. e. 
movonuclear and transitional forme 12 p. e. 
Folynuclear neutrophiles * p. e 
2 p. 
A second count taken the next day gave 
Erythrocytes 5.28. % 
Hemoglobin 
Leueoeytes 6. 
Small mononuclear and transitional for- 7 p. e. 
Poly nuclear neutrophiles 
Eosinophiles 2 p. 


The case was operated on the following day, and 
five ounces of greenish pus were evacuated. The 
head of the femur was found nearly separated at the 
epiphyseal line, and much of the surrounding bone 
was denuded of periosteum. The wound was nearly 
out-patient department wi ree-eig of an i 
— free motion up to 20°. Cultures taken 
from the pus showed no growth upon blood serum at 
the end of a week. The temperature here was be- 
tween 99° and 100° before the operation and had re- 
turned to the same level on the fifth day after it. 
The subsequent history has been good. 

Case 17. Boy, seven years old. Hip disease for 
two and a half years following a fall. Nine months 
before he was treated in the hospital for two weeks. 
The hip was then acute, and the child had night-cries. 
He was discharged in fair condition wearing a traction 
splint. The parents did not keep the splint in oo 
and he returned with a painful admitting a 
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few degrees of motion and showing fluctuation. 
The count taken the day after entrance showed 

Erythrocytes * 
8,932 
Lym ae 49 p. e. 
Large mononuclear and transitional forms 8 p. e. 
Polyn 40 p. 0. 
3 p. e. 

The case was operated immediately after the count 


was taken. About eight ounces of tubercular pus was 
found under considerable tension. On removal of a 
sequestrum from the floor of the acetabulum, an open- 
ing was found into the pelvis and a second pocket of 
pus existed there. Cultures from the pus failed to 
grow. The temperature previous to operation was 
normal in the morning and 99° in the evening. 

Case 18. Boy, six and a half years old. Hip dis- 
ease of ten months’ duration following u fall. en- 
trance the general condition of the child was poor; the 
left thigh was held flexed at an angle of 40° and the 
joint was very sensitive upon manipulation. There 
was no sign of abscess, but the joint was somewhat 
enlarged by fibrous or bony thickening, mostly behind 
the great trochanter. Three weeks r an abscess 
began to show itself in the ischio-rectal fossa, the hip 
continuing sensitive all the time. The temperature 
was not markedly irregular, being 100° on the evening 
the count was taken, which was twenty-two days after 


entrance and three days after the of the 
abscess. 

7. 208, 000 
Hemoglobin a p. e. 
Leucocytes 1 
Polynuciear neutrophiles p. e. 
15. e. 

The operation, performed the ſollowiug day, evacu- 

a moderate amount of pus and wer a sinus 


leading to the great trochanter, but apparently not in- 
volving the joint. The culture tubes from this case 
were unfortunately broken, but microscopic examina- 
tion showed no large quantity of leucocytes. The 
wound, however, became secondarily infected, and the 
temperature ran at 105° for several evenings. He 
was discharged a month later with a firmly healed 
cicatrix, no pain in the joint, and motion of 30° in 
flexion and 20° in abduction. 

Case 19. Girl, thirteen years old. Hip disease for 
several years, and previous operation for abscess. 
There was little or no motion at the hip, and a slight 
discharge from one of the old sinuses. Girl was 
treated as an out-patient. 


Leucocytes 

Large mononuclear and forms . 8 p. e. 
Polynuclear neutrophiles 51 p. e. 
Eosinophiles 3 p. o. 


No cultures were taken. 

Case 20. Boy, six years old. Disease dated from 
a fall over three years ago. A year after onset was 
treated in the hospital. At the time the joint was in 


a very sensitive condition, but yielded to traction ; and 
wearing a long traction splint. 
entrance, deep fluctuation 
steadily increased. On entrance his 

fait and the hip in good position 


he was discharged 
Three months before second 
was found, which 
general condition was 


— 
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and not very sensitive. Anteriorly and over the great : 28 - 6,208,000 
trochanter was a large abscess. The temperature 22 
ranged between 90° and 101° F. The count taken Lymphooytes * 122 
the day after entrance showed —— transitional forme a * 
6,136,000 Rosisophiles . «© « 1 p. e. 
— en 8 On operation the joint was found to be in vol ved. 
ae. ff SS ane Cultures from the pus failed to give a positive result. 
© mononuclear and transitional forms . 5 p. e. Case 23. „ten years old. Hip disease for a 
a. ‘tha. year, treated with long traction splint. On entrance 
‘ the hip was very sensitive, held flexed at an angle of 
The case was operated the next day, and six to eight | 45°, and all motion prevented by muscular spasm. In 
ounces of pus found under much tension. The sinuses 


went up in front of the joint, and on the side had bur- 
rowed half-way to the knee. Of tubes inoculated 
with this pus, two were sterile and a third developed 
a single colony of the staphylococcus aureus. 

Case 21. Boy, six a half years old. Hip dis- 
ease following a fall from a ladder; symptoms began 
eleven weeks ago. Entered hospital with very acute 
hip held rigidly at 40° permanent flexion. There was 
marked tenderness and some thickening behind the 
trochanter. Under bed treatment the sensitiveness 
diminished somewhat, but an abscess was found point- 
ing behind the tuberosity of the ischium, with consid- 
erable reddening of the skin. The count taken three 


weeks after entrance showed 
Erythrocytes 3,008,000 
Hemoglobin 53 Pp. e. 
Leucocytes 21.300 
Lymphyocytes and transitional forms . 21 Pp. e. 
Poly nuclear neutrophiles 79 p. e. 


The temperature ran about in the 100° line. The 


case was operated the day following the count, and a 80 


small amount of cheesy pus found. Cultures of this 
pus showed the presence of the staphylococcus pyo- 
nes aureus in large numbers. 

Case 22. Boy, age seven years. Hip disease for 
three years, treated part of the time with a modified 
Thomas splint. On entrance the thigh was firmly 
held by muscular spasm, slightly abducted and rotated 
outwards. Permanent flexion 10°, half an inch actual 
shortening of limb, half an inch atrophy of thigh, 
joint sensitive to all manipulation, marked thickening 
and doubtful fluctuation behind and outside the t 


trochanter. Temperature, 99° to 101°F. t 
taken three days after eutrance showed 
Hemoglobin 73 p. o. 
Leucocytes 22,520 
Lymphocytes. „„ 109. 0. 
Large mononuclear and forms . 6p. e. 
Polynuclear neutrophiles « 
Eosinophiles Op. e. 


Under rest in bed the swelling of the soft parts sub- 
sided. In eighteen days there was little or none to be 
felt and the count showed 


Erythrocytes 5,048,000 
Hemog)vdin 70 p. o. 
Leucocytes 23,387 
Large mononuclear and transitional forms . 8 p. e. 
Eosinophiles 2 p. e. 


There were occasional paroxysms of pain, but the 
boy was discharged in fairly good condition to get 
built up in the fresh air. He returned in six months 


with a * 2 superficial abscess occupying the upper 
third of outside of the leg. count then 


front of the joint was an abscess as large as the palm 
of the hand. The temperature varied between 99° and 
100° F. A count taken the day after entrance showed 


Erythrocytes 5,002 000 
Hemoglobin Wp.c. 
Leucocytes 21,828 
Large mononuclear and transitional forms . 7 p. e. 
Polynuclear neutrophiles „ „ 
Eosinophiles fel 2 p. e. 
Operation four days later evacuated about four 


ounces greenish pus, and showed a disintegrated hi 
joint with a portion of the upper rim of the — 
ulum carious. Cultures taken from the pus showed 
it to be thoroughly infected with the staphylococcus 
aureus. The case was di in six weeks with 
one-half inch actual shortening, but no motion. 
Case 24. Girl, three years old. Hip disease for 
seven months treated with Taylor splints in the out- 
ent t. There had been considerable 
ree motion and very little thickening. Two months 
deep fluctuation was detected over the anterior 
part of joint and the great trochanter. On entrance 
the hip was held rigidly by muscular spasm. A large 
abscess with considerable reddening of skin and super- 
ficial rise of temperature covered the upper part of the 
thigh. The temperature was 99.8° on entrance, 100° 
the next morning, 101° in the evening, 99.8° the fol- 
lowing morning, and 103° that evening. The count 


taken on the third day showed 
Erythrocytes 3,744,000 
Hemoglobin 65 p. e. 
Leucocytes 41,369 
Lymphocytes . 14 p. e. 
Large mononuclear and transitional forms . 5 p. e. 
Polynucleg, cutrophi Sl p. e. 
Eosinophi 0 Pp. e. 


Operation the same day evacuated eight ounces of 
thick pus, and showed a joint opened and beginning 
to be disorganized. Cultures showed the presence of 
the staphylococcus pyogenes aureus and albus in large 
numbers. 

Case 25. Boy, three and a half years old. Well 
until ten days previous to entrance, when he began to 
limp and complain of pain in knee. On entrance the 
left hip was held rigidly by muscular spasm, permanent 
flexion at an angle of 85°, joint hypersensitive, some 
thickening of soft —— about joint, possibly some 
bony thickening. Under traction the case appeared 
to do well. Three weeks later the temperature began 
to go up, and a count was taken, which showed 


Hemoglobin — Pp. o. 
Lymphocytes . . =. 12 p. o. 
mononuclear and transitional forms 9 p. o. 
Polynuclear neutrophiles 76 p. o. 
3 p. 6. 


Temperature 102.3“ F. 


| 
| 
Erythrocytes . . . . . . «8,064,000 
i 
— 
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—ͤ 
— ane. brew himeelf violently on a couch, crying 
and transitional forme . out, y God, how my head aches! I - 
don't Know anything!” meanwhile furi an 


174111 


by 

* 

| 
1 
better. His speech was mumb his conversa-| more intense), and I at first thought of a renewed 
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paral naturally received . He still had 
arm and leg supervened, a diagnosis of inflammation | frequent fits, but — — cheerfulness, 
seemed contented with both work and wages, and did 
not apparently understand that five dollars a week 
could scarcely support himself, wife and child. 
In January, 1893, I saw him again (the first time in 
eighteen months). He had now begun to lose his mem- 
ory was confused, could neither tell the number of 


right of the median line and about one inch in front of 
the occipital protuberance. No effect beyond wine- 
was, however, produced by pressure here. 
had epilepti attacks 


a n „ probably, 
the internal capsule, and autopsy showed — 
ation of this, as far as its relations with the cerebral 
cortex were concerned, had not been misj The 


To operative shock aud the relief of an intensely 
congested brain by the withdrawal of serous exudate 
must be attributed the great and sudden improvement 
which followed the removal of so small a portion of 
bone as was taken away. 

To what this sudden congestion was due I am un- 
able to say. 

Case II. Softening of optic thalamus after re- 
peated capillary hemorrhages. 

C. H., age fifty-two, a manufacturer, had in the 
night of February 15, 1891, a convulsion, described as 
— followed by stupor lasting several hours. 

hen ten years of age he fell twenty-five feet, strik- 
ing on his and was unconscious for several days. 
In 1865, on seeing the dead body of his brother, he 
fell to the floor was unconscious for half an hour. 
Three years ago he told a friend, that, while walkwg 
along the street, he often felt as if there were steps to 
climb, and lifted his feet as if to get over them. For 
six months he had had attacks of “dizziness.” These 
came on at irregular, though somewhat frequent inter- 
vale, with no traceable relation to time of day, to dis- and 
tance: from meals, or to the work in which he was en-| was in a epileptic condition most of the time. 

His general health was unaffected. During} The brain, examined twenty-seven hours after death, 
1 he had numerous convulsions, as well as tempor- i 


apparen 
came on while the patient was lying quietly in bed. 
He became secretive, resented inquiries of his wife 


dom than the left. During all this he was cheerful, 

seemed unable to realize that he was seriously ill, and 

and go to work. 

When he left ae where 
a physician who regarded bis 

rheumatism. His condition after two 


bookkeeper gave such information to his friends that 
it was out, so mismanaged that liti re- | romatous. 
sulted. He then went “on the road.” His attacks 
becoming more and more frequent, after eight months, | ated 
his friends forced him to come home, and, as he atill 
— him in the 
business where he formerly been proprietor. He 
performed 


general paralyses of the limbs, 

limbs in particular, impairment of tactile seusibility, 
or of vision; but in a considerable number of cases no 
defect, motor or sensory, has been detected. So numer- 


work usually entrusted to a boy, for which {ous are the negative cases that it is generally thought 


— —„V¼ 

, home, would not know that he had been to my office. 

— * He occasionally fell down, without losing conscious- 

ness, and suffered from moderately severe frontal 
headache. 

S — No scar of the injury received in childhood could be 

Lil A 2 found, but a tender spot was twice detected to the 

night, was taken from his work, and, after a very 

severe convulsion, followed by persistent vomiting and 

temporary loss of speech, was sent to the Worcester 

City Hospital for observation. No physician had ever 

seen him convulsed, and from March 7th to April 

| 17th, while in the Hospital, there was no convulsive 
track of the aspirating e, still visible at attack. Dr. Harrower found the fundus in both eyes 
autopsy, showed that the tumor, two years before normal. There was slight sluggishness of accommoda- 
death, had reached the cortical gray matter, but it tion; none of contractility to slight stimuli. No anes- 
would be difficult to believe that the gradual growth of | thesia or hyperesthesia of any part of the body could 
the tumor alone had caused the extremely sudden] be made out. The reflexes, deep and superficial, were 
paralysis affecting, in turn, and within ten hours, the] normal. The grasp was equal in the two hands. 
centres for arm, ? zy and face. There was no one-sided aura, or other sign, to locate 
ary attacks of unconsciousness lasting several minutes. the left optic thalamus, extending to, and involving, 
Refusing rest or medical treatment, he continued to the cerebellum. There was also an area of recent 
carry on his business and in fact to extend it, until his | hemorrhage, the size of a chestnat, in the left thala- 
» arteries at the base of the brain were athe- 
psions in the optic thalamus are often associ- 
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that the symptoms observed are in all probability due Of these, four brothers died in Louisiana of what 
to lesions of the internal capsule, anatomically so situ- was then called “ woods fever,” a fatal and com- 
ated as almost of necessity involved in any extensive| mon disease. One of these brothers two or three 
lesion of this part of the brain. Hughlinge Jackson children, of whom nothing is known. The fifth 
reports a case of homonomous hemiopia, associated | brother died at ty-three, wae strong and healthy. 
with lesions of the posterior part of the thalamus; the | He left one son, who is now well, and three daughters, 
corresponding side of both retine being paralysed ; but | two of whom died young (one at age of sixteen, and 
with almost complete destruction of the whole thala-| another after becoming mother to some children of 
mus there was, in my case, no change five months be- 
fore death. Says Ferrier: “ We can, in the absence 
of any definite symptoms resulting from destruction of 
these ganglia, apart from such as may with more prob- 
ability be ascribed to coincident lesions of the internal 
capsule or optic tract, only speculate as to their proper 
The diagnosis of inoperable, deep-seated, right-sided 
lesion was in the above case only arrived at with con- 
siderable difficulty ; and it was a curious coincidence 
that a tender point was twice found, which autopsy 
showed to be almost directly over the hemorrhagic 
area. Had this persisted I should certainly have tre- 
— that possibly it denoted the site of the 
jary received in boyhood. 


FIVE CASES OF PSEUDO-HYPERTROPHIC 
PARALYSIS (?) IN ONE FAMILY. 


BY EVERETT FLOOD, M.D., BALDWINVILLE, MASS. 


Tanovon the courtesy of Dr. ——I have learned 
the following facts about the family whose photo- 
graphs are appended. 


one of 
consumption. Mrs. 

— Se She had one brother only, and be 

died in boyhood. She had two sisters, both of whom 

are now living. The oldest sister had two daughters 

and one son. One daughter is weak, but has one 

healthy child, two years old. The other daughter is 

able to be about the house and do her work, but is not 

| strong; she bas three children who are all well, and 

Mr. X., the father of the family is now eighty years | strong ae) aang a ae ee 
CSS has always been able to] child two years old, who is well. ee 
do work of “aman and a half,” as he himself lives in ae Se Has 
expresses it, and he certainly has the (this child’s 
an unusually strong man. had six and | father was five years older than the woman), well and 


i 
? 


| 
| 
—— 
— 
: at sixty. Another sister died of diphtheria at the age 
i} of three years. No nervous troubles noted among any 
A of the sisters or their families. 
3 Family history of the mother of the family, Mrs. X., | 
| 
res sisters. 
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is about the same in kind and as that which | wheel-chairs. hitch about with difficulty 
the four boys of the family of Mr. X. have. rere 


bones break easily from his falls. The third son is 
strong; the father of the last two children 
husband and he is twenty-five years 


rheumatism since he was twenty- 
his father had it in the same way. 
When he married, the wife was twenty years younger 
ages of either party were 
had seven children, who 


no family. 
Another girl is still living, and is well and has well 


children. One boy died when five years old, but the 
brothers remember that he had the same symptoms that 
had, and would unquestionably have gone on in 
same way if he had lived. We give the pictures 
three of the four living brothers: A, the oldest; C, 
next but one in age; and D, the youngest living. 
of the four brothers began at ages varying from 


FF 


ble about in all shapes though never breaking any 
When walking across the floor or going up 
would suddenly fail and the child come 
f struck. i 


to t to be clumsy on their legs, to stand rugged 
lende to fall suddenly while walking, and to 


difficulty place the arms on the knees; while one still 


does some tin with difficulty. The 
mind is t and active all but one; he seems 
duller, and not look as intelligent. The others 


are fully appreciative of their condition and converse 
very intelligently on current matters. They do a 


part of their own housework very slowly 
with mach difficulty. They have invented a 
tackle to lift the tea-kettle with, as 


are not strong 
or certain enough to lift it ry 4 wheel-chairs 
which they all occupy all the are largely their 


own handiwork and invention 


Dr. —— found the knee-jerk absent in all, but 
neither of us made sure as to other reflexes. 


The second wife, Mrs. X. No. 2 (now deceased), 
seven children, aud all are now dead but two. 
two living are well. The others died of 


who did not marry cousins.” 
ples among the many branches of the family. 


In tHe Near Futurs.—Lawyer : I now offer in 


ole han she. 
are more especially the subject of this sketch. Two 
were girls, of whom one died at thirty-six, having suf- 
fered from chronic diarrhea for nine ™ She had . 
had 
The 
sis of the lungs and wasting diseases; but showed no 
vas such as these present cases do. 
re. X., the mother of these children, was large 
and fleshy, weighing two hundred pounds, was not 
as the average, but did her work and often 
for a large family. In ber family there were 
many intermarri Nobody ever heard of a ¥ 
— 
— ae = — bet evidence a photograph of the broken heart of the 
very marked hypertrophy. plaintiff, taken by the Réntgen process. Judge : 
The muscular weakness persisted and increased|“‘ Admitted. Let it be marked ‘Exhibit X.’”— ö 
until at the present time they are all confined to] Puck. 


* 
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Reports of Aocieties. 


and suppression of the truth and suggestion 
of false, to persuade herself that she has only 
skipped her courses and must have them brought on. 
The average man looks no farther than the law; 
the law as it is framed in this country, and where it is 
a relic of the common law of England, as far as I know 
and am informed, punishes abortion, not on account of 
the suppression of the life of the child during the first 
two or three months, but on account of the danger to 
the life of the mother. In one of Cicero’s orations, 
when he is berating Oppianicus, who had married a 


SUFFOLK DISTRICT MEDICAL SOCIETY. 
SECTION FOR pa AND DISEASES OF 


C. M. HARE, M.D., SECRETARY. 


Recutar Meeting, Wednesday, January 29, 1895, 
Dr. G. H. Wasusvurn in the chair. 


ABORTION SOCIALLY, MEDICALLY AND MEDICO- 
LEGALLY CONSIDERED. 


Dr. k. W. Cusnine: This is a very old and uni- 
versal subject which we have to discuss, and it is 
shown how much the world is alike in all times by the 
that in the oath of Hippocrates one of the things 
all physicians promise is to commit no abortion. 
In the time of Hippocrates it was done by introducing 


in our legislation. It is on account of the danger to 
the mother that an abortion is a misdemeanor ; and an 
abortion is only criminal in the case of a woman who 


who have not succeeded in r ape ormed, 
and when they begin to feel 

realize the existence of the child, then they get over 
the desire for abortion. Ruyscius, of Amsterdam, 
writing in Latin in 1725, explains how the virgines 
corrupte used to come to him for abortion, and how 
he put them off with innocuous medicines till three 
months were over, and they would then be ashamed 
to seek for it and be willing to bear the child. I do 
not see very much of the young women in this way. 
Their mothers bring them sometimes supposing they 
have tumors, aud sometimes up to the end of preg- 
nancy they will stoutly affirm it is a tumor and noth- 
ing else. To my mind the greatest evil is in the mar- 
ried women. There is » good deal to be said in bebalf 
of a young woman who, more or less without reflect- 
ing on the consequences, has made a misstep and, having 
got herself in that condition, is wild and desperate and 


nized ; and when there is an abortion and a fetus 
produced, the women will wonder whether it has head, 
legs, arms. I am leaving out of my remarks the 
Catholics, who are trained to have strict ideas on the 
subject, not only on the question of abortion but on 
that of prevention of conception (which we might dis- 
cuss some time), wherein again our community, owing to 
the difficulties of living and the press of circumstances, 
take very different grounds from what is taught by the 
Catholic Church. Other married people perhaps begin 
bravely enough; but when they have had four or five 
ready to throw herself into the river. I do not think children, or even less than that, their friends stare at 
that any one who has not seen one or two of those them and think it is wrong and beastly and immoral 
cases and heard their lamentations and seen their to bring into the world more children than they can 
misery can realize the terrible temptation they are in | su and educate “ properly.” 

to have an abortion performed. Looked at as a moral refore, there is this great crop of abortionists in 
question, what is there to lead them to bear the child] Boston and in all our cities; and one is met every 
and go through all the obloquy of it, when the married | day by ladies who insist that if you will not get them 
women, aud women who are members of churches and | out of their trouble they know where they can get it 
great workers in societies of all kinds, having had as done, and that it is a shame for them to have to go to 


many children as they feel they can support, claim it = — man when they might have it all done 
is a right and necessity to have an abortion, and do it ortably by their own physician. We have to 
explain to them, and reason and argue and all that 


without scruple or shame? No doubt every man in 
this room bas had patients come and take that ground. | sort of thing; and it is to be supposed and hoped and 
Husbands come. They think it is wrong to meddle | believed that all the members of our Society do what 
with an unmarried woman, but claim that a married is right. Nevertheless, it seems to me there has got 
woman has the right to seek to be disembarrassed of | to be an education of the community as to the crimi- 
her p . nality of this procedure before there can be any con vio- 

The reason is not far to seek. There are compara-|tion. It is practically impossible to get evidence of 
tively few people in this world who can reason logi- i 
cally or feel deeply, or who are actuated by their ab- 
stract reasoning. The average woman can ize 
that she is in the family way when she feels the motion 
of the child. oe wer uade herself that 
she has only skipped her period, she is willing, by self- 


WOMEN. 
two living children, Cicero emphasizes the enormity 
of this child-murder by stating that when he was in 
Africa a woman was put to death merely because she 
had allowed an abortion to be procured on herself, 
and had thereby taken away the “ expectation of the 
family, the hope of the father and the designated 
a pessary of some kind into the vagina, probably with | citizen of the republic.” That was the Roman way 
irritating properties. Juvenal relates that few puer-|of looking at it. The child was a possible soldier, 
; pere lie in gilded beds. The same pressure which | possible tax-payer, and the State had an interest in 
exists on the population here existed in Rome and him. As far as I know, that position does not obtain 
with the same results. I do not wish to appear to 
doubt that the world is getting better in the last ten | 
years, but I am afraid that the girls who come into 
the hands of the Watch and Ward Society are those is quick with child.” Asa matter of fact, no abor- 
tionist is ever prosecuted or punished in this country 
unless the mother dies. In late times in England 
| that common law has been amended by judicial deci- 
sion, and a judge has defined it that quick with 
if child is, having conceived.” Undoubtedly the average 
bi man and woman do not consider that a child has any 
fi rights until it has a certain size where it can be recog- 
| 
| 
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long process of education before 
to believe that it is murder. 
be accomplished, in view of the 
increasing crowding of our civilization and the 
ure under which people are put, is a question; but 1 
think it can. I think that something could be accom- 
plished if the medical profession would take united 
ground on this, and if the Protestant clergy would 
take the stand of the Catholic clergy and up and down 
roundly denounce the practice as a crime. But the 
stream will not rise higher than its source. The aver- 
age sentiment of the community does not come up to 
the sentiment of the medical profession in + to 
the criminality of abortion, except as regards risk 
to the mother. 
It is curious to know how widely and in 
what countries, and by what various 
abortion is carried on. I once read an account of an 
Eskimo method of producing an abortion. Here one 
has to hire a flat and pay for coal, food, clothes, thea- 
tres, etc., and finds it inconvenient to have a family. 
There they have to go out and kill seals in the dark, 
and find it perhaps impossible to feed a family. They 
have a stylet made of whalebone, and that is enclosed 
in a sheath of leather, and there is a little opening for 
a piece of deer tendon by which when the sheath has 
been introduced into the os uteri the point of the stylet 
can be pushed through, then the sharp piece of whale- 
bone can be used to rupture the membranes, and by 
pulling on the deer tendon the sheath comes out again 
over the whalebone and is extracted without further 
trouble. It is a pity that all the abortionists in Boston 
are not so careful with their procedures. One of our 
profession in the South has invented a sort of snare, 
the description of which he published; with this, after 
after dilating the uterus, the fetus could be snared and 
the woman go home. I never heard that this man 
was put out of any Society for it. In some savage 
countries they lay the prospective mother down and 
trample on her belly, and as the women are —— 
stand it, aborting, but not dying. It is well known 
that the abortionists in the Orient have attained a high 
pitch of perfection. I do not know what way it is 
done there. Their system of living never could stand 
so many children. Even one rich man with three or 
four hundred concubines would have à erop of children 
that would fill a train of cars if there was no way to get 
rid of them. In some other countries where they fight 
and hunt continually they have one wife for a family of 
brothers, and the children are in common. The Chi- 
nese have tremendous masses of population collected in 
cities built on boats. They castrate all the little boys. 


in twenty-four hours to see if it has come away, 
though this used to be the orthodox way of treating 
accidental abortion, while all attempts to empty the 
uterus designedly were clumsy, crude and dangerous. 
Now all is, or ought to be, 
Dr. Cumston: I want to say a few words regard- 
ing the treatment of abortion, either abortion occur- 


called if it has been 
experience I have had in 


crude means | carriag 


in a diseased uterus or one to which you are 

mechanically. What 
private practice has led me 
to believe that many general practitioners treat mis- 
The after- care of the 
patient is ly neglected in a great many cases, 
with very bad results tothe woman. I recall as an ex- 
ample a case I saw about ten days ago. A lady had 
aborted three times, and supposed herself to be ten 
weeks’ p t. She came to me to know if there 


man of experi allowed her to get up about 
the second day after the first mi and also 
after the following two mi i attributed 


within the cavity, the 
treated surgically. 1 think in many cases there is 
ficulty in properly curetting a uterus that 
contained a fetus. If there is any amount of 
uterine inflammation, as there often is, you do 
want to draw the organ down to the vulva. 1 
the dull, irrigating curette for curettiug the uterus after 
miscarriage or in the puerperal condition, for I think 
the endometrium is then in a fungus condition and 


* 
trouble come from the operators 
say it is a poor practice to while curetting, 
but in the case of abortion the os is quite 


wall you can draw it down and shorten the posterior 
cul-de-sac and the cervix will come into sight. The 
valves have this advantage in miscarriage, in which 
you want to curette immediately, sepsis perhaps being 


do not wait for any slight elevation in temperature or 


and a chill, as many physicians do. In closing, I would 


say that I think that miscarriages and abortions should 
be treated with as much care, and even more, than the 
post-partum after a normal confinement. 

Dr. Forster: My experience at the City Hospital 
is that we have a great many of these cases, and the 
number seems to be on the increase. I looked up my 
cases to-day, and I find that since 1882 in the City 


Hospital 184 cases of abortion were entered. 


Vor, 
term. On I learned that her a 
the trouble entirely to the poor care in the first mis- 
2; because if a woman gets up immediately af- 
terwards, it is evident that the uterus will be troubled 
in its involution, and I think many cases of endome- 
tritis result from rapid getting up after miscarriages 
as well as after labour. As to the operative technique 
|} of miscarriage, unless you are satisfied that the ovum 
has come away whole and that no membranes remain 
more easily removed and with less danger by the dull 
largely dilated aud will allow the return flow of water 
to escape very easily. This is Reinstatter’s dull curette. 
He also has a sharp one. The Fritsch valves, to my 
mind, are very good in cases in which you do want to 
draw down the uterus. The upper valve bas a stop- 
cock which may be connected with the irrigator, and 
you can irrigate the whole time the operation is going 
on. You use the tenaculum forceps to steady the 
uterus while curetting, but the shape of the lower 
valve is such that by a little traction on the posterior 
If you look at a good many of the Chinese here you | wings coming from each side which will conceal behind 
will see that they have the appearance of eunuchs. it and keep out of the way of the operator the hairs on 
I have nothing to say in regard to the surgical | the vulva and — when you have not the time to 
aspects of legitimate abortion for saving the mother’s shave them. t curetting should be done in all 
life except that there is room for great advance in our | cases where there is any symptom of hemorrhage fol- 
methods by treating it on strictly surgical lines. You | lowing abortion seems to me decidedly indicated and 
have what is practically a bleeding polyp in the uter 
aud it is your business to get the uterus clean, | 
that is not dove by stuffing a tampon in and calling 
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seems rather a small number for that hospital, but all 
the cases are not entered as abortion. Many were en- 
tered as sequele to abortion, pelvic cellulitis, septice- 
mia, when the primary cause was abortion. In my 
ward, which is a small one of 27 beds, I have had 


been made, but we should not be tempted by the offer 
of to do any such thing. 
Dr. Cnartes M. Green: It seems to me that 
are increasing, rather than decreas- 
ing, in this community. Before we can hope for a 
decrease, we must have a different moral sense in 
many women. Criminal abortion is by no means con- 
fined to those illegitimately pregnant; there are many 
married women who resort to it because, for one reason 
or another, they do not wish to have more children. 
I have dissuaded a good many of the latter class from 
resorting to the abortionist, and some of them have 
thavked me afterwards; but I have been disappointed 
to see how many there are who see no wrong in the 
illicit induction of abortion. Some have asked me 
whether, if they went to an abortionist, | would take 
care of them — I have always said “ No,” 
and I have been criticised for taking this position. In 
hospital practice I necessarily treat the cases admitted 
to my service; but I do not care, in private practice, 
to take charge of those who knowingly and wilfully 
put themselves into the hands of an abortionist, and 
then ask the regular profession to assume the subse- 
quent respousibility. It has seemed to me that if repu- 
table physicians would refuse to succeed the abortion- 
ist knowingly, and decline to assist in repairing his mis- 
chief, criminal abortions might become less frequent. 
It has never seemed to me that there was any dan- 
ger in the induction of abortion in trained and aseptic 
hands. I suppose that almost all the fatal cases have 
occurred in the bands of uneducated, criminal abor- 
tionists. I have never known disaster to follow abortion 
legally and advisedly induced. I believe that abortion 
should never be induced on the judgment of any one 
ysician, but only after consultation, with the full 
wledge and consent of the patient, and with the 
sole object of the patient’s life and health. It is un- 
necessary for me to add that under other circum- 
stances, in my opinion, the induction of abortion is a 
highly immoral, as well as an illegal, procedure, not 
to be countenanced by reputable men. We may pity 
women who find themselves illegitimately pregnant ; 
and, perhaps even more, married women whose hus- 
bands fail to support adequately the children they al- 
ready have. But pity should not lead us to immoral 
acts. The physician is to save life, not to destroy it. 
Dr. Cumston : The question has been asked whether 
the legalizing of prostitution, as in Europe, would di- 
minish the evil. I can only speak with any knowledge 
of the condition of affairs by taking Geneva, whose 
laws are based on the French laws, where prostitution 
is controlled by the police. I never was interne of 
this maternity, but followed it daily for four years as 
a student, and my recollections are that we saw at least 
one new case a week of puerperal infection following 
induced abortion. Professor Vaucher said the number 
of abortions produced among the country people was 
far greater than those in the cities, and they were done, 
at least in the canton of Geneva, by the red mid - 
wives, who follow a course for three years in the mater 
nity. My general impression is that at least in Geneva, 
which is a good example of a Continental city, the num- 


7 ng p 
They cannot advertise and call themselves doctors in 
the papers. You hardly find a single advertisement 
now of a doctor who is not registered. In the last 
few weeks a great many cases have been brought to 
notice and puuished for using the name doctor. In 


2 
3 


or 
tinual bleeding, I curette at once, and I do not 
the dull curette or one having an irrigation tu 
through it, which to my mind might carry the 
of sepsis. I prefer to use the ordinary douche. 
sharp curette never has done harm in my hands. 1 


TE 


that miscarriages are generally treated by the general 
——— and I doubt if many of them could af- 
to carry round so many elaborate articles. 

Dr. Twoms.r: It seems to me that this class of 
cases is on the increase. It is a burning shame that 
our city of Boston cannot do better in this respect to 
prevent such th Our medical law is a step in the 
right direction. e, as practitioners, have a tremen- 
dous responsibility and duty to prevent this criminal 
act from occurring. Many times we are drawn into 
these cases through no fault of our own. I remember 
being asked to see a case of which I knew nothing. 
When I arrived I suspected something had been done. 
Strict questioning failed to give me any information, 
and I treated the case to the best of my knowledge. 
I found out afterwards that it was a criminal abortion. 
In another case where I suspected such a thing | felt 
that it was necessary to protect myself, and had the 
woman give me a written statement, witnessed by 
some one in the room, saying that she had had an 
abortion procured without the knowledge and consent 
of the doctor then attending her, before I would have 
anything to do with the case. I tried to ores 
by whom the abortion was performed. She ref 
and said she would rather die than give the name. | 
think it is well to avoid those cases where you can. 
There is always apt to be trouble about — but 
where you can conscientiously come in and give help 
to a woman it is justifiable to do so. You have a 

t to protect yourself, and so, if possible, have a con- 
tation with a practitiouer whom you trust and who 
will aid you and back you up in case the thing should 
come into court. The temptation is very great to 
the younger practitioners oftentimes who have learned 
antiseptics and can do the operation perfectly well 
with the best results, and large offers of money have 


hospital experience here, but judging from the statistics 
of various hospitals in the United I should say 
it was full as large there as here. Professional abor- 
tionists are few in number on the Continent, such 
illegal practices being performed by the midwives. 


N 34 cases in the last three years of abortion, so entered, 
f and a great many other cases which were entered as 
| sequel of abortion. In regard to the number of 
t abortionists in Boston, since our present law a great 
= to what said about the married | ; 
married. In regard to treatment 
rise of temperature, no bad odor 
from the uterus, I let them alone 
wash out with a fountain syringe, and wipe out thor- 
| oughly with iodoform gauze. I insert dry iodoform 
— put to bed, remove the gauze about the sixth 
i ay, and I let them upthe eighth. I have had no bad 
; results. In seeing these instruments, it occurs to me 
ber of abortions is 1 cavnot from 
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de Par Metvitte 
Wassermann. Paris: G. Steinheil, editeur. 1695. 
It will surprise many members of the profession, we 
believe, to know of the large number 4 
cases of primary epithelioma of the urethra that Dr. 
Wassermann has been able to collect. He reports 47 
cases — 17 in which there was no histological examina- 
tion, and three in which the disease originated in Cow- 
— glands being included in the series, the former, 
ever, not being counted as proven cases. The inti- 
mate connection between the urethra and Cowper's 
glands is given as the reason for including the latter. 
Table No. 1 contains 20 cases occurring in males, 
seven of which lack the proof of microscopic examina- 
tion. Table No. 2 shows 24 cases occurring in females, 
of which 10 lack microscopic proof. Table No. 3 


wper’s glands. 
The begins with a short historical 


sketch, in which it is shown that the first case re- 
ported is that of Thiaudiere in 1834. It appears that 
in many surgical writings little or no mention of the 
existence of primary cancer of the urethra is made, 
treatises u 

subject have appeared — notably by the following 
authors: Lahaye, 1888 ; Soullier, 1889; Daumy, 1895; 
1895. 

n the upon the pathological anatomy of 
these growths, the writer points out that the macro- 
scopic appearances vary with the sex. In the female, 
the epithelioma more frequently around the 
meatus, the lower wall of the urethro-vaginal septum 
being ite favorite site, although several cases have 
been observed in which the growth occupied the 
clitoris and the retro-pubic tissues. macroscopic 
appearances of the growth in the female resemble 
those of cancer of the mucous membranes elsewhere. 
sexes. ‘The gross appearances in the male have 
described in only two cases, those of Griinfeldt, and of 
Oberländer. Griinfeldt describes having seen, on endo- 
scopic examination, two very small 
on the mucous membrane of the urethra; they were of 
a yellowish-white color, and were attached to a dull- 
blue base of mucous membrave by minute pedicles. 
A third, filling the whole urethra, was seen near the 
veru wontanum ; its surface was covered by an exten- 
sive network of fine capi vessels. ‘The mucous 
membrane of the rest of the urethra was covered by 
uumerous cicatrices, as if from former ulcerative 
processes. In the case of Oberländer there was a 
semicircular cicatrix in the deep urethra, behind which 
pe 1 growth filling the whole — at * — 

ving the appearance of a raspberry in form 
color. During the later s there are often fistu- 


lous tracts leading from the skin to the interior of the 
urethra. 


epithelial growths elsewhere. 
great rarity. 


middle life. 
There are, at any rate in the earl 
no symptoms which can be 


With few exceptions the disease oc- 
curred, in the examples collected by the autuor, after 


ure over some 


are significant signs of 
mes 


actual proof is 
found in the form of cancer-cell nests in the urethral 


The 


In rare instances the is very slow 
being in the case reported by Ribert forty-seven years. 


n which growths were re- 
moved, after detection by this means, in which there 


pon | has been no retarn twenty-one months after operation. 


In 
as practised 
if the disease be detected at an early stage, and be- 
lieves that there is a fair prospect of success if this be 
done. In the next stage he counsels amputation of 
the penis, and in the later total emasculation. 

The monograph concludes with a thorough review of 
the cases of the series which he has collected, and 
which afford an interesting and instructing study. 
There are several excellent illustrations of the macro- 

ic and microscopic appearances of these growths. 

e cordially recommend this painstak we Lg valu- 

able contribution to this subject to our 


An Atlas of the Normal and Pathological Nervous Sys- 
tems. Together with a Sketch of the Anatomy, 
Pathology, and Therapy of the same. By Dr. 
Curistrriep JaKkos, Practisiog Physician in Bam- 
berg. With an introduction by PRO. Dr. Ab. v. 
Srrturect. Translated and edited (authorized) 

Joseru Coiiins, M.D. Pp. xxvii, 322; 5 by 
74 inches: with 78 plates and 14 illustrations in the 
text. New York: Wm. Wood & Co. 1896, 


The plan of this work is excellent. It gives the 
student, in convenient form and at a moderate price, a 
very complete series of plates, most of them from speci- 
mens from Professor Striimpell’s clinic at Erlangen, 
illustrating the most important features of the anatomy 
aud ogy of the nervous system, with a very 
concise but satisfactory descriptive text. The first ten 
plates, some of which fold in layers like the anatomi- 
cal manikins, give the general morphology of 
tral nervous system, and twenty-two pages of 
are devoted to the same subject. This section 
oughly satisfactory, the plates are good, 
text clear and accurate in the main. 
to be concise, however, has led to an occasional ob- 
scurity, for which, in the absence of the original edi- 
tion, we cannot say whether the author or the trans- 

for example, that one 


regard to treatment, the writer favors resection, 


the 
the text 
is thor- 


of the lator is responsible. To 
12 part of the convolutions “is constant while the other 


569 
e tic. The long continuance of an urethral discharge, 
the spontaneous appearance of the same independent 
of gonorrhea, the tinging of the discharge with blood, 
tenderness on pre paru of the urethra, 
the feeling of thickening of the urethral wall and its 
persistence in the later stages, 
symptom. The endoscope furnishes the best means of 
determining the nature of the trouble. 
Of the complications of the later stages, that of fle- 
tule is the most frequent -in men; these are usually 
formed in the regiou of the bulbous urethra and in the 
perineum. 
progress of the disease is ordinarily rapid, its 
daration varying from a few weeks to three or four 
Prognosis, = one case 
whole number reported by the writer in which no 
return of the disease for three years after operation 
| has been reported. The importance of early recogni- 
tion by the endoscope is pointed out by the writer; 
The writer considers that prolonged and frequent 
irritation is the chief etiological factor, as in cases of 
The condition is of 
—— 
le 
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depends on individual variation,” although comprehen- 
sible to the trained anatomist, is hardly clear to the 
average student. The next thirty-eight plates, with 
fifteen pages of text, deal with the development and 


structure of the nervous system, and the to ical 
anatomy as shown by serial sections through basal 
ganglia and spinal cord. Some of the of the 


development of the nervous system are tawdry in 
color, and others, as His’s well-known section of the 
medullary channel in the first month, are far from dis- 
tinct. e miss, too, any plates or diagrams showing 
the development of the cerebral vesicles. The dia- 
grams of the convolutions are far from satisfactory, no 
notation being given of the fissures, and the 
topographical relations between the cortical centres 
and the skull being very misleading. The somewhat 
crowded and confused plate giving the cerebral and 
spinal nerves might well have been supplemented by 
diagrams of the more important nerve plexuses, The 
serial sections are in the main excellent, — 
some of the plates are indistinct. Nevertheless, by 
the aid of the text and the diagrams they are fairly 
well deciphered. The four plates that follow, with 
the text on the anatomy and physiology of the more 
important tracts, are based on the new theories of the 
neuron, The more important tracts are represented 
in diagrams in a clear aud striking manner, and the 
text enables the student to return to the serial sections 
and to study the course of these tracts in a satisfac- 
tory way. The final sections on the pathology and 
symptomatology are much less satisfactory. It is no 
easy task to crowd the whole subject of diseases of the 
nervous system into one hundred and fifty 
The general symptomatology, and the discussion of 
localization are well done, but in the special section 
there are frequent omissions and misstatements. The 
also among the least satis- 
ry; the diseases of the brain are insufficiently 
represented, and some of them are quite obscure. 
The translator has endeavored to be literal. He has 
in so doing fallen into the error of giving us phrases 
which are not English, but a mere Anglicized German, 
which is far from clear to the English reader. In 
spite of these defects, however, the work is a useful 
guide for the student, 


The Toxic Amblyopias: Their oms, 

and Treatment. By Grone E. pe Scaweinirz, 
M. D., Clinical Professor of Ophthalmolegy, Jeffer- 
son Medical College, Philadelphia. Very handsome 
octavo, 240 pages, 41 1 2 and 9 full-page 
colored plates. Limited edition. De luxe binding. 
Philadelphia and New York: Lea Brothers & Co. 
1896. 


This book, which is an essay to which was awarded 
the Alvarenga Prize of the College of Physicians of 
Philadelphia, October, 1894, is a careful, painstaking 
digest of the literature upon the toxic amblyopias. 
The subject-matter is well handled, and the author has 
the happy faculty of expressing himself clearly and 
accurately and in a few words. volume is gotten 
up in a style unusual for a medical book, with a cream- 
white canvas cover, and is elegantly printed with large 
clear type. The illustrations are good, with the ex- 
ception of the plate representing the ophthalmoscopic 

in tobacco amblyopia, which is so poorly 
done that it would not aid one who had never seen the 
condition in i the ophthalmoscopic 
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BABIES, BICYCLES AND LEGISLATION. 


THE recent action of the Chicago Humane Society 
against a citizen and father for ill-treatment of his 
three-year-old child in carrying it in a basket slung in 
front of his bicycle is worthy of at least passing notice. 
The particular case at issue had merits or demerits of 
its own which make it of personal interest only to the 
parties involved ; but the agitation raised by certain 


pages. | zealous and doubtless well-meaning persons to prohibit 


by legislation the carrying of one’s offspring in baskets 
on bicycles has a wider significance. So far as the 
baby is concerned it is to be approved. Most people 
nowadays own bicycles and many have babies. It is 
becoming a common and not unpleasant sight to see 
fathers out riding on their wheels with the baby in a 
sling in front. It is a good habit for fathers to enjoy 
their children. But in these days of high tension and 
nervous strain it seems a practice likely, if uuduly con- 
tinued, to be of evil consequence to the baby. The 
position of the sling over the front wheel and against 
the handle-post is such as to receive the greatest amount 
of jar and jolt from any unevenness in the road. The 
man’s saddle is back, where it receives far less jump 
at each surmounted obstacle. The baby is also the 
more exposed to the wind of rapid motion and to 
take the brunt of a possible collision. It is dis- 
tressing to see the gasping countenances of some poor 
babes when their “scorching” fathers are wheeling 
them out. 

Now that the prostate gland has been medically 
guarded and forewarned, aud the British public put to 
caution against bicycle fever and “vibration fatigue,” 
it is certainly well that the babies should be protected. 
For very young children the practice is most certainly 
not to be approved, especially because of the exposure 
to wind and jar. A timely word of warning by phy- 
sicians to their patients who have recently acquired 
bicycles and heirs is to be desired and recommended. 
The enactment of legislation for this end is, however, 
not to be encouraged. The American people have 


should be addressed to the undersigned. 
Remittances should be made by money-order, draft or registered 
‘etter, payable to 
DAMRELL & UPHAM, 
283 WASHINGTON STREET, Boston, Mass, 
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done very well eo far with comparatively little statutory 
help. 

The growing spirit of dependence upon laws to take 
the place of common-sense is much to be deplored. 
The spirit of paternalism in government, a not un- 
natural result of present foreign immigration, is most 
un-American. We are as far from desiring complete 
centralized paternalism as we are from wishing anarchy. 
There seems of late years much of this spirit abroad 
in the land, of supplying common-sense and kindness 
by the enactment of laws upon the rolls of State. 
The smoking of cigarettes by lads is better combated 
by Leagues and example than by “shalt not” com- 
mandments; and we have no doubt the majority of 
American fathers, even the most enthusiastic bicyclers 
of them, have still a rudimentary bump of philopro- 
genitiveness, which can be by word and appeal suffi- 
ciently stimulated to cause them to take their babies 
out wheeling slowly and only on proper days, without 
the restraint of the penal code. 


— 


ORIGIN AND HISTORY OF DISEASE-NAMES. 


Tue origin of many of the disease-names in com- 
mon use is the subject of a paper by Dr. William 
Sykes in the London Lancet, April 11th. 

The word scarlatina first appears in English medi- 
cal literature in Sydenham's “ Observationes Medi- 
carum,” published in 1676. The word is of Italian 
origin, having been actually employed by an Italian 
writer in 1527, and is derived from the Italian scarlatto 
(scarlet) in allusion to the color of the patient’s skin. 
James Cooke of Warwick tells us that the English 
term scarlet fever, as applied to this very disease, was 
in provincial use in Sydenham’s own time. 

Dr. Sykes says that the name scarlatina is Italian, 
and was long a vernacular term in use on the shores 
of the Levant before it was imported into Great 
Britain. Dr. Mason Good tried in vain, in the early 
part of this century, to replace scarlatina by the old 
term rosalia. 


Another disease-name of Italian origin is influenza, 
which “ was established in both popular and medical 
use during the epidemic of 1782.“ Huxham, in 1758, 
uses the term in its application to an epidemic “ rife 
all over Europe.” Dr. George Baker speaks of a 
severe pestilence called influenza, in 1743: “ Influenza 
is a term directly imported into England from Italy, 
and imposed on our medical terminology by popular 
approval.” Dr. Creighton points out that as early as 
1554, the Venetian ambassador in London called the 
sweating sickness of 1551 an influsso, which is the 
Italian form of influzio. The latter is the correct 
classical term for a humor, a catarrh, or defluxion, the 
Latin defluxio itself having now a special limited 
meaning. “It was therefore not astrology, but 
humoral pathology that brought in the word influsso 
and influzio, out of which Dr. Creighton suspects that 
influenza grew, rather than out of any notion of influ- 
ence rained down from the heavenly bodies.” Curi- 


ously enough, the same popular caprice which placed 
the name influenza in the list of specific diseases 
almost succeeded in finally degrading it into a syno- 
nym of a common cold; but the present cycle of out- 
break, commencing in 1889, has finally dissociated the 
name with any form of catarrh. 

In or before 1782, popular favor established the 
name la grippe in as firm a condition of acceptance in 
France as its rival influenza in England. La grippe, 
according to Joseph Frank, is derived from the Polish 
word chrypka (hoarseness), but was at once in France 
referred for its etymology to the French word agripper 
(to seize), the sudden onset of the attack in those 
afflicted tly rendering this derivation a very 
likely and apt one. If the term la grippe has not yet 
been popularized in England, in this country, at least, 
it has come more and more iuto use during to the epi- 
demics of the last seven years. 

The word diphtheria (from a Greek word meaning 
a pellicle or skin) was first used by Brettoneau in 1821 
in a communication to the Royal Academy of Medi- 
cine, Paris. This new designation for a certain form 
of croupous inflammation was imported into English 
medical literature to a somewhat limited extent, and 
in the modified form diphtheritis. In 1855 Brettoneau, 
in a fifth memoir, altered his diphtherite into diphtherie, 
because, as Sir J. R. Cormack asserts, he had discov- 
ered that the disease was not of an inflammatory char- 
acter. Iu 1857 a historical epidemic of the disease 
crossed the channel from France to England, bringing 
with it its eagerly adopted French title diphtherie in 
the slightly altered form diphtheria. The word ap- 
peared in the English medical journals in 1857, while 
those of 1858 actually abounded with it, as did the 
American medical journals for the same year. Its 
acceptance was widespread and immediate. 

Croup, the name of a disease which is by some 
thought to be really diphtheria, was transferred during 
the last century from the lowland Scottish dialect into 
a permanent position in our medical nomenclature. 
The word easily came to designate the clinical syn- 
drome of the acute cynanche in children, as in parts of 
Scotland to crowp means to cry hoarsely, to croak as a 
raven, to make a hoarse, crowing sound. The word 
croup was first used in medical literature by Dr. Blair, 
of Cupar, Angus, in 1718, who, in describing a hither- 
to unnoticed malady, gave it its local designation. In 
1765, Dr. F. T. Home, another Scotchman, published 
his treatise on the malady, and the name croup ob- 
tained a permanent place in English medical nosology. 

Measles is an old English name which the classical 
nosologists have in vain tried to replace by such syn- 
onyms as morbillé and rubeola. Dr. Skeat says that 
the word measles is derived from the Dutch maseln 
(measles). The disease is also called in Holland 
masel-sucht, the weasle-sickness, so translated by an 
old English writer. The literal sense is “small 
spots.” The original word occurs in the Middle High 
German mase ; Old High German masa, a spot; Sans- 
crit masura, spots. Doubtless it is to this meaning of 
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spots, hence spotty, that we owe the term “ measly 
pork” a ppd pork infested with the scolices of 


6 into use by Dr. 
Badham in 1810, and by Dr. Frank in 1812. The 
disease had before been little recognized or investi- 
gated under its old name of peri; notha. 

The word ia was “forged by scholars for 
scholars,” the pathological condition it represents 
being wholly, and the clinical condition nearly, outside 
the observation and analysis of laymen. The affection 
now called aphasia was in 1841 termed alalia by 
Lordat; and in 1861, Broca changed this name for 
that of aphemia. But M. Chrysaphis, a Greek scholar, 
though accepting the term alalia, proposed as a bet- 
ter one that of aphasia, derived from alpha, priva- 
tive, and phasis, speech. Trousseau, Littré and other 
authorities then adopted the word aphasia, and it 
came into current use. 

The term fever, originally introduced by 
Louis in 1829 in his memoir on the subject fiévre 

has been in general French use ever since, 

and has been widely adopted in England and in this 

country. Dr. Wilks, of Guy’s Hospital, for theoreti- 

cal reasons proposed the name enteric fever as a prefer- 

able term. This for a long time had quite a general 

especially among the writers connected 

with Guy’s Hospital. It has, however, never gained 

a footing in the language and literature of the people, 

and will finally, when it has produced its only effect, 
that of confusing the lay mind, die a natural death. 

The black death, which ravaged Europe during the 
years 1348-1350, is not to be found in any contempo- 
rary literature under that name, and had no more re- 
condite a source than Mrs. Markham’s “ History of 
England,” published at the beginning of the present 
century for the instruction of children. 

Dr. Sykes closes with some sensible 
about the principles on which disease-names have been 
successfully formed, and says that “since medical 
literature in this country has become essentially 
Fuglish, disease-names which are most in sympathy 
with the genius and structure of our language, or are 
actually drawn from our speech, are most suitable for 
adoption by us.” 


MEDICAL NOTES. 


Cnorxna m Eorrr. — The present cholera epi- 
demie at Cairo is said to be more virulent than in 
previous years at so early a season. Ninety per cent. 
of the attacks are said to be fatal. 


Tae Praun at Hone-Kone.—The Colonial 
Office has been informed by telegrams from the Gov- 
ernor of Hong-Kong that 70 fresh cases of bubonic 
plague occurred in the colony in the week ending May 
19th, and that the number of deaths from the plague 
in the same period was 91. 


An AFTER-DANGER OF THE TORNADO. — Not a 
little uneasiness is felt in St. Louis lest serious trouble 


result along the river front from the decay of animal 
bodies amid the ruins and débris from the tornado. 
There is much delay in removing the wreckage and 
the stench is reported as already very annoying. 

Tue New “ Western Mepicat Review.” — We 
have received a copy of the first number of the first 
volume of the Western Medical Review, a new mouthly 
journal of medicine and surgery published in Lincoln, 
Nebraska. 

AMERICAN ASSOCIATION FOR THE ADVANCEMENT 
or Science.—The American Association for the 
Advancement of Science will hold its forty-fifth an- 
nual meeting in Buffalo during the week from August 
22d to 29th. The affiliated Societies will meet in the 
same city just prior to or after the Association meet- 
ing. The Geological Society of America, the Ameri- 
can Chemical Society, the American Mathematical 
Society, the Association of Economic Entomologists, 
the Society for Promoting Agricultural Sciences, the 
Society for Promoting Engineering Education, and 
the Botanical Society of America, are thus affiliated. 

VACANCIES IN THE MepicaL Corps or THE UNITED 
States Army. — There are at present three vacancies 
in the Medical Corps of the United States Army, and 
it is expected that at least three more will occur dur- 
ing the present year. An Army Medical Board will 
meet in Washington early in October for the examina- 
tion of candidates. The medical requirements for ad- 
mission to the Medical Corps are stated iu a circular 
issued by the Surgeon-General of the Army, dated 
May 21, 1896, and approved by the Secretary of War, 
as follows: 

“Professional branches, including anatomy, physi- 
ology, chemistry, hygiene, pathology and bacteriology, 
therapeutics and materia medica, surgery, practice 
of medicine, obstetrics and the diseases of women and 
children. 

“ Examinations will also be conducted at the bed- 
side in clinical medicine and surgery, and operations 
and demonstrations will be made by the candidates 
upon the cadaver. 

“ Hospital training and practical experience in the 
practice of medicine, surgery and obstetrics are essen- 
tial to candidates seeking admission to the Medical 
Corps of the Army, who will be expected to present 
evidence that they have had at least one year’s hospi- 
tal experience or the equivalent of this in practice.” 


BOSTON AND NEW ENGLAND. 


Acote Inrectious Disxasxs ix Boston, — Dur- 
ing the week ending at noon, June 3, 1896, there 
were reported to the Board of Health of Boston, the 
following numbers of cases of acute infectious disease : 
diphtheria 81, scarlet fever 27, measles 73, typhoid 
fever 3. 

Dr. Cuapwick Honorep. — At the recent meet- 
ing of the American Gynecological Association in 
New York, Dr. James R. Chadwick, of Boston, was 


elected President of the Association for the ensuing 
year. 
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Tue State Boarp or Lunacy AND Cuarity. — 
Acting Governor Wolcott has appointed Dr. Edward 
Hitchcock, of Amherst, and Col. E. H. Haskell, of 
Newton, to be members of the State Board of Lunacy 
and Charity of Massachusetts. 


Dr. BLOOD Appointep — 
Acting Governor Wolcott has appointed R. A. Blood, 
M. D., of Charlestown, Surgeon of the First Brigade, 
M. V. M., Surgeon-General of Massachusetts, to fill 


the vacancy caused by the death of the late Dr. E. J. 
Forster. 


Tue Wattsam Hospritat. — The Committee of 
the Trustees of the Waltham (Mass.) Hospital ap- 
pointed to investigate and report upon the manage- 
ment of the institution have decided that the best 
interests of the hospital necessitate its being conducted 
as a closed hospital, attended by its own staff, and not, 
as hitherto, open to any and all physicians, The 
trustees have accordingly passed the following resolu- 
tions : 


As is well known, the Waltham Hospital has been unique in 
its liberality in giving to patients absolute freedom in the choice 
of their medical and surgical attendance. At times it has been 
a great inconvenience to all parties to have as many physicians 
as patients in the hospital at the same time, and this inconven- 
jence has increased as the hospital has enlarged, but by mutual 
forbearance to all, and with the hearty co-operation of the phy- 
sicians, the trustees have been able to continue this policy of 
absolute freedom long after its eventual] discontinuance became 
plainly inevitable. 


During the past nine years fifty physicians have treated their 
patients within the walls, and no complaints have been made of 
their own, or their patients’ treatment. It is, therefore, with 
great regret that the trustees have been forced to withdraw this 
privilege on account of the declared and extraordinary hostility 
of a physician, whose excuse, perhaps, lies in the fact of his 
ignorance of the hospital’s traditions and purposes, and of the 
proprieties considered essential in this community. 

Upon the withdrawal of this privilege of choice of a medical 
attendant, which takes effect this day, and the consequent in- 
crease of labor devolving on the physicians and surgeons, who 
shall be directly responsible to the trustees, the staff has been 
increased to eight members by the addition of Drs. I. S. Hall, 
W. 8. Hoyt and L. B. Clark. 


NEW YORK. 


Entrroprtosis.— The twelfth annual meeting of 
the Fifth District Branch of the New York State 
Medical Association was held in Brooklyn on May 
26th. The President, Dr. J. R. Vanderveer, of Mon- 
roe, Orange County, delivered an address, and a num- 
ber of excellent papers were read. Among them was 
one by Dr. Max Einhorn, of New York, on “ Entero- 
ptos:s,” and in the course of it he made the somewhat 
remarkable statement that among 92 female patients 
treated by him for digestive troubles during the 
months of January and April last, no less than 32, or 
34.8 per cent., were the subjects of ptosis of the 
stomach and intestines, with movable kiduey. Out of 
141 male patients treated during these two months for 
the same class of troubles, only 9, or 6.2 per ceut., 
suffered from enteroptosis. Dr. Einhorn was disposed 
to regard tight-lacing as the principal etiological 
factor in women, and expressed the opinion that the 
wearing of corsets accounted for the difference in the 
proportion of cases in the two sexes. 


A Reception ro tHe American GrngcoLocicaL 
Societr. — On Tuesday evening, May 26th, Dr. Wil- 
liam T. Lusk gave a handsome reception at his resi- 
dence in honor of the American Gynecological So- 
ciety, which was attended by many prominent medical 
men of the city. 


Scnoot Ciosep on Account or Dipatnerta. 
— Public school number 47, in East 12th Street, has 
been temporarily closed on account of the presence of 
diphtheria among the children attending it. Some 
twenty cases, with two deaths, had been reported 
among the pupils of the primary department, and the 
Board of Health deemed it advisable to close the 
school for a time. 


Tenements ConpEMNED Br THE Boarp oF 
HxalLrn. — Seven tenement-houses, the worst 
in the city, have been ordered to be vacated by the 
Board of Health. This is the first measure of the 
kind under the new law giving the Health Depart- 
ment authority to condemn such buildings as cannot 
be rendered properly habitable. These structures, all 
of which are old and badly constructed, will be torn 
down, and the city will reimburse the owners at a 
valuation fixed by a Supreme Court appraisement. 
With one exception, they are all rear tenements. At 
the present time they are inhabited by 491 persons, 
and in some of them the death-rate for the past six 
years has been as high as 45.87 per thousand. 


NJDH— 2 — 


Mistellanp. 


EDWARD J. FORSTER, M.D. 


RESOLUTIONS ADOPTED BY THE STAFF OF THE Boston 
3 City Hospitat. 


Tue Staff of the Boston City Hospital desire to ex- 
— 
sustained in the death of Dr. Edward Jacob Forster. 
After a considerable service in the nt De 
ment, Dr. Forster was appointed to the siting Staff in 
1884, serving on the Medical Staff until 1892, when he was 


— to the newly established Department for Diseases 
of Women. In 1888 he was chosen Secretary of the Vis- 
iting Staff, a position for which he was singularly well fitted, 
and to which he devoted much time and energy. 

Dr. Forster was deeply interested in all that 
to the welfare of the hospital. Both in his sible 
medical duties and in the oftentimes delicate affairs of his 
secretaryship, he displayed that fidelity, kindliness and de- 
votion which distinguished him in other fields of useful- 
ness. In his death the hospital has lost an able physician, 
and his 2 a generous and helpful friend. 

To his family we offer our heartfelt sympathy in their 

J G. Bia 
oun G. KE, 
Cuaries MI. * Committee. 


E— ä 


A “PENNY-IN-THE-SLOT ” DOCTOR. 


To the uses to which the penny-in-the-slot ” system 
can be put there seems to be no end. The latest con- 
trivance of the sort is an automatic penny-in-the slot 


doctor, invented, according to the Medical Press, by a 
Dutchman : 
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“A penny is dropped into the slot corresponding 
with the disease from which the customer is supposed 
to be suffering. and out pops a small packet of medi- 
cine ‘ suitable for the case.’ But, however advant 
ous this arrangement might prove, it obviously iv- 
volves a question of etiquette. For example, it would 
be very difficult to proceed against the metal practitioner 
for divulging professional secrets, but clearly when- 
ever he to be consulted by one of the public, 
say ata railway station, all the little boys and other 
persons standing near would know at once, from the 
particular slot operated upon, what the complaint hap- 
pened to be for which assistance was required. An 
engaging young lady might covertly drop a penny in 
one of the slots, but before she would be able to push 
the drawer back a casual passer-by might see that she 
wanted something for the toothache. Again, an elderly | thirty-one, four (only two marks), thirty-five, thirty, twen- 
female taking the opportunity when nobody was look- | y two, eighteen, twenty-six, thirteen (only two marks), six- 
ing might manipulate another well-worn slot, but an — 
inquisitive little boy might pop round the corner and — ‘ * ** 
just be in time to see that she bad taken something for 
the “spasms.” Of course the metal practitioner would 
reveal all the secrets of which he was capable, corre- 
sponding with the number of slots which entered into 
his construction. This unethical character of his 
might, or might not, interfere with his praciice; 
nevertheless it is certain that no matter what he 
divulged, he could never be proceeded against.” 


SMALL-POX AND oo IN GUERN- 


incubation, one died, as before mentioned, and the remaining 
six suffered mild attacks (discrete) only, showing that vac- 
cination, even when performed so late in the day, is still 
very efficacious. 

There were 17 cases of confluent small-pox, 15 of these 
being unvaccinated, and two vaccinated, whose ages were re- 
spectively thirty-four and fifteen; the last had not even a 
trace of his old marks. 

“ There were twenty-two cases of discrete small-pox (all 
returned as mild cases), of which 13 had been vaccinated 
in infancy. Of the remaining nine six had been vaccinated 
during the period of incubation of the fever, leaving only 
three absolutely unvaccinated. 

“ There was not a single case of a revaccinated person 
catching the disease, with the exception of one person, who 
was revaccinated during the of incubation. 

The ages of the 13 mild cases among the vaccinated 

ts were thirty, twenty-four, nineteen, thirty-five, 


— — 


AN ENGLISH SURGEON ON THE BICYCLE 
SADDLE. 


Consulting Surgeon to the Exeter Dispensary, etc., 
gives, in Lancet of April 16th, a vivid portrayal 
of his personal experience of the disastrous results of 
the use of an improperly constructed bicycle saddle. 
He had only noticed the symptoms, it seems, “ for the 
whole of last summer, and for an uncertain number of 
antecedent cycling seasons,” to quote his own words, 
when by a — stroke of diagnostic skill he con- 
cluded that he had better take measures to secure a 
suitable saddle. The symptoms. which could hardly 
be expected to escape the notice even of a layman, we 
give in his own words: 


„When riding a cycle any considerable distance, and es- 
pecially when riding at a good pace, I have found it neces- 
sary to dismount and urinate every hour or oftener, and 
this was obviously not on account of any increase in the 
amount of urine excreted. When doing this I have found 
the penis to be cold and shrunken and the scrotum in a simi- 
lar condition. The return to a normal condition was often 
accompanied by considerable aching. There was usually a 
very slight difficulty in passing urine and a difficulty in get- 
ting rid of the last few drops, so that if one was unhappily 
burried disturbed in — of —— — 
mon ration a familiar and uncomfortable tric 
he i: aon actos Ghat, ter the f down the left thigh marked the fact that one was in a more 
5 — — — * or less senile condition. Another thing which I noticed or 

of the — hori subsequently called to mind, that I to micturate oftener 
ties in enforcing tl - ~~. A of han usual at night. I mean that, my usual habit being to 
one day is to be attributed the fact that the 4 empty my bladder before getting into bed and having no 

— 4 in al — 4 — further occasion to pass urine before morning, I found 
—— only 41 — r y+ os after riding I had to get up once or perhaps twice for this 
siderably over 35,000 were attacked. payee. 


After an unusually long jaunt over a rough road 
our author had an attack of retention, requiring hot 
baths and morphia for its relief, and finally traumatic 
ng 1 have | cystitis, which lasted two months, He gives a pathetic 
of these victims were unvaccinated, and the fourth (a Picture of the way he had to arrange his professional 
prostitute worn out by various excesses) was only vacci-| t 80 48 to pass a public urinal every hour or 80, or 
nated some three days before the initial fever. Of the at least get to a nt’s house where he could “ lose 
whole 39 cases, 24 were unvaccinated (these latter includ-| himself in the w. c. on the way to or from the bed- 
ing seven who were vaccinated during the period of incu- room. It was astonishing to me,” he says, bow 
bation of the fever), and 15 were vaccinated. I may add closely these places are watched; I had never sus- 
here that of the seven cases vaccinated during the period of pected it before.” It would seem as if he had almost 


* British Medical Journal, May 2, 1896. to confine his practice to patients who had suitably 


Dr. E. L. Rosinson, of Guernsey, publishes some 
very interesting and, as usual, conclusive facts con- 
cerning the effect of vaccination upon small-pox, as 
shown by the statistics of an ic of small-pox 
which occurred in the island of Guernsey 1894-5. 


“ Gue has been peculiarly free from small- for 
some this dis 
ease for about 17 years. epidemic began early in De- 
cember, 1894, the last case notified to the authorities 
appeared on February 17, 1895. The disease was evi- 
dently imported from St. Malo, where a severe epidemic 
was raging at the time, by French people, as the first cases 
occurring in the island were found amongst some women of 
that nationality, living in a low quarter of St. Peter Port. 

“ Before the disease had existed more than a few days, 
an ordinance was framed and published whereby compul- 
sory vaccination was ordered and enforced in al of 
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located urinals in their houses. After trying a long 
list of drugs he was finally cured by arsenic, but when 
his urine was alkaline and the mucus was unusually 
abundant, had to wash his bladder out with hot water 
and boro-glyceride, though he did this as rarely as 
possible because his urethra was so tender in front of 
the triangular ligament. 

Although his troubles had lasted so short a time 
(several seasons) and consisted merely of the trivial 
symptoms above described, he wisely infers that some 
other poor fellow might really get into serious trouble, 
and for this reason has made a thorough study of the 
subject, and has published an excellent practical paper 
on the construction of saddles. Mr. Roper may have 
been a little slow about reaching conclusions, but he 
seems to have been sure, and his paper will prove of 
interest to any one who is interested in the construc- 
tion of a saddle which is at the same time a help in 
riding and affords a comfortable seat without injurious 
perineal pressure. He points out that the broad sad- 
dies with a very blunt peak, or no peak at all, are, 
properly speaking, seats and not saddles. The fact 
that they do not project at all between the legs pre- 
vents their giving the rider any security in turning 
sharp corners or fast riding over rough roads. They 


are excellent as seats for perfectly emooth riding on a 2 i — — 
park road, but for all-round riding a saddle with a 1 : 7 
more or less sharply projecting must be chosen. 014 g 2 ; g 
Those without a peak, to be sure exercise no perineal 1 i 8 
afford security from falls in = 1 
nary riding. saddle which Mr. Roper has Ya 
found to answer best is one of the ordinary shape with :: | 374 22 
a peak, but having a wide longitudinal strip cut out in| pry 1223 1 
the middle, in something the same way as an old - | St. + | Geese — 
lation United States Army cavalry saddle. "This Baltimore 425.15 12 
seems a sensible plan, as necessary sup-|Cineinnatl . . | 336,000 1.94 
port without perineal pressure. 1120 
— :| Se 
THERAPEUTIC NOTE. Fortiand. :| 
Pitocarrine in Uremia.— At meeting of the Fell River . .| | 
New York County Medical Association held May 18th, | Cambridge . 81519 


Dr. Charles J. Proben read a paper on “ Experience | ¥ 


with Pilocarpine in the Treatment of Uremia of 
Bright’s Disease.” In the course of it he gave the 


histories of three cases in which fatal collapse from | 54 


cardiac paralysis rapidly ensued after the administration 


of the drug hypodermically. In none of the patients | & 
ppreciable cardiac or pulmonary dis- Fi 
ease, or any other contraindication for the use of 
pilocarpin 


was there any a 


e. More recent ex attended with 
the most satisfactory results, with the intravenous in- 
—— of hot saline solutions, as advocated by Dr. 


verly Robinson and others, has lead bim to the con- North 


viction that we have in this procedure a more reliable 
and valuable agent than any drug in this class of cases. 
Only the week before he read his paper Dr, Proben in- 
jected two quarts of a hot saline solution into the median 
cephalic vein of a patient suffering from rperal 
eclampsia, with 20 per cent. of albumin in the urine, 
who was in a most desperate condition. The injection 


was almost immediately followed by an increased 
secretion of urine and an amelioration of the other 
symptoms. In the first twenty-four hours afterwards 
she passed 109 ounces of urine, against two ounces in 
the preceding twenty-four hours, and she made a rapid 
recovery. 


METEOROLOGICAL RECORD, 


States Signal Corps: 


For the week end in | 


Baro. Thermom Re Direction e’th’r. : 
meter eter — of wind. be 
29.88 | 71 82 60/53 % W. 8. 10 0. 0. 
M. 18 29.73 74 85 40 36 38 S. W. N. W. ie 25 F. R. 
. 10 29.86 66 80 51 57 61 59 W. N. W. ii 16 F. G. 43 
W.. 20 30.32 57 66 4 50 51 K. „ u 2. 8. 
T ..21| 30.24 62 56 4 63 97 80 S. E. N. EK. 13 5/0. 6. 0 
F. 29.98 64 80 49 22288 S. W. 12 11 0. F. 01 
8. 30.20 | 62 68 | 56| 55 68, . E. 10 48. | ©. 
0. 


RECORD OF MORTALITY 
For tHe Wann momo Saturpar, May 23, 1896. 


Deaths 2,655: under five years of 910; 
croup, cerebro-spinal meningitis, diarrheal diseases, whooping- 
— e las and fevers) 339, acute lung diseases 393, con- 
sumption „ diphtheria and croup 119, diarrheal diseases 72, 
typhoid fever 39, measles 34, scarlet fever 24, whooping-cough 


Nashville 2 each. From ork 11, 
Philade! 3, Chicago, Nashville, Fall River, Haverhill 


Malden 1 From n New York 12, Philadel- 
phia 3, Nashville, Fall River, New Bedford and Lawrence 1 


each. From erysipelas Philadelphia 3, New York, Ch 
Baltimore and Providence, Worcester 
ton 1 each. meningitis New York 4, 


Bedford | | ass} — 
— — | 
— . 
Haverhill) . . | 
den | «wal 
else . — = 
tehburg . | | 67); — 

oucester . . | | | | 
upton. . . | 
altham .. | — 
= 
pton . | 2 
Amesbury .. 12 — 
bg . 
From measles New York 23, Philadelphia, Providence and 
5, 


2 


— 


8 
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Somerville 3, Worcester 2, Baltimore, Lynn, Newton and North | Keen of Philadelphia, Dr. H. P. Walcott of the State Board of 
Adams 1 exch, * 

112282 land and Wales, LADIES’ GALLERY 
an estimated popuiation of 0,800,971, “or the week ending N 
May leth, the death-rate al 18.1. Deaths reported, 3,830; The gallery of Grand Hall will be open at 1.39 r. M., for the 
acute diseases of the respira (London) 249, ‘measles | wives and f of members who wish to listen to the speeches. 
201, whooping-cough 183, sipbuheria ria 2. a fever 40, diarrhea | It is hoped that many will avail themselves of this . 
34, fever small-pox (Cardi 


The death-rates ranged — 11.7 in Brighton to 28 5 in Man- 
chester: Birmingham 19.0, Bradford 17.8, Cardiff 19.6, Gates- 
head 19.6, Hull 14.6, Leeds 16. 7, Leicester 14.4, Liverpecl 31. 21 — 

ewcastle-on-Tyne 17.2, Nottingham 


field 18.9. 


OFFICIAL LIST OF CHANGES IN THE MEDICAL CORPS 
n S. NAVY FOR THE WEEK ENDING MAY 


H. D. Wison, assistant surgeon, ordered to examination pre- 
1 to 


M DeVaA.in, assistant surgeon, detached from the Phila- 
delphia — 1 — and ordered to Chelsea Hospital. 


M. 8 detached f the U. 8. Re- 
8. 8. Monongahela.” 


— ME MEDICAL SOCIETY. 
ANNUAL MEETING, TUESDAY AND WEDNESDAY, JUNE 9 AND 
10, 1896. 


ANNOUNCEMENT OF THE COMMITTEE OF ARRANGEMENTS. 
BUREAU OF 


The Bureau of Information wi 
on Tuesay, from 9 4.3.10 ednesday from 9 the 
A.M. to lr 


The Committee of Arrangements will gladly furnish informa- 
tion beforehand in regard to the meetings, — 


theatres, or — they may be 
the Fello Augustus 


uiries to Thorndike, 
101 Beacon Street, — hairman Committee of Arrange- 
ments. 
REGISTRATION. 
Members are requested to r as soon as they arrive at 
the hall. The « ration was à great convenience last 
year, as it enabled many to ascertain the presence of friends. 


HOTELS. 

The committee will secure hotel or board accommo- 
dations for those who write beforehand. Rates vary from one 
dollar to five. Several prominent 12 ha ve offered reduced 


rates for members and de tes. * prices be 
consulted at the Bureau of Inf giving * 


THEATRES AND CONCERTS. 

Theatre seats and tables at the Promenade Cencerts at Music 
Hall will be reserved for those who apply early by letter or on 
Tuesday at the Bureau of Information 

Through the kindness of Mr. Arthur J. Clark, Manager of the 
Castle Square Theatre, 200 tickets for the performance of the 
opera of “ Rigoletto”’ on Tuesday evening at 8 o'clock have 
beep placed at the disposal of the committee to distribute free. 
Members wishing to sit with friends will please mention the 
same in their letter of application. As far as possible seats will 
be distributed with this end in view. Applications for tickets 
should be mailed at once to Dr. A. Thorndike, 101 Beacon Street. 


ORTHOPEDIC APPLIANCES. 


Illustrative of the topics discussed by the Section in Su 
there will be an exhibition of ic Special 


apparatus. 
attention will be paid to simple and ve appliances such as 
any blacksmith could make. 
X-RAYS. 
Dr. E. A. Codman will I 
x-rays throughout Tuesday afternoon and Wednesday forenoon. 
Every one will have a chance to examine 22 with the 
fluorescope, to see 2 and to study the methods em- 
ployed in their production 
DINNER. 
After the annual discourse and the introduction of de 
there will be music by the band for three minutes only, during 
which time the Fellows will assemble in Exhibition Hall, in the 
alcoves, according to seniority, there to join the President of the 
Society, Governor of the Commonwealth, me r speakers, 
ete., ete., and at 1 o'clock promptly receded by the band, will 
march in to dinner in order of ority. Dinner tickets must 
be presented at the door of the dining hall. It is requested that 


no fees be given to the waiters, as much confusion and delay 
has been caused by this practice. 


The following speakers have promised to be present: The Act- 
ing Governor of — the 4 of Rt. Rev. 
Ay Supreme Court, Dr. W. W. 


HARBOR EXCURSION. 

Through the courteous invitation of the Boston Board of 
Health and the 8 of Public Institutions, there will 
be a freé excursion down the harbor r afternoon, 


weather permitting. Two, or possibly three, d — trips 
will be offered, including a visit to the Station, 


Special electric cars will be ready in front of Mechanics Build- 
ing at 3 r. u., for rn Avenue Wharf, == Fleet Street. 
ets for p can ng in name 
at the Bureau of Information before i clock on W Wednesday. 


PLACES OF INTEREST. 


t charge: 

The Public Lib the Art Museum 

1 the New — on Beacon Hill, the Old 
State Street, City Hall on School Street, New 

Court House on Pemberton Square, Bunker Hill Monument, 

Charlestown, United States Nav — Yard, Charlestown. 

Sa ‘on can be consulted at the Bureau, also a Boston 
Directory, and hp -y~ - may be obtained about drives in 
Franklin io Park the suburbs and electric-car trips 
— 


The Committee of 1— — will as fur as possible en- 
uctions between members wishing 
to meet. 


COMPLAINT BOX, 
There will be a box at the Bureau of In 


is requested lace i iti plai * 
every one to n writ com 14 ou 
are alee asked £ to make : by which this or subsequent 


SOCIETY NOTICE. 


ty w on une 
＋ K., in the ball ot in Boyleton Place , Boston. 
The usual business of the annual meeting will be transacted 
and the following communications will be tod: 
“On Criminal Abort on, E. G. Hoitt, MI D. 
P The Legal Value of Dying Declarations,’ by Daniel March, 
r. 
* Identification of a Human Skeleton,” by Robert Burns, M. D. 
F. W. Draren, M.D., Recording Secretary. 


APPOINTMENTS. 
The following changes and — have been made in 
the staff of the Carney H 
Dra. W. N. BULLARD, — neurologist. 
Dra. WILLIA II. DEVIN *, Visiting physician. 
— Henry F. H physician to ee 
Dr. 


FARRAR Conn, surgeon to out-patien 
W. J. DaLy, assistant — to out-patients. 


= 


RECENT D DEATH. 


Sir J. D., F.R.C.P., physician 
in ordinary to her majesty’s house d, late president of the 
Royal College of Physicians, died — 29th, aged sixty-eight 
years hen in March be declined re-election to the presid 

of the Royal College of Physicians, his health had begun to tail, 
and for the last f zed that his 


menced pract 
was elected Fellow of the University College in 1856, of the 

Royal College of Physicians in 185%, of the Imperial 
Carolina Academy of Germany in 1864, of the Royal Society in 
1869, of the Roya! Medical — Chirurgical Society in 1855, and 
vice-president of the latter body in 1883-84. was examiner 
in medicine in the University of London from 1868 to 1873, mem- 
ber of the New York Society of Neuro and of the American 
Neuro 1 2 and co ing member of the So- 
ciété de 8 de Paris. He was inted 
oy tal for Sick Children in 1855, to 


uster ian wo the 8 2 1857, and assistant sician to 
Universit sity e in 1859. He filled 1 
been physician in 


other similar posi- 
22 to her majesty’s 


| 
where a leper can be seen, also the Antitoxin Farm, the Pauper 
N Hospital on Long Island, and either to the City Prison on Deer 
— 
| 
4 condition hardly permitted the hope of his recovery. Dr. Rey- 
. nolds was educated at University College, London. He gradu- 
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Address. 
THE ADVANCEMENT OF MEDICINE BY 
RESEARCH. 
BY HENRY P. „A. u., u. b., 


BOWDITCH 
Professor of Physiology in the Harvard Medical School. 


ogical research in Massachusetts, 
and the probability that the attempt will be repeated 


: 


= 


© 
i 


be 

iving bodies. Therefore, just as the 

physicist and the chemist build upon the basis of expe- 

riment the solid superstructure of their sciences, so 
can hope to advance suc 

cessfully to the discovery of the laws of life only on 

the condition that the same experimental method sup- 

plies the stepping-stones for his progress. 


Self-evident as this seems to the student 
of nature’s laws, persons are ready to deny the 

timacy of the experimental method of research 
when applied to living bodies, while they admit it to 
be absolutely indispensable in the case of non-li 
matter. The cause of this attitude of mind is not 
cult to discover. In fact, it has its origin in the noblest 
feelings of human nature, in the sentiment that bids us 
be merciful as we would obtain me Those who 


— — ry thus to lay, broad and the 
f ions on which the medical science of the 
is to be built up. 

I have used the words “ misguided benevolence” in 
speaking of this agitation, and there is no doubt that 
many, though ortunately not all, of the persons 

in crusade are benevolent in their dispo- 
sition and conscientious in their attitude; but it 
should be remembered that, as Mr. Roosevelt recently 
remarked, “ Conscience without common-sense may 
lead to folly, which is but the handmaiden of crime.” 

In judging of the moral and mental attitude of those 
who are ed in this mischievous agitation, it is 
im t to distinguish carefully between the leaders 

the followers. The former are fortunately very 
few in number, but by their activity and apparent 
ubiquity they easily create an impression of being in 
much larger force. Dominated by the single idea that 
vivisection is an abominable thing and hateful in the 
sight of God,” they presume to teach lessons of hu- 
manity to the members of a profession which exists 
for the relief of suffering. Unable to comprehend the 
reports of biological investigations published for pro- 
fessional readers, they y denounce perfectly 
painless experiments as cases of fiendish torture. 
Deliberate and authoritative statements setting forth 
the necessity of animal experimentation for the ad- 


*| vancement of medical science, the vast amount of good 


already accomplished, and the comparatively trifling 
amount of the suffe involved, are treated simply 
as falsehoods such as might naturally be expected from 
the “cowardly crimiuals ” who practise vivisection. 
This movement is, therefore, by no means to be 
as a simple humanitarian effort to reduce to 
a minimum the amount of animal ing connected 
with vivisection. Restrictive laws like of Eng- 
land are denounced as and the total 
of the practice is im ively demanded. 
will have the effect — checking the advance 
of medical science some of the leaders i tly deny, 


In while others contemplate this result with satisfaction, 


ey Cone to profit by 


animal sufferi condemn the saving of a human 
life by the sacrifice of that of a dog. this is not 
ane statement of the position assumed by 


antivivisectionists, a single quotation from the writings 
of Henry Bergh will suffice to show. Mr. Bergh was 
for many years president of the New York y 
for the vention of Cruelty to Animals, and was 


throughout his life the acknowledged leader of the 
antivivisectionists in America. In a lecture on this 


subject, after describing the experiments of Dr. Robert 


— 
Tux recent attempt by the Society for the Preven- 
tion of Cruelty to Animals to secure legislation for 
conceive to be the painful nature of experiments per- 
Urin next session oO siature, may serve 
as — for asking you to consider the — formed on living — — by — —— indifer- 
aud significance of the movement, the inevitable result te 7 — — 
of its success, as well as the moral principles which | ose ho n 
here find their application. who are engaged in seeking to penetrate the mys- 
That the Legislature of Massachusetts should be tery which still surrounds the actions and reactions of 
requested to restrict the right of physicians to study 
their profession, and of the — educational insti- 
tutions of the State to teach sciences on which 
the practice of medicine rests, is a phenomenon which 
surprises no one who has watched the progress of the 
so-called “antivivisection” agitation during the last 
quarter of acentury. At various times within this 
period have the efforts of misguided benevolence been 
10 directed to checking the progress of medical science by 
interfering with one of the most important methods 
by which advances can be made. Fortunately for 
humanity these efforts have, in nearly all cases, been 
— futile by the sound common-sense of the 
community. In England alone, of all civilized coun- 
4 tries, has a certain measure of success crowned the 
efforts of the fanatical agitators, and by the enactment 
of a restrictive law a serious blow has been inflicted 
upon English physiology. 
| is. im pc tant that be at 
‘|e science, biology and medicine, have always been warp 
and woof.” 
It requires no professional training to comprebend 
that a knowledge of the bodily functions in their nor- 
mal state is essential for the understanding and treat- 
: ment of those derangements of function which con- 
stitute disease, and that physiology, which deals with 
these normal functions, must, therefore, form the 
basis upon which medical science and medical practice 
alike must rest. Now nearly all the phenomena of 
life which form the subject-matter of physiology 
either physical or chemical in their character. 


— 
— 
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McDonald, who successfully practised the transfusion 
of anima! blood into the of a dying person, Mr. 
comments as follows: “In other words, this 
of Providence where a person was dying, and 
snatching away from ite Maker a soul which He had 


deny the utility of vaccination. Acting 


upon this tion, and unmindful of the fact that 
lies travel faster than truth, biological investigators 
have, as a rule, not thought it to contradict 


various misstatements which have been 
blished with regard to their work. The result has 


that certain excellent of emotional dis 
sitions and without the s training which would 
enable them to judge correctly of such a question, have 


been led to believe that where there is so much smoke 
there must be some fire. They have, therefore, by 
joining antivivisection societies, lent the weight of 
their names and — — to a movement fraught 
with danger to the welfare of the State. That mem- 
bers of our own profession have occasionally expressed 
themselves in a way to encourage this agitation is to 
be deplored, but not wondered at, for no one listens 
more sympathetically to a tale of suffering than a true. 


_tender-hearted physician ; and, if he does not happen 


to be in a position to contradict from his own knowl- 

the heart-rending stories which are poured into 
his ears, he may be readily convinced of the existence 
of abuses requiring legislative interference. 

Recognizing the true nature of the antivivisection 
agitation, it is evideut that educated physicians would 
be false to their high calling did they not resist with 
all their energy the attacks of an enemy whose suc- 
cess would destroy all hope of establishing medicine in 
the position to which it is rightfully entitled, the most 
im t branch of biological science. 

u thus maintaining their right to study and teach 
their profession, physicians are not called upon to 
maintain that unnecessary pain has never in the his- 
tory of the world been inflicted in convection with 
vivisection. Their true contention should be: 

(1) That the men in charge of the institutions where 
vivisections are practised in this State are no less hu- 
mane than those who desire to supervise their actions, 
while they are at the same time vastly better informed 
with — to the importance of animal experimenta- 
tion the amount of suffering which it involves. 

(2) That no abuse of the right to vivisect has been 
shown to exist in these institutions. 

(3) oe pe bodies of these institutions 

wi the power to put a to 

(4) That the existing statutes furnish sufficient 
tection against cruelty in vivisection as well as t 
cruelty in general. 

(5) That for the reasons above given legislation on 
this subject is wholly uncalled .* 

These propositions define substantially the position 
assumed by this Society in the resolution adopted four 

ears in response to a communication from the 
usetts Society for the Prevention of Cruelty 


to Animale, and, with the medical ession united in 
their defence, no fear need be felt our Legislature 
will ever yield to the of fanatical agitation, 
to the detriment of best interests 4222 


munity. 

A fall account of the and progress of the 
antivivisection agitation would, of course, be impossi- 
ble within the limits of this discourse; but it will be 
well to refer briefly to the history of the movement in 
other communities, calling attention to certain points 
which are full of instruction and warning for our- 
sel 


ves. 
The first serious attack upon biological research in 
seems to have been made in an essay entitled 
“ Vivisection, is it Necessary or Justifiable?” pub- 
lished in London in 1864 by George Fleming, a Brit. 
ish Army veterinary surgeon. This essay is an im- 
portant one, for, though characterized at the time by 
a reviewer in the London Atheneum as “ 


ignorant, 
po- | fallacious and altogether unworthy of acceptance,“ its 


blood-curdling stories, applied to all sorts of institu- 
tions, have formed a large part of the stock in trade 
of subsequent antivivisection writers. 

A fresh stimulus to the agitation was — by the 
publication in 1871 of a work edited by Prof. J. Bur- 
don Sanderson, entitled Handbook for the Physiolo- 
gical Laboratory.” This book was intended to be 
used by students of physiology under the guidance of 
their instructors and contained a description of the 
experimental basis on which modern physiology rests. 
Unfortunately, however, it fell into the hands of ex- 
citable men and women who were ignorant of many 
things which had properly been taken for granted in 
writing for members of the medical . That 
anesthetics, for instance, would be used in all cases to 
which they are applicable was tacitly assumed, just 
as it would be in a work on operative surgery. In 

uence of this failure to comprehend ob 

for which the book was written, many well-meaning, 
but too impulsive people jumped to the conclusion 
that raw medical students were being encouraged to 
repeat for their pleasure every expe iment that had 
ever yielded results, careless whether the subjects 
were conscious or unconscious of pain.” This miscon- 
ception tended to produce an excited state of popular 
feeling which was intensified by the performance at 
the meeting of the British Medical Society in 1874 of 
some experiments on dogs, showing the difference be- 
tween alcohol and absinthe in their physiological 
action. The excitement culminated in the appointment 
of a Royal Commission to inquire into the subject. 
The result of the investigation was a report which 
cannot be better descri than in the lan of 
Lord Sherbrooke (better known as the Right Honor- 
able Robert Lowe): “The commission entirely ac- 
uitted English physiologists of the charge of cruelty. 
y pronounced a well-merited eulogium on the 
humanity of the medical profession in England. 
They pointed out that ical students were ex- 
tremely sensitive to the infliction of pain upon animals, 
and that the feeling of the public at large was pene- 
trated by the same sentiment. They then proceeded 
to consider to what restrictions they should — the 
humane and excellent persons in whose favor they had 
so decidedly reported. Their proceeding was very sin- 
gular. They acquitted the accused and sentenced 
them to be under the surveillance of the police for 
life.” Remarkable as was this conclusion of the com- 


away | seems to me 

blasphemous denunciation of a physician for saving a 

N human life needs absolutely no comment. 

It might naturally be supposed that such extrava- 
gances of statement would carry their own refutation 
and would demand no more attention from serious 
people than the utterances of those medical philoso- 
phers who 
6r 

du 

| 

| 

i 
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mission, the action of Parliament based upon it was 
still more extraordinary, for a law was enacted, which, 
taken in connection with previous legislation, has 
brought about a state of things in England which has 
been well described as one “in which it is to 
use domestic auimals in any way cruelly, but in which 
any — ben — wild creatures in whatever fash- 

ikes, it is not for scientific purposes.” 

The amount of mischief 2 1 by 
this English law depends very much upon the good 
judgment of the Home Secretary, to whom its enforce- 
ment is entrusted. The most eminent members of 
the medical profession in England have at times been | number of animals subjected to ex t, and main- 
refused a license to perform experiments which they | tained that the proper attitude of the society should 
declared e be one of co-operation with the best men of the medi- 
science, and in it may be said that the system | cal profession in seeking to prevent any abuses from 
of licensing and pet ge inspection under which | arising in connection with the practice of vivisection. 
biological work must be conducted, is, under | To the friends of the society who rejoice in the good 
the most favorable conditions, a source of serious an-| work it has been able to accomplish in the community, 
noyance to investigators, while it does not secure any | it must be a matter for sincere regret that this wise 

tee for the humane treatment of animals | policy has been abandoned, and that the society now 
than is afforded by the character of the men engaged | finds itself arrayed in opposition not only to the medi- 
in the work. cal profession, but also to the higher educational in- 

The system, moreover, fails entirely to satisfy the | stitutions of the Commonwealth. It is, however, but 
antivivisectionists, who, in support of their demand for 
a prohibitory law, continually circulate the most exag- 
— and perverted accounts of experiments per-|societ 

in licensed and inspected laboratories. 

The first outbreak of the antivivisection agitation in 
this country occurred in New York some sixteen or 
seventeen years ago, when the State Society for the 
Prevention of Cruelty to Animals, under the leader 
ship of Henry Bergh, attempted to secure the passage 


tion of Cruelty to Animals has, until quite recently, 
treated this question with moderation and good — 
While regretting the necessity for animal 
life for the advancement of science, and anx like 
all right-minded people, to reduce the sufferings of 
such animals to a minimum, it has not seen in the 
— state of things any reason for demanding ad- 
ditional legislation or for taking any action ender owe 
already in force. A few years ago the president of 
the society publicly called attention to the failure of 
the antivivisection agitation, both in this country and 
in Europe, to effect any material reduction in the 


pro 

upon living animals should be performed in any edu- | 
cational institution o 
authority of the State Board of Health, and that the 
Massachusetts Society for the Prevention of Cruelty 
to Animals might supervise all i 
Violations of the law were to be pun by fines 
which, when collected, were to be 

society. 

During the hearings before the Judiciary Commit- 
tee of the House this bill was twice modified, first by 
the omission of the section relating to the State Board 
of Health and of the clause requiring the fines to be 

id into the treasury of the society, and subsequently, 

providing that the agents of the society employed 
to supervise vivisections should be doctors of medicine. 


: 
: 


method of garbled quotation employed by Mr. 
Bergh was exposed so effectively by the late Dr. J. C. 
Dalton in the columns of the New York Nation, that 
the Legislature not only declined to enact any restric- 
tive laws, but maintained in full force an amendment 
to the general law against cruelty to animals adopted 
in 1867, providing that nothing in this act contained 
shall be construed to prohibit or interfere with any 
properly conducted scientific experiments or investi- 
gations, which experiments shall be performed only 
under the authority of the Faculty of some regularly 
incorporated medical college or university of the State 
of New York.” 

New York has thus set an excellent example to her | Massach 
sister States in protecting her men of science, in their|the remonstrante, » straightforward account of 
attempts to enlarge the bounds of human knowledge, | what actually occurs physiological laboratories and 
from the vexatious interference of persons who can 442 and misstatements 
know nothing of the importance of the work or of the with which antivivisectionist literature abounds, sought 
amount of suffering which it involves. to — pin 

In Pennsylvania, also, attempts have been made to ter o tation unfortu res 
secure — legislation by the American Auti- which would necessarily follow the ee ee legisla- 
vivisection Society, which has its headquarters in Phil- tion. Shortly after the close of the ngs the com- 
adelphia, but the energetic protests of the medical| mittee presented a unanimous report, recommending 
profession have sufficed to render these attempts abor- | “that the petitioners have leave to withdraw. 
tive. t a few salient 

n the present session of Con- points in the history o antivivisection movement 

the cote of the loci! hemane cocteties have and to indicate the methods employed by the leaders 

so far successful that the Committee on the Die- of this crusade the work of a profession whose 

glory is to save, let me next ask you to consider the 

reasons which not only justify students of medical 

science in resorting to experiments upon living ani- 

mals, but require them to do so as a necessary condi- 
tion of 22 advance. 


trict of Columbia has brought before the Senate a bill 
providing for the licensing and restricting of vivisec- 
tion, but there seems to be little reason to fear that 
such a bill can ever become a law. 

In Massachusetts the State Society for the Preven- 


° 
— — —ñ————ññññ. w. —-—-—-—' 
| 
agitation was conducted with so much fanaticism and | 


580 BOSTON MEDICAL AND SURGICAL JOURNAL. ons 11, 1896. 


In dealing with this question I shall make free use ets a> aes ae 
of a work outlet “ Physiological Cruelty, or Fact vs. | of beings, fails us entirely when we have 
Fancy,” by Philanthropos. This book, which ap- to do with potent we are left to draw conclu- 
peared in 1883, contains by far the most comprehen- | sions from cries, motions and other external signs 
sive, logical and dispassionate discussion of the subject suffering. Now these external signs are apt to 
with which I am acquainted. misleading, for they only prove “that 9 is 

The vivisection question reduced to its simplest ex- going on which the organism repels,” but do not prove 
pression may be stated as follows: “Have we a right | that the animal is conscious of what is going on. 
to give pain to animals in order to study the phenom- other words, the cries and struggles of an an 
ena of life?” In answering this question we perceive | whose skin is cut or burnt belong to that class of 
at once the necessity of a clear conception of what 
pain really is; and in striving to obtain this 
tion, we are struck with the fact that pain is a purely 
We know absolutely noth- | coming 
—— n except that which we have ourselves 

e infer, of course, when we hear another 
person describe a painful sensation that his feelings 
are similar in a general way to those which we imagine 
we ourselves should experience under like circum- perfectl 
stances. This assumption of similarity of sensation is | spinal cord of an animal has been divided in the cer- 

fied by the facts of our common human nature; | vi i i i 

t we are often struck, when listening to such de- 
scriptions, by the apparent difference between the im- |i 
pressions produced upon different individuals by the 
same external cause. A trifling surgical operation, 
which will not be considered worth mentioning by one 
individual, will to another be, apparently, the source 
of most acute suffering. We are thus led to suspect 
that, even in the circle of our own acquaintances, there 
must be quite a wide range of sensibility to pain. If 

Vos extend our observation over a wider field, we find 

—— 
n rough proportionality between sensibility to 

hog and intellectual development. A case is re- 


ments of a perfectly uninjured animal. But in this 
case we know that the movements are not attended by 
consciousness, for, by division of the spinal cord, the 
channel by which impressions are conveyed to the 
nerve centres whose activity is a necessary condition of 
consciousness is entirely obliterated. The movements 
are, in fact, no more indicative of suffering than are 
the convulsible flutterings of a decapitated chicken. 
corded, for instance, of a Russian serf who, while | We can speak with great positiveness upon this point, 
splitting logs in a forest, was caught by the thumb in| for the testimony of hospital patients suffering from 
the crack of a a log from which ‘he wedge had injuries to the spinal cord shows clearly that violent 
unexpectedly flown out. He tore himself free from | reflex movements of the lower limbs may occur abso- 
his painful imprisonment, as a wild animal might have | lutely unattended by consciousness. It is, moreover, 
done, leaving the thumb in the log with the long ten- a matter of common experience that in certain stages 
dous of the forearm still attached to it. It is doubtful | of anesthesia consciousness may be entirely abolished, 
if a more civilized man could have subjected himself | while the activity of the lower reflex centres remains 
to this operation evefi with the alternative before him | unaffected. In such cases patients may struggle and 
ol an indefinite imprisonment in the forest. The cruel | scream during an operation, but subsequently declare 
tortures which savages inflict upon their friends and | that they — suffered no pain. 
themselves, as in the initiation rites of the Maudan It is evident, therefore, that great caution must be 
warriors, seem to be best explained on the supposition | exercised in drawing conclusions with regard to the 
that their sensibility to pain is less acute than that of | sensations of animals from the external signs of suffer- 
civilized races. ing which they manifest when undergoing operations, 
In the case of the lower animals the evidence of a and that the spasm of “of sensational writers 


low sensibility to pain is much more conclusive. | is, in most cases, much described as a nerve- 
Among our domestic animals the horse and dog are | muscle reacti 
commonly as standing nearest to man in in-“ We have thus seen that for the production of a 


telligence sensibility, yet nearly every one 
who has had much to do with these animals will recall 
instances of great indifference shown by them to what 
would be to us severe pain. A single — sag 
this insensibility may suffice. A horse whose leg w 

badly broken was sentenced to be shot, but during the 
two hours which intervened between the sentence and 
the execution the animal limped about to drag- 
ging the fractured limb dangling behind it in a way 
which would have caused a human being exquisite | tion 
agony. It fe evident, therefore, thes it is entively i tized or separated from the rest of the nervous 
possible to draw conclusions with regard to the sensa-|so that there can be no consciousness of the stimula- 
tions of animals by an effort to imagine what our own tion of the nerve, however severe it may be, and aleo 
would be under similar circumstances. 


1 

12 
1 
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sensations. The precise point where the stimulus of a 
nerve ceases to be moderate and 
excessive and painful cannot be 


individual will be excessive for another, or for the 
same individual at a different time. 
holic liquor, for instance, which pleasantly titillates the 
throat of a drunkard will sear the delicate mucous 
membrane of the child unaccustomed to its use. 
Having thus arrived at a definition of pain, and 
noted that the in man and the lower ani- 
mals is similar in kind vastly different in 
we recur to the original question, Have we a 
t, in studying the phenomena of life to inflict 
upon animals whatever pain may be necessary for the 
attainment of our object? This leads us to i 
the broader question, how far it is right that one indi- 
vidual should suffer for the good of another, and th 
again, involves the still broader problem, how far the 
prospect of future good may compensate for present 
evil. A full discussion of these questions would carry 
us far beyond the limits of this discourse. For our 
present purpose it will be sufficient to note the fact 
that we unhesitatingly submit ourselves and subject 
those we love to physical suffering for the sake of 


we would; and, however much we may at 
against it, a calm consideration forces us 

its stern beneficence. The law which 
another’s burdens and that which 
of the fathers shall be visited 
powerfully to bind the human 
and more than any 
to the development of the moral sense. 
there is nothing t to our 
for the benefit of another; and, if we 
this principle, as indeed we must, when applied 
two individuals belonging to the highest grade of 
tient creatures, there is still less reason for reject- 
the suffering individual belongs to a lower 
the individual who is benefited, since, for 
already given, the suffering in this case 
a smaller proportion to the benefits obtained 
hen both individuals are equally oo orgau- 


1111 


E 


— between the suffering 

ically infinite, for the suffering remains a 
constant quantity, while the benefit, since it accrues 
the whole human race and through all time, is mul- 
tiplied by an infinite factor. 
(To be continued.) 


An Irate Fanal. —A female medical student, 


ungrammatical 
tors will be drawn from we pure, 


women, 
and you vile, drunken, filthy men 


expelled forever.” 


iD and at times has been 
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CASES ILLUSTRATING RENAL SUROERT. 


BY F. 8. WATSON, M.D. 


Impacted ureteral calculus. tory 
y and lumbar incision. Subsequent forma- 

tion of ritoneal abscess. Recovery, with 
entire relief of all symptoms. 
November 18, 1894. Boston City Hospital, Ward 
B. Male, aged forty-three. 
Obstinate constipation for many years. Gradual 
loss of appetite and flesh for three years. Three 
months ago, severe attack of pain in the of the 
vermiform appendix. Pain was paroxysmal, and there 
was marked tenderness at McBurney's point. Reten- 
tion of urine occurred simultaneously, requiring use 


Case I. 


Explora 


it, of a catheter for forty-eight hours, Catheter cystitis 


resulted, lasting one month. Previous to this attack 
there had been no bladder symptoms. Symptoms of 
icitis ceased after two days. 
atient was discharged well six weeks after enter- 
ing the hospital. Two weeks later he began to have 
intermittent dull pain below the tip of the eleventh 
rib on the right side. The pain shifts occasionally to 
a point midway between the eleventh rib and the crest 
of the ilium; it has gradually increased in severity, 
very acute; bladder irritability 
has generally been associated with these attacks, and 
the urine is greatly diminished in quantity. In the 
intervals the quantity invariably increased. The 
smallest amount in twenty-four hours was eight 
ounces; it has been frequently as small as sixteen 
ounces. The amount was fifty-two ounces, 
which was passed three days consecutively. Specific 
gravit — 1.018 to 1.025. There was occa- 
sionally a slight trace of albumin, and a few hyaline 
casts were found in the sediment. A few red blood- 
were also noted, but no crystals were found 
at any time. At no time during an attack of 
could the amount of urine be increased by diluents or 
diuretics. 
The patient is incapacitated by the attacks of pain, 
although he has not lost much flesh or strength. He 
te, is pale, and slightly icteric; du 
the of pain the bowels are obstinately 
pated, in the intervals there is marked relief from this. 
A provisional diagnosis of ureteral calculus was 
made. 


ion, November 18, 1894. An incision three 
inches in length was made th the linea semilu- 
naris extending upward from a point opposite to the 
anterior superior spine of the ilium. 

Through this wound the ureter was At 
its point of crossing the iliac vessels, a stone was 
detected; while examining it, 5 — from beneath 
the finger, but was presently felt again. 

‘A lber incision parallel with the border of the 
quadratus lumborum was made with the intention of 
extracting the stone extra-peritoneally through an 
incision in the ureter, or of pushing it onward into the 
bladder, but while trying to accurately locate and fix 
the stone in the ureter, it again sli and could not 
be found. 

The patient’s condition now became critical, and 
both wounds were closed as quickly as possible. The 


in the Boston 
| popes City Hospital Reports, 
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cision, for a stimulation which is moderate for 7 — . 
future benefit which we think will outweigh the pres- 
ent pain. Nor is this deliberate choice of present evil 
for the sake of future good limited to those cases 
which the evil and the 2 are both experienced by 
the same individual. e law of vicarious suffering 
by which pain to one individual secures pleasure to 
another is a law from whose operation we cannot 
ti 
to 
bid 
d 
u 
result, not a benefit to a single indi- 
vidual but an increase of human knowledge, the dis- 
says the Medical Record, who failed at a recent ex- 
amination in London so effectually lost control of her 
inhibitory moral sense as to retaliate in the following 
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patient rallied well, and was entirely free from pain 
until December 6th, when he had for the first time a 
severe and perfectly characteristic renal colic, associ- 
ated with a sudden diminution in the quantity of 
urine, nausea and vomiting. A similar attack followed 
the next day. The bladder was washed out with 
Bigelow’s evacuator on the day following the operation, 
and after the second attack of renal colic; but no 
stone was found. Shortly before the first attack of 
renal colic, there was marked tenderness on rectal 


well until six months ago, when she was 
attacked with violent pain in the region of the v 


form appendix, and was [~~ y upon for appendicitis, 


The t was relieved of for one month, 
then a number of characte attacks of renal 
colic in the right side. The urine contained no 
previous to the operation. A few blood co 
and a trace of albumin, were the only abnormal con- 
stituents. 

. There was nothing to be felt upon examination of 
Ou the tenth day a large fluctuating swelling was the abdomen and renal region. 

detected high up in the rectum; there was no commu-| On June 18th, an exploratory incision two inches in 
nication between it and either of the wounds made by length was made in the linea semilunaris, midwa 
operation. between the ribs and the crest of the ilium. Th 

On the eleventh, the abscess was incised from the | thi 
rectum, giving exit to about eight ounces of foul pus. 
No stone was found in this fluid or the abscess cavity, 
but a small one might readily have escaped notice and 
been washed away in the first gush of pus. The ab- 
scess cavity extended far up in the course of the ureter 
toward the right kidney, but no communication be- 
tween it and the ureter could be discovered. 

The cavity of the abscess was packed with iodoform 
gauze; two drainage-tubes were inserted, and their 
ends carried out through the anus. The rectum was 
packed above the incision with iodoform gauze for 
twenty-four hours. The packing and the drainage- 
tubes were removed from 24 cavity on the 
third and sixth days respectively. Very little pus 
came from the abscess, and the incision was healed 
completely on the tenth day. 

The abdominal and tm ofl wounds healed by first 
intention. From that time to the present (one year), 
there has been entire freedom from all The 
patient has made a great gain in weight and is for the 
first time in several years enjoying perfect health. 

During his convalescence — operation, crystals 
of calcic oxalate were seen in the urine for the first 
time. The periodic diminution in the quantity of 
urine has, with the single exception of one period of 
three days, been absent. 

The urine has been perfectly normal for six months, 
and the patient is in robust health. 

This operation was begun as an exploratory one 
upon the provisional diagnosis of a calculus impacted 
in the ureter. This was suggested by the concurreace 
of sudden diminutions in the quantity of the urine, 
= in the region of the kidney, and bladder irritabil- 

* 


then closed, a lumbar incision parallel with the twelfth 
rib, and continued in a V-shape downward along the 
border 7 — lumborum, was made; the 
flap thus was turned back and the kidney 
exposed. The peritoneum was slightly nicked, and 
was immediately sutured ; no harm — ; the fluc- 
tuating area in the kidney was incised, and about two 
ounces of pus were evacuated. 

The abscess seemed to have originated in the cor- 
tex of the kidney, since it commun by a narrow 
opening only with the pelvis, which was not dilated, 
nor did the organ present the characteristics of gen- 
eral pyo-nephrosis. Attempts to find the exit of the 
ureter, and to explore it, were not successful. 
stone was discovered, although the ureter was pal- 
pated as far down as the iliac vessels. 

A drainage-tube was inserted and retained for three 
weeks, the abscess cavity being daily washed with solu- 
tions of boracic acid or permanganate of potash. 

Twenty-six days after the operation the wound 
closed, the patient was up and about, feeling perfectly 
well again. Pus, however, which had been absent 
from the urine until the wound healed, now appeared, 
and at the end of ten days she had another attack of 


July 27th. The left kidney was ex by a lum- 
bar incision similar to that made by the former oper- 
ation. The left kidney appeared to be perfectly nor- 
mal, except for a small cyst in its cortex — 
about two drachms of clear fluid. This was e 
by a small incision, the cyst wall was partly destroyed, 
and the wound in the kidney and the lumbar wound 
were closed tight. Hemorrhage was not severe. 
the | (The wounds healed by first intention, and there was 
no return of pain on that side up to the time of the 
patient’s from the hospital, six weeks later.] 

The old wound of the right side was next reopened, 
and the abscess, which had refilled, was again emptied 


by incision and drained permanently, by means of a 
the escape of the stone into the abscess cavity, followed | soft catheter passed through a curved hard-rubber tube 
in consequence, and that the stone was washed away 


and lost when the abscess was opened. That the | held the 
operation brought about a radical change in the pa- waist. This contrivance has the form of a tracheot- 
tient’s condition, and cured the trouble, there can be omy tube and plate and suits its purpose excellently. 
no doubt. re was entire relief of pain in this kiduey also 
Case II. Abscess of the right kidney, cystic dis- after the operation. The patient left the hospital six 
ease of the left kidney. Exploratory laparotomy, | weeks later, in excellent condition. There was but 
double lumbar nephrotomy, permanent drainage of little pus coming from the kidney through the wound 
right 1 Recovery, with relief of symptoms. and none in the urine. 
June 1 Female, aged twenty-four, This operation was undertaken upon the strength of 


It seems probable that the manipulation of the stone 
during the first part of the operation injured the ureter 
at that point; that ulceration, abscess formation, and 


enl 
— 

13 the symptoms. 

. The supposition was proved to be correct by 

detection of calculus with the finger, and only lac 

i final proof by removal of the stone. 
E 
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in 
the form characteristic of renal colic. The proba- 
bility was that a renal calculus was present, although 

to the first there was no evidence in 
the urine of its existence or of the abscess that was 


the reappearance of pus in the urine as soon as 
lumbar wound was closed. It is, on the other 


operations were justified 
the condition found in both kidneys, and the case 
illustrates the value of exploratory operation in cases 
in which the diagnosis cannot be carried beyond mere 


ASE III. Disseminated abscesses of the t kid- 


mbar 


June 25, 1895. Boston City Hospital, First 
cal Service, Ward C. The patient is an Italian wo- 
man, married, and about twenty-five years old. 

For one year has had dull pain in the right lumbar 


region and over the right kidney, pyuria, and occa- 
sioval hematuria and irritable 


r. Chills and 
feverish attacks, now and then, and marked loss of 
flesh and strength. Six months ago Dr. Bolles per- 
formed a right lumbar nephrotomy, and opened and 
drained an abscess of that kidney. A fistulous tract 
giving exit to a considerable quantity of pus and urine 
remained from that time to the present. The patient 
was pregnant, and six weeks ago gave birth, without 
accident, to a child at term. Since then there has 
been u return of pain in the right kidney, an increased 
discharge of pus through the fistula, daily rise in tem- 
perature, weak and rapid pallor and emaciation. 

ion, June 25th. As a preliminary ry be 
incision two inches was made in the left linea 
semilunaris, a little below the free border of the ribs, 
pal This 
was readily done by two fingers passed through the 
wound. The 
aud consistency. 
aud the fistulous tract, from the former ion on 
the right side, was dilated sufficiently to admit the 
finger, which passed into a small abscess cavity in the 
cortex of the kidney. Other small areas of suppura- 
tion could be felt in the neighborhood of this one. 
The former rotomy incision was now reopened 
and extended into a V-shape by a second incision 
parallel with the outer border of the quadratus. The 
flap formed was turned back. A portion of the 


kidney, which was adherent about the 
de 


freely exposed. Its lower half, so far as 


by the finger. The whole organ 


ery little shock. Entire relief of pain 
within two days followed the operation steady 
gain in flesh and strength followed in the next two 
months, during the last three weeks of which she was 
up and out of doors daily. Very little pus came from 
the wound, and there was almost none in the urine, 
which had been loaded with it before the operation, 
until the last fortnight of her stay in the hospital, 
when there was a sudden reappearance of pus in the 
urine, following a chill and an attack of pain in the 
other (left) kidney. 

There had been a decided diminution of the hectic 
until the development of these sym i 
the involvement of the other kidney. 


pointing to 
The daily rise 
of tem 


the author knows, this is the first case of resection of 
the kidney practised in Boston. 

The tubercular nature of the disease had not been 
discovered at the time of operation, or the case would 
not have been considered an appropriate one for re- 
section, but although there is no hope of ultimate re- 
covery of the patient, the remarkable gain in her con- 
dition following the resection of the diseased half of 
the kidneys suggests that even in tuberculosis it may 
be a desirable thing to do, if on exploration such a 
condition of the kidney as was found in this case 
should be met with, rather than a nephrectomy with 
the patient in such a critical condition, The author 
would call attention to the manner in which the liga- 
tures were applied to the part to be removed, and to 
the fact that no hemorrhage occurred during the opera- 
tion. The ligatures were placed in this manner with 


closed, | the intention of constricting the blood-vessels in their 


msin branches before their subdivisions in the cortex. 
Caste IV. Renal calculus, acute pyo-nephrosis oc- 
curring in a movable kidney. Exploratory laparot- 
omy, followed by lumbar nephro-lithotomy and 
nephrorraphy. Recovery, with closure of wound. 
September 5, 1895. Boston City Hospital, First 
Surgical Service. Female, twenty-nine years. 
patient was well until two weeks ago, when 
she had an attack of moderate pain in the of the 
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fistula, was 
could be 
j was not its upper half was occupied 
by numerous small abscesses. 
found. That there was no absolute blocking of the} A nephrectomy had been intended; but in view of 
ureter after the first operation on the right kidney, | the apparently healthy condition of the lower half of 
whether by calculus or other condition, is evident che kidney, and of the improbability of the patient’s 
i. surviving in her then prostrated state, it was decided 
the to do resection instead. This was carried out in the 
hand, dificult to explain the occurrence of the corti-| following manner: 
cal abscess in the absence of calculus or tuberculous; Four — silk ligatures were passed close to the 
disease, or some obstructive condition in the urinary | pelvis, through the cortex, at about equal intervals, 
tract below the kidney. Calculus was not found. Of] from the top of the kidney downward to a little below 
tuberculosis there was no evidence, the urinary sedi-|its upper half, in such a way that when tied each 
ment and the pus issuing from the kidney through the | should include a separate portion of the kidney, and 
lumbar wound having been frequently examined with-| constrict the vessels. These were then drawn tight, 
out detecting tubercle bacilli. The ureter, as stated, the ends left long, and subsequently carried out 
was not, however, explored except by palpation| through the wound. The sections of the kidney lying 
through ite upper two-thirds, and a stone may have | above these ligatures were then removed by the scie- 
been lodged in its lower third and possibly have been | sors and curette. There was no hemorrhage. The 
passed out through the bladder later. The return of | portion of the kidney removed was entirely occupied by 
pain on closure of the wound in the kidney and refill- numerous small abscesses, which proved to be of a 
ing of the abscess suggests, however, that the abscess | tuberculous nature. 
ney (tubercular), subsequent involvement of the left 
kidney. Lull nephrotomy (right side). Six 
months later resection of the upper half of the right 
| kidney. Recovery, with marked gain in weight and 
general health. 
Nevertheless the patient maintained the gain in 
strength and weight that she had made. So far as 
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right kidney. Two days later she noticed a tumor in 
the right side of the abdomen below the free border of | operation, which demonstrated so serious a condition 
the ribs which has steadily increased in size. There of the kidneys, including the presence of a rough cal- 
has been rapid loss of flesh aud strength, constipation | culus blocking the orifice of the ureter. 
and apathy ; no urinary symptoms, so far as she knows. 3) That the adhesion of the appendix to the lower 
In the right side of the abdomen, most prominent in end of the kidney from a long-standing process, sug- 
the region of the cecum, is a freely movable, semi-| gests that in this particular case the displacement of 
elastic, smooth tumor, the size of two fists. It can be the kidney may have occurred because of this connec- 
moved upward and backward, or downward easily, | tion with the appendix. 
but not beyond the median line. There is no pain or Cass V. Movable kidney. — laparot - 
tenderness about the tumor. omy lumbar nephrorraphy. Recovery, with entire 
The diagnosis lay between an acute hydro- or pyo- relief of symptoms. 
rr 1 Boston City Hospital, First 


cyst with suppuration or twisted icle, with the 
ility in favor of the kidney. patient’s con-| Patient, a woman, married and a multipara, is 
was very poor, and she was rapidly growing | thirty-three years old. She is stout and has some- 
what relaxed abdominal walle. In robust health until 

Operation, September 5, 1895. An exploratory one year ago, then began to have attacks of pain in 
abdominal incision was made over the most prominent the left kidney. The pain, which was intermittent 
part of the tumor, which was presently seen to be the | and radiating in character, began beneath the twelfth 
right kidney, greatly distended by fluid and displaced | rib, and extended downward to the groin. The blad- 
downward from its normal position. The peritoneum der was frequently irritable during these attacks of 
covering its anterior surface was not disturbed. After] pain. The attacks which were not very severe at first, 
protecting the anterior wound with a sterilized gradually increased in intensity and became more fre- 
— the patient was turned upon the left side the | quent, and for the last three months have incapacitated 

-shaped cut described in connection with the preced- the patieut for work. . 

ing cases was made. The kidney was then pressed| The examination of the patient was negative with 
firmly outward in the lumbar wound by an assistant’s | the exception of a sense of increased resistance on the 
hand passed through the abdominal wound in front. | left side of the abdomen below the free border of the 
The kidney was then opened by an incision three ribs, and a marked tenderness, upon pressure, below 
inches long through its convex border. About ten the twelfth rib. Urine was normal. 

ounces of foul-smelling purulent urine at once escaped. 
Upon exploring the pelvis a rough, elongated oxalate- 
of-lime calculus one-half an inch long, and with the 
circumference of a small slate-pencil, was found. The 
calculus was firmly imbedded in the ureteral orifice, 
which it wholly occluded. Just after dislodging it 
with forceps, it broke iu their blades longitudinally ; 
the smaller of the two fragments dropped in the dilated 
pelvis, but was passed subsequently through the wound. 

The cortex of the kidney was dilated into several 
large pus cavities. The walls dividiug them were 
broken down with the finger so as to make one large 
cavity. This was thoroughly cleansed. The edges of 
the kidney wound were sutured to those of the lumbar 
wound by four silk sutures, two rubber drainage-tubes 
were carried into the pelvis of the kidney, and the 
wounds were left to heal by granulation. 

It should have been stated that the tip of the vermi- 
form appendix was bound to the lower end of the kid- 
ney by firm old adhesions, and the separation of these 
and the removal of the appendix were the first step in 
the operation. The patient made a rapid and uninter- 
rupted recovery. Twenty-four days after the opera- 
tion the wounds were healed, and she went home well. 

There was no pus whatever in the urine at the time 
. left the hospital. This case has special interest 

rom the facts: 

(1) That it is one of the very few (two or three, 
on the authority of Albarran) in which pyo-nephrosis 
has been noted in connection with floating kidney. 
The coincidence is no doubt accidental, and the pyo- 
nephrosis is referable to the presence of a calculus, 
and would have been quite as likely to occur in a kid- 
ney not movable, and the kidney may have become 


movable owing to the weight of the organ due to the 
pyo-nephrosis. 


referable to the kidney until within a fortnight of the 


} An exploratory incision was made on 
the left side of the abdomen sufficient to admit two 
fingers, and to explore the kidney; the latter was 
found to be somewhat enlarged and freely movable. 
It was also (when the patient lay upon the right side) 
in a position of anteversion. The patient having been 
turned upon this side, the incision, as for lumbar 
nephrotomy, was made lel with the last rib, and 
the kidney exposed in loin. It was then sutured 
to the deeper edges of this wound by six stout silk- 
worm-gut sutures, which were passed through the 
fibrous capsule of the kidney, at intervals of about 
half an inch, beginning near its upper end and continu- 
ing along its convex border to the middle of the organ. 
The sutures were not drawn very tight. The capsule 
was not incised. The outer wound was then sewed 
tight, and the abdominal wound was closed, it haviug 
been left open until the end of the operation in order 
to facilitate the suture of the kidney in the loin. 

The patient had a good deal of pain during the two 
days following operation, but it was easily controlled 
with morphine. 

The recovery was only interrupted by a superficial 
abscess, which — on the sixth day, owing to 
urine having soaked into the dressing while urinating, 
the dressing having been carelessly carried too low 
down and between the legs. 

The wound was entirely healed on the twenty-fourth 
day after operation and the patient discharged well. 

e patient stated that she was absolutely free from 
the pain which she had had for the past year. 

It will have been noticed that in all of these cases 
the operations were begun by an exploratory laparot- 
omy. This was done because the d is was -60 
doubtful that it seemed to the author the best method 
of proceeding, but he would not be understood as ad- 


(2) That there was entire absence of symptoms | vocating it except under such special conditions. 
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A CASE OF PARANOIA UNRECOGNIZED FOR 

TWENTY-EIGHT YEARS, AND ITS LESSON. 
BY EDWARD c. RUNGE, u. b., sr. LOUIS, 
Superintendent of the — 


(Coneluded from No. 23, p. 557.) 


In the course of many pleasant conversations, either 
under the shade trees of the asylum grounds or in my 


private office, Mr. B—— has given me a plausible 
explanation of most of the occurrences I have related. 
All of the crimes charged up to him were perpetrated 
with a view of unearthing criminals, end, he 
says, justifies the means. Here are a few versions of 
the actual incidents. At the time he was “ Member 
of the Third House,” lobbying the tax-inspector bill, 

dangerous 


reform under the flag of the T. P. L. From the City 
Hospital on January 30, 1893, he wrote to the foreman 


Better 
fish that will have more fat and do the tax-payers of 
St. Louis more good. I can take one of our contracts, 
pile of money in C. F. 

reasury. ‘Money makes the It takes 


he and Wilson were on hot trail of two 
counterfeiters. He succeeded in them to the 
Jefferson City Jail, where they were g time for 


4 


some slight offences. He had himself indicted and] Insane asylums come in for their share: “I am 
sent to jail. “It took me just two months, doctor, to playing the role of a poor devil with no money and no 
pump those fellows,” that is, the length of his own | friends, — the of poor devils, helpless, friend- 


sentence. As soon as the pumping process was 
finished he left jail, and had the counterfeiters sent to 
the penitentiary. I quote from another slip: “I will 
SS sent seven men to the Pen. from F—— 
Jounty. I would have sent seven times seven if my 
wife had let me alone in November, 1883. I had the 


i 


of 
hell-holes, which are called insane asylums, wi 
carried. Iam now ready to throw off the 
prosecute to the full extent of the law, the vile w 
who rob men and women of their liberty, and 
hound them to insanity and death. I have 
tax-dodgers on nettles.—B. 10-27-95.” And 80 hard and honestly all my life and accumulated 
he did, as I was told by reliable informants. He had/ little fortune. I will sink my last dollar, if 


humane treatment for 
B. 


1714411 


says, into the treasury of the T. P. L. 

The incident Louis, where for 
obtaining goods u false pretence from the T. Desk 
Co., is explained as follows: “ The T. Desk Co. was 


y 

a heart in him.” Not a charity commissioner or 
grand-juror is ever allowed to pass th the hall, 
but that their attention is called to some board, 
broken faucet, or any other defect which has almost 
always been caused by one of Mr. B.’s fellow-inmates. 
His sympathy for the latter exhausts itself in pen and 
ink, for he himself has not rarely chastised some of 
them, cautiously selecting the defenceless ones. 

A man who works so unremittingly and whose work 
is always crowned with success must have accumulated 


1, 1891, assigned to the T. case. I got them. Seven 
of them are now convicted, five- to fifteen-year terms ; 
eight more will be convicted; one suicided. I am 
insane. Wait and see,” The failure of the T. Desk | imagined 
Co. to prosecute him he explains by saying that they] money. This is strongly reflected in many of 
were in deadly fear of appearing against him, for ex-| writings. He speaks of his Kansas City venture 
ure meant ruin to them. The frequent, almost follows: “On November 20, 1869, when the 
iteral reiteration of the same stories proves that they 


work of an enemy. The charge against me is fraud. 
I am not guilty of a fraud, and have not intended any- 
thing dishonest.” And then follows a pitiful appeal 
for help — not a word alluding to his crime-hunting 
exploits. For a time, at least, did our friend lose 
faith in his resources and his knowledge of the nooks | tion and 
and crooks of the law. His frequent conflicts with 
the law, which made him a familiar figure in the court- 
rooms and jails, have helped him to acquire a super- 
ficial knowledge of law; on many occasions he displays 
the latter with a great deal of pomp and pride. “I 
know more law than any lawyer in the city or State,” 
is a standard, ever-recurring expression. There is no 
abatement of his reformatory zeal; under the most 
adverse circumstances does he fight the battle of 


and | saved a snug sum of money out of the wreck. 
Not a living being knew that I a dollar except = { 


My sweetheart, a niece of the President 

National Bank and owner of the Ft. S. A. & G. R. R. 
kept the money for me. On December 23, | it 
was paid to me and invested in gilt-edged stock, where 
I could not touch it for twenty years. On December 
24, 1894, it was re-invested, and t is mine for a rainy 


— 


foundation from under the St. Louis Pash’ ; exposed 
_ — the Four Courts’ den of thieves’ and drove Normile 
to suicide.” He addresses a voluminous exposé to 
President Cleveland, protesting against the pardon of 
a defaulting cashier, and affixing to it his official signa- 
ture as “ special inspector.” He takes a vital interest 
in the reform movements in our municipalities. The 
Civic Federation is addressed repeatedly. “The C. F. 
reforms for which C. F. was organized.” 
frightened several of this numerous species into payi 
him hush-money. This money reverted, as Mr. — 
a gang of bank thieves, the best organized band of 
elegant gentlemen, shining lights in the social circle, 
pillars in the church, presidents and directors of big 
banks avd corporations, who referred to any bank in 
the United States. I came to St. Louis on October 
B. 
of 
his 
aa 
C. 
ut 
have grown real to him; but I hold proofs that he did || which is a myth] it was admitted that I was the best 
not always explain his misdeeds by his connection | posted reaperman in the U. 8. I was then twenty-two 
with the T. P. L. service. While in jail, under the years old. The Reaper Co. was wrecked by the spec- 
charge of having defrauded the T. Desk Co., he wrote | ulations of its President. G. W., N. I. posted me, 
to his brother on December 2, 1891: “This is the | and when the wreck came I was fully prepared for it, 
always had sense evough to keep my eyes | 
d my ears likewise, and my mouth shut. Cav- 
secretiveness are strong traits of my charac- 
nd then again: “ There has been a big bug- 
but my business in Kansas City. I don't care 
s that I saved $55,000 out of that wreck. 


ate 
— 
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day. I was not fool enough to let my money be taken 


from me to pay the debts of the C. Reaper Co. in 
Pennsylvania. I had enough to pay my own debts.” 


In Ch he was the confidential man of a street 
railroad king, his namesake. His wife knew only of 
his 4 small sum of money from the latter; 


she didn’t know of their co-operation in managing 


some extensive Missouri lead mines. “I was destitute 
in Chicago,” he writes, “ when I represented fifty-two 
syndicate. I am always flat 


millions, our street-car 
broke.“ 


As an inspector of the T. P. L., he has been draw- 
ing, and is still drawing, $6,000 as a fixed salary, and 
a part of the profits, the latter having in one year 
reached to $19,000. When asked how this story of 


wealth was to harmonize with the tale of destitution 


into my wife's family, I thought it to be one of the 
best families in St. Louis. Upon closer acquaintance 


playing the destitute, my plan was to have my wife 


for a divorce on the ground of non-su a 


Mr. B.'s property is not all in bonds cash, for 
he wrote on November 10, 1892, while in jail, to the 
clerk of the county court: “I pay taxes on 2,736 


of land and I have a little interest in the county 


uently 


111 
22 
2 
8 
2 
E 
7 


the Recorder's office, City of St. Louis. I 
t is the transfer of Peter Haines to A. C. 
Bramel, but I am not certain. I am certain that I am 


it.“ When I told him that his name did not appear 


ibing a system of buying and sell- 
ing the land through straw-men whose names appeared 
on the records. 

Of late he and his associates have concluded to dis- 
band. He writes to me: “ The T. P. L. goes out of 
existence on January 1, 1896. I quit then and devote 
the balance of my life to my children.” And then 
again, I have played the role of a poor devil with no 
money and no friends, since 1880, and I am ing 
very tired of it. I have not accumulated the fabulous 
millions of an insane man, but I have saved enough to 
keep me in comfort as long as I live, and give my 
children a good start in life. My ‘friends’ (?) who 
have tried so hard to ‘down me’ will get sadly left as 

The mention of these friends followed by the ironi- 
cal point of interrogation, leads us to another phase of 
our inmate’s inner life. He who has been, and still 
is, the unrelenting foe of evil-doers, could not have 
passed through life without having engendered bitter 
animosity and A conspiracy to render him 
harmless and thus to shield the guilty ones whose lives 
and deeds were all known to him, was the natural 
sequence to his erime-hunting career. On October 1, 
1892, he writes: “I will begin now on the Four 
Courts’ den of thieves, 


chief of detectives and their They were | 


few people know anything about.” He writes 
to prominent attorneys for information and 
land belonging to him, never failing to men- 

the same acreage. Thus, he writes: “I 


piece of land, recorded in 539, 


of them all, he would explain the 


conni with the T. Desk Co. in keeping him a pris- 
oner. ‘Two health commissioners, the superintendent 
of the hospital, and the assistant physicians who signed 
the certificate and the permit for commitment, were 
chiefly concerned in the — — process, which 
brought him to the asylum, for the Health Department of 
St. Louis in all its branches was “ rotten to the core“; 
the disclosure was imminent. Then came his brother 
and wife, who testified and signed the paper. Mr. B. 
points out that he, for a purpose, let them pursue the 
course, always 9 under orders from Superinten- 
dent Day of the T. P. L. inspectors. It is one of the 
standard methods of the “ service” to lead on persons 
of criminal instincts to tration of crime, thus 
ridding society of this rable element. It is re- 
markable with what vehemence B. turned against his 
wife after ascertaining her connection with his confine- 
ment to the asylum. 

Here is a portion of a letter written to President 
Cleveland, appealing to him in bebalf of Mrs. B.’s 
being appointed to the postmastership in W.: M 
wife begged me to let her assist me in my office. 
finally consented, and soon found that she had unusual 
ability in business, and removed a heavy burden from 
me. We have labored together, assisting each other 
ever since our marriage, and we are considered by our 
friends an exceptionally happy married couple.” If 
ever a woman lived who deserved praise from his li 
it was certainly Mrs. B., who through all the — — 
and destitution, in the face of shame and ostracism, 
clung to her husband with a trust and confidence that 
seemed almost superhuman. She thought him at times 
queer in action and speech, but never once —— 
his sanity or his probity. At one of the trials in F 
County she had to be prevented from chastising the 
prosecuting attorney, accusing him of —— her 
poor husband. We may well ask what the result had 
been if she had harbored a neuro- psychopathic predispo- 
sition. The opportunity for developing a folie-a-deuz, 
or communicated insanity, was surely given in this in- 
stance. This faithful wife must now suffer the most 
vehement outbursts of Mr. B.’s wrath; her character 
is decried in such an unspeakable way as to render 
the reproduction of the language onl of place 
even in an impersonal medical report. 

This ends the sketch of our inmate’s delusional life ; 
before our eyes stands, in clear-cut relief, the perse- 
cuted persecutor. 

To emphasize the threatening attitude of this perse- 
cutor, which he would not only assume but act out if 
allowed to face society, I cannot do better than by the 
following quotation: “If a map tries to run over me 
‘rough shod,’ he will find me vindictive, in this way: 
I use reason first, then legal redress, and if both fail, 
I use force to secure my legal rights.” To satisfy his 
persistent appeals to these | rights, I forced his 
trial by jury at the Probate rt. He sat through 
the proceeding with admirable dignity and reserve, not 
once showing the often-prom vehemence agai 
us, his accusers. He took extensive notes of all that 
was said, prompted his attorneys, and cross-examined 


nation. 
Until a few months ago, B. 's case was one of a 


his wife ~ Mr. B. would say: “When I married 
I found that they had many a skeleton in their closets. 
I wished to get rid of them in a decent way, and b 
1 the owner of the land, and that it is worth good money 
1 now. Meramec Highlands Electric Road runs 2 
f b anywhere as a tax-payer and that he seemed to be the 
greatest tax-dodger 
4 
: witnesses. He listened coolly to the jury's verdict, 
and requested the court to appoint a guardian. While 
N on the witness-stand he gave me valuable information 
: with regard to a new feature in his case, which had 
only transpired recently, that is, the actual possession 
of 
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non-hallucinatory type. When 
ques as to the means of communication be- 
tween his fellow-workers and himself, he at first 
hinted at some mysterious channels that were imper- 
vious to the most watchful eye of the outsider. Grow- 
ing more communicative, he writes: “The ways of 
experienced and shrewd thief-catchers are mysterious 
to other people. A man who does not know how 
things are done, does not believe that they can be 
done. I can write a letter with urine, milk, salts, 
and other things and send it through your hands, and 
you will not detect me. [Here his boastfulness gets 
the better of his jud t.] I will take a sheet of 
paper, write on it with urine using a small stick or 


piece of match or any soft wood, let it dry, then take | i 


a or pencil and write some simple message over 
. It will rsa through your hands unsuspected by 
you. The friend who gets my note kuows what to do 
to bring out the matter which I wrote with urine; 
and there is one way the ‘dummy’ works. No chemi- 
cals are needed. As a and well-posted de- 
tective, I know every trick known to our shrewdest 
criminals. I took the smartest counterfeiter who ever 
operated to the penitentiary. My kindness to him 
caused him to unbosom himself tome. He said: ‘1 
have been handled by lots of officers, but you are the 
whitest man I ever saw.“ I knew that kindness would 
cause him to weaken; and could not have shown him 


grass. I can pla 
think that I was a fool. 
us (our men and women) and copied and 
no one knows it but the who do it.“ 
In October last, he began to speak of an electrical 
contrivance, “the alphagraph,” which enabled one of 
the League inspectors to transmit messages to him by 
a system of ciphers. The was said to be 


placed at quite a distance from the asylum. I sus-|ti 


pected a trap, for my friend B. is at times quite face- 
tious, and waited for developments. When he gave 
his demonstrations of the workings and mechanism of 
the alphagraph before the jury, with the mien of con- 
inmate had 
actually entered upon a new phase of his disease. 1 
have since paid special attention to this “ visual” hal- 
lucination. I found B. on many occasions, at night 
and thinking himself unobserved, gazing into space 
aud taking down My feigned attempts at 
catching a glimpse of the mysterious alphagraph were 
met with ridicule and derision. In his notes he now 
continuously refers to this system of signals, which is 
said to be based on the different juxtaposition of elec- 
tric lights. Cornell,“ he writes, “turned on a stron 
current and made the signals so distinct, that he 

all the dogs barking within five miles of Carondelet. 
He did it for fun, and then = a“ the ‘electro’ 
and put in the ‘monograph.’ He is a great electri- 
cian” (These yl modifications of the 
original alphagraph.) Cornell's ‘alph’ report has 
changed my plans.” Cornell kept me awake half 


of Saturday night.” (The twatch reported that 
B. was up ther r night.) The ap- he 
pearance of a hallucination has materially changed 


the aspect of B.’s case; it shows it to be of a pro- 
gressive, instead of a stationary, nature, and we must 
expect in its future course signs of further deterioration. 


After having unrolled the clinical picture of the 


case, it would seem proper to fit it in the frame-work 
of at least one of the 


recognized systems of classifica- 
tion. I shall choose v. Krafft-Ebing’s : ia refor- 


matoria, a sub-class of paranoia expansiva, with abor- 


tive 8 delusions would seem to cover the 


rly well. 
logically, our patient's case is one of 


obscurity. As I have already mentioned, the family 


history on the paternal side is absolutely negative, 
while on the maternal side the condition of even the 
immediate ancestors is shrouded in mystery. The 
head injury, which left no palpable traces, seems to 


injured me nen B. does not rr any of 
the somatic stigmata of degeneracy. He is the picture 
of perfect physical manhood, six feet tall, weighing 
about 175 pounds, well proportioned in every way. 
His features — the well-marked eyebrow, the 

eyes, the deep vertical furrows between the brows, 
the straight Roman nose, the somewhat cynical mouth, 
4 chin and jaw — make up an attractive, strik 

w After a somewhat icate childhood, b 
physical well-being was but rarely disturbed during 
his entire adult life, except for some slight ailments ; 
he never had a headache. All the organic functions 
are preserved perfectly; he is a sleeper. His 
habits were always of the best; alcoholic bev 

were taken but rarely ; tobacco he never used in any 
form. He was a model husband and father. 

Our patient’s intellectual faculties and habits are 
quite remarkable. memory — especially for 
names, dates, and faces—is phenomenal. He is 
high degree; hardly an event in his 


As aconversationalist on certain topics he is a master ; 
thus he is able to discourse for hours on horticultural, 
political and kindred subjects. Being not much of a 
general reader he digests his daily newspaper most 
thoroughly, and appropriates portions of this intellec- 
tual food for the ent of his delusional sphere. 
His Presbyterianism of yore has given place to agnos- 
is cheerful 

His future 
appears always bright; from day 
to month, e awaits the consummation of 
his pet hopes and wishes. He is the Micawber of the 


asylum. 

As in all kindred cases, B.’s egotism is of colossal, 
all-permeating dimensions ; still at times a bright ray 
sentiment breaks through the heavy 
happens whenever 


friend: “ My father was seventy-three years old when 
died, ugust 31, 1889. He was a picture of 

health, and looked good for twenty years 

he took cold the day after his arrival in 

in and he only lived a week. His 

hardest blow I ever had. I idolized 


ave played the röle of the exciting cause, usherin 
n, as it did, the complete change in character — 
morale of the individual. (Mr. H. writes with regard 
to this injury: “I did not jump from a train, was 
never unconscious, never had a fall that hurt or 
| more favors if he had been my own son. 1 got him 
to tell me many of his shrewdest tricks, just by being 
kind to him. . . . You [that is, 1] are as green as 
daily life is too insignificant for immediate perpetua- 
on in a note-book. Mr. B. is a graphophile par er- 
cellence, always writing well and much, underscoring 
continuously. His legal documents have been pro- 
nounced models of correctness by good authorities. 
he speaks of his father and children. the following 
I use his own words as illustration. He writes to a 


— 
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my father and mother ; but was devotod to my father 
because he always made me his companion and con- 
fided in me and trusted me implicitly.” To his little 
daughter he writes: “I just think this moment of 
one night in Chi in June, 1890, when you were 
just getting well. I took you on my lap to rock you 
to sleep. I had been in the habit of rocking Walter 
to sleep every night. He got sleepy, and came to me, 


and looked at you in his place, and his face was a 


study. Your mother said. Ah, ha, Mr. Walter, little 
sister has your place!’ Walter looked at his mother, 
and then looked at me and smiled. He said. = 
put little sister on this knee for just a minute.’ I did 
as he suggested, moved you onto the left side. The 


cunning little follow then quietly climbed up on the 


right leg, settled down with his head on my right arm, 
and 


said, ‘Ah, ha, Mr. Mama, who has my place 
now? Papa has a place for both of us.’ His eyes | deed. 


were just hing at the way he had ousted” little 
sister from his old place. alter was just right; 


* Papa has a place for both of us,’ and papa will al- 


ways have a place in his big heart for four of. you. 
Separation from my children is the hardest thing that 
I ever had to bear; but I will not have to bear it 
much longer.” And then again to his eldest son, in 
almost Ciceronian style: A father must remember 
that he was a boy once; that he had boyish thoughts; 
boyish desires; boyish ways; boyish games and sport. 


He must notexpect the boy to be a man. He must re- 


member that All work and no play makes Jack a dull 
boy.’ He must encourage the boy to play with a vim, to 


have just as much fun as he can while he plays; and to 


work energetically and intelligently while he works ; 
to be thorough and prompt in all he does. That old 
motto Whatever is worth doing is worth doing well,’ 
is a good one to be guided by, and the iujunction, 
„Whatever thou doest, do it with thy might’ is the 
keystone to success. If ever I get so old and crusty 
that I cannot enjoy the companionship of good boys 
then I want to ‘ get off of the earth.’ Any man who 
does not love boys and assist them to enjoy life is a 
mean man. A good man knows that the boys of to- 
day will soon be men, and it is his duty to help them 
become men. How can a man fail to be de- 
lighted with the charm of a lot of happy boys at play ? 

is a peculiar charm in their enjoyment of mar- 
bles, tops, balls, kites, stilts, skates swings, running, 
jumping, rowing, swimming, and harmless athletic ex- 
ercise; and a good man cannot fail to feel a deep inter- 


Tracing this man’s steps through the meshes of his 
adventurous career, I felt most deeply the whole truth 
of Krafft-Ebing’s words concluding his chapter on 
„Paranoia Querulantium,” which to a 2 extent 
apply to our case: It is a sad fact that 1 ＋ 
are ouly placed under guardianship, and committed to 
an asylum — a measure so essential to their well-being 
— after having sacrificed all of their property in law- 
suits, worried continuously the legal authorities, dis- 
turbed the public peace and undermined the respect 
for law and order, frequently communicated their in- 
sanity to their kin, yea, after having wreaked bloody 
vengeance on their enemies.” 


of such men as my friend B. 
in vain. 


Here we have a man who bore the stamp of insan- 
ity for nearly thirty years, acting out his delusions, 
under the irresistible stress of an imperative concep- 
tion, Society and its official ts took him seri- 
ously, hounded, punished, him ap outcast. 
Let us assume that he had lifted his hand against one 
of his tors, committed murder, particularly if 
the victim had been one of prominence, what would 
have been the result? The voz | would have 


of ultimate triumph of justice and vindication of his 
Poor wretch! his fate would have been a 
ony conclusion, the hangman’s rope logically the 
ink in this chain of iniquities. The gallows is 
uous safety-valve for indignation ; 
rops, the victim is hurled into eternity, and society 
turns into the stream of its daily humdrum life in a 


Such occurrences do not often affect us, for in the 
face of clamor and condemnation we shall stand un- 
swervingly on the ground of our scientific findings; 
but the lesson of the man’s life herein unveiled should 
reach the masses — à result, I confess, difficult and 
slow of attainment. More feasible and easier would 
seem an attempt at instilling such a lesson into the 
legal profession. Give us lawyers who possess some 


vation of the afflicted. There is but one country, and, 
strange to say, it is benighted Russia, that makes it 
obligatory upon its law students to study the science 
of mental disease. Why should we remain behind? 
Every law school in this country should incorporate 
into its curriculum, lectures on psychopathy with 
special reference to criminal and civic responsibility, 
richly illustrated with clinical demonstrations. Lack 
of opportunity is no plea, for we have opened the 


doors of the asylum to the medical student and would 


gladly welcome the student of law. The lawyer who 
will ask the medical expert in open court that often- 
heard, absurd question, “ Doctor, you say this man 
made such u statement; now, do you not think 
that a sane man may make such a statement?” This 


statement, will ever justify him to make a concl 

diagnosis of a case of suspected insanity. He will 
learn that the sum total of all psychical manifestations, 
the entire man, has to be taken into consideration, 


nessing farcical mock-trials in which 
bitter prejudice render the administration of justice 
abeolutely out of question. 

Should this dream of mine ever take real tangible 
form, the lesson so solemnly — the life history 
not 


ve been taught 


| 
N cried out, “ Blood for blood ; the insanity plea would 
have been branded as an attempt at cheating justice, 
the experts for the defence as sellers of ware to the 
highest bidder, the defendant’s attorneys as venal 
wretches; and through all this din of mob frenzy, our 
victim would have preserved the most blood-curdling 
coolness, directed the steps of his attorneys, confident 
spirit of self-complacency, for justice has been meted 
out. 
i from text-books alone but also from immediate obser- 
est in good boys. DD 
And so I could not fail to feel a deep interest in lawyer would be a thing of the past. The student 
this remarkable creature. Nature had primarily en-| need not penetrate very far into the mysteries of pay 
dowed him with generous gifts, and then utterly | chopathy to realize that not a single act, not a single 
spoiled her beautiful handiwork by that fatal “ blot on 
* the brain.” 
5 before any such result can be reached. I repeat again, 
J give us judges and lawyers imbued with the funda- 
i meutal knowledge of mental disease, in its manifold 
5 forme and phases, and we would not be in wit- 
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A STUDY OF THE BLOOD IN CASES OF TU- 
BERCULOSIS OF THE BONES AND JOINTS. 
BY JOHN DANE, 

Assistant Surgeon Infants’ Hospital, Boston. 
(Concluded from No. 23, p. 561.) 


five years old. Entered tal 
pain in abdomen for a year, with 
feet for four months. He had been 
treated by plaster jackets. At entrance there was a 
well-marked kyphosis involving the twelfth dorsal and 
first two lumbar vertebra ; there was a feeling of re- 
sistance in the left iliac fossa and slight contrac- 
tion, The temperature was 98.8° to 99.5°. The first 
count was taken two weeks after entrance; it showed 


Erythrocytes 
Hemoglobin 72 p. e. 
Two days later the was and nearly a 
of the psoas muscle. 


pus proved sterile on blood serum. Two weeks 
later the second count was made, the abscess draining 
well ; temperature 100° to 101°. 


Erythrocytes . . . . 

Hemoglobin © 70 p. e. 

Lymphocytes . . .. . 21 p. e. 
mononuclear and transitional forms 7 p. e. 

Polynuciear neutrophiles 69 p. o. 
iles . . . 3p. e. 

A third count was taken three days later. There 
was then a free discharge of pus in the staphy- 
lococcus aureus was 

4.691.500 
Hemoglobin . . 80 p. e. 
Leucocytes 14,940 
Lymphocytes . 79.0. 
Large mononuclear and transitional forms. 5 p. e. 

The case subsequently developed a second abscess 
on the other sie, and did very poorly. 

ase 33. 


Boy, ei old. Entered hos 
dorsal 


plaster et. On entrance the general condition 
e flexed and there was 


Hemoglobin ee 70 p. e. 
Leucocytes 
11 p. e. 
Tue following day the case was operated. Cultures 
taken from the were 
There was a i from the opening, which 
later 


Erythrocytes 

Hemoglobin 58 p. 6. 
Lymphocytes 2 9 p. e. 
Large mononuclear and transitional forms 6 p. e. 
Polynuclear 84 P. o. 
Eosinophiles .-. 15. 0. 


Freer drainage was furnished later, and the case 


ast 34. Girl, seven years old. Doubtful history 
of two years’ duration. On entrance the girl was in 
good condition ; she showed a marked knuckle 
n lower cervical and upper dorsal regions; the head 
was held stiffly by a spasm of the deep muscles at the 
back of the neck. There was a decided lateral curva- 
ture of the spine, and on the left side of the neck was 
a discharging sinus, as though from an old prevertebral 
abscess. was no increase in the knee-jerks or 
ankle clonus, yet the child had incontinance of both 
urine and feces. The tem ure was irregular, be- 
tween 98.8“ and 101.2° F. Staphylococcus aureus 
found in the discharge. A count taken two days after 
entrance showed 


Erythrocy tes 

Hemoglobin 47 p. e. 

Lymphocytes . . =. 20 P. o. 

Large mononuclear and transitioval forms 8 p. e. 

Polynuciear neutrophiles 72 p. e. 
2 0 p. e. 


ribs and the brim of the pelvis. There was no sense 


of resistance in the iliac fosse or increase in the knee- 
jerks. The child was treated by recumbency with 
pads under the deformity. The temperature was very 
regular, between 99° and 99.7“ F. A count taken a 
week after entrance showed 
— 70 P. e. 
Lym 21 p. e. 
Large mononuclear and transitional forms 5 p. o. 


The abscess slowly absorbed and in three weeks 
only a small dull area, without fluctuation, remained. 
The polynuclear count is interestingly low in connec- 
tion with the result. 


perature 99° to 100° F. A count taken the day after 
entrance was as follows: 


Erythrocytes . . * . 12,000 

. . . 60 p. o. 

Leucocytes . . . . . 

Lymphocytes one 

Polynuciear neutrophiles 73 p. o. 

Fosinophil es 2 p. 0. 
The child died of meningitis six days later. 


Case 37. Boy, two and a half years old. Six 
months before entrance fell, striking on chin, but ap- 
parently made a perfect recovery. 


entrance there began to be swelling of the feet and 
legs as far up as the knee. 


tive and the temperature did 


ee Case 35. Boy, eleven years old. Entered with 
history of general loss of strength and locomotion for 
three months. There was a kyphosis of tenth and 
eleventh dorsal vertebra, a fluctuated area a little over 
two inches in all diameters situated between the lower 
— 
Polynuciear neutrophiles ‘ 728. 6. 
with history 
about two years, coming op ra iall. For three 
months had walked much bent over, treated with) (1... 36. Girl, two and a balf years old. A’ very 
poorly nourished child, with symptoms of tubercular (?) 
meningitis. Said to have had trouble in 3 
— 99° 4 100° F. A teme to have held head rigidly for nine months. Four 
af * count | months ago had a retropharyngeal abscess opened in 
W another hospital. No kyphosis, all the deep cervical 
—— See muscles in tense contraction, any motion causing great 
pain. Knee-jerks much increased and ankle clonus 
marked. Puriform disch from both ears. Tem- 
104.2° F. with marked morning and evening differ- 
ences. Cultares from the pus showed it to be inocu- 
lated with the staphylococcus aureus. A count taken 
nineteen days after the first showed. 
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A count was taken, and the case operated upon the 


second day after entrance. 
Erythrocytes 
Hemoglobin 75 Pp. e. 
Leucocytes 
Lymphocytes... p. e 


Large mononuclear and transitional forme. 6p. ¢. 
Polynuclear neutrophiles . « 

At the operation a cavity was found in the head of 
the tibia at epiphyseal line that contained half a 
drachm of pus. Cultures failed to grow upon blood 
serum. 

Casr 38. Boy, eleven years old. A case of acute 
arthritis of the ankle and knee, with multiple abscesses 
and caries of the metatarsal bones, of a little over six 
weeks’ duration. The temperature was irregular, and 
at the time the count was taken there were several 
discharging sinuses at the knee, ankle and on the dor- 
sum of the foot. The staphylococcus aureus were 
abundant in these di The boy was anemic 
aud generally in very poor condition. 


Erythrocytes 2,468 ,000 
Hemoglobin 56 p. 0. 
Leucocytes 10,017 
Erythrocytes Ape 
Large mononuclear and transitional forms 10 p. e. 
Polynuclear neutrophiles ——— 76 p. e. 
Eosinophiles 0 p. e. 


Case 39. Girl, five years old. A case of tumor 
albus of two years’ duration following a fall. The 
joint was in a subacute condition, with some elevation 
of superficial temperature and tenderness. The knee 
was held flexed at an angle of 45°. The temperature 
ran nearly normal. The count taken a week after 
entrance showed 


Hemoglobin’ . . « «© «© «© Tp. e. 
Lymphocytes N p. o 
Large mononuclear and transitional forms 6 p. e. 
Poly nuelear neu 67 p. o. 
0 p. e. 


Cask 40. Boy, (7) age. A case of tubercular 
ostitis of the femur with secondary involvemeut of the 
joint in a run-down and tuberculous boy. The dis- 
ease was quite acute, and the kuee much swollen, hot 
and painful. Pressure on the internal condyle of the 
femur gave rise to acute pain. The temperature 

between 100° and 101.5° F. 


count showed 

Erythrocytes . 4,976,000 
H 67 p. e. 

Lymphocytes . p. e 
mononuclear and transitional forms 6 p. e. 
Polynuclear neutrophi N 76 p. o. 
1p. e. 


Cask 41. Boy, ten years old. Entered with his- 
tory of what seem to have been successive attacks of 
osteo-myelitis, that have left depressed and adherent 
scars over several of the long bones. A year ago fell 
and bruised knee, which has steadily enlarged. On 
entrance the external condyle of the femur was found 
very sensitive to pressure and somewhat enlarged. 
The joint was full of fluid, much distended, hot and 
tender, parts surrounding it boggy. On the inner side 
was a small, discharging sinus. The knee was held 
flexed at a right an The temperature varied be- 


tween 99° and 102° F. The count taken a month 
after entrance showed 
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Erythrocytes + 4,232,000 
Hemoglobin es 68 p. o. 
Leucocytes . . . éne. 

Large mononuclear and transitional forms 10 p. e. 
Polynuclear & Pp. e. 
nophiles 0 p. e. 


The case was operated on the same day, and the 
joint found to be thoroughly disorganized. The orig- 
inal focus seemed to have been in the end of the femur. 
Cultures showed presence of the staphylococcus aureus 
and the streptococcus pyogenes. 

Cast 42. Girl, five years old. Came to the hospi- 
tal with diagnosis of possible typhoid fever, and a bad 
superficial burn of abdomen. On this being healed, 
the abdomen was found to be still and was 
marked resistance felt in the right iliac fossa. The 
temperature was subject to periodic variations in which 
for a week it would run at 100° in the morning and 
104.5° F. or so in the evening ; then for ten days the 
swing would be between 99° and 100° F. Both the 
pulse and respiration sympathized accurately with the 
variations of the temperature. Six weeks after en- 
trance the diagnosis of probable tubercular peritonitis 
having been made, the case was transferred to the 
surgical side. A count was taken which showed 


Erythrocytes 

Hemoglobin eis 54 p. o. 

Leueoey tes 

Lymphocytes Ap. e. 

Large mononuclear and transitional forms 10 p. o. 

Polynuciear neutrophiles 76 Pp. o. 
les 0 p. e. 


On the following day, there being a distinct increase 
in the abdominal tenderness and an inclination on the 
part of the temperature to take another of its irregular 


periods, a second count was taken 

Erythroey tes 3,790,000 
Hemoglobin . . . « 53 p. e. 
Leueoey tes 19,110 
Lymphocy tes 8p. e 
Large mononuclear and transitional forms 7 p. o. 

0 p. e. 


A week later the case came to operation. The 
peritoneum over the tumor was found thickened and 
adherent all around; a deep cavity, walled off sharply 
everywhere, was opened, contained purulent material 
and cheesy flakes. It extended as high as the umbili- 
cus in the median line and higher on the sides. Cult- 
ures from this pus showed the presence of the staphy- 
lococcus aureus, the streptococcus, and bacillus coli 
<a while — of the abscess wall showed 
tubercle bacilli. case progressed favorably and 
ultimately recovered. 

Casx 43. Girl, eleven and a half years old. She 


had bad a slowly growing glaudular r ſor 
nl. ight side of neck at 
of jaw and followi anterior edge of the 


pearance. At the time of entrance the pocket of 
glands numbered some six or eight, the largest the 
size of a horse-chestnut, there was no fluctuation to be 
felt, and no involvement of the skin. Temperature 
about the 99° F. line. Count showed 


Erythrocytes “ees” 5,104,000 
Hemoglobin 72 Pp. e. 
Leucocytes 11,251 
Lymphocytes 22 p. e. 
Large mononuclear and trausitional forms 10 p. e. 
Polynuclear 6 p. e. 

0 p. e. 


sterno-mastoid. e trouble n without known 

N cause in a child of feeble constitution and anemic a 
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Upon operation, two days later, the largest of the 

was found to have degenerated in the centre 
and already contained purulent material. The wound 
healed per primam. tures from the liquid portion 
gave a negative result upon blood serum. 


SUMMARY. 


in the foregoing series the number of 
counts is in many places too small for us to feel cer- 
tain that they represent a fair average; in many a 
examination is wanting where it would 
have been most interesting; and in others even the 
ximate result could not be seen on account of 
child failing to report at the out-patient clinics, 
and the parents to answer any letter of inquiry; 
nevertheless, in reviewing the series as a whole, certain 
points seem to be indicated with sufficient clearness to 
being drawu. These seem 
to be: 

(1) Most cases of tuberculosis of the bones and 
joints do not decrease the number of the red corpuscles 
in the blood. 

(2) They do, however, affect the of 

ay giving rice ia fect to 4 mild degree of 


(3) The leucocyte count seems to bear no direct 
ion to the temperature (see Cases 2, 15 and 23). 
(4) High counts, especially in hip disease, point to 
the probability that there is or shortly will be an ab- 
scess formation; but low counts do not preclude the 
of abscess, especially in cases of long stand 

ing (see Cases 11, 12, 13 and 15). 

(5) Where, in connection with a low 
count an abscess is found to exist, the from it is 
sterile, and the case is generally one of long-standing 
(see Cases 16, 17, 18, 32 and 3 

(6) In the presence of an abscess, a low te 
count generally indicates the absence, and a high count 
the presence, of a infection with pyogenic 
organisms (compare Cases 16, 17, 18, with 21, 23, 24). 

(7) Cases where, at the primary operation, the pus 
has proved sterile, show an increase in the leucocyte 
count where the wound becomes infected with pyo- 

igh leucocyte counts do not always affect the 
di and 22). 


abscess did not give a definite history of trauma is due 
no doubt to the that the length of time the disease 
had been progressing had caused a lack of accurate 
detail at the beginning being remembered. The clin- 
ical side of this is alluded to by Watson Cheyne“ in 
his latest work. 


Tun weekly circulation of the British Medical Jour- 
19,000 copies. 


W. W 
Leadon, 1808p 


Cheyne: Tuberculous Disease of Bones and Joints, 
1896, p. 105. 


REMARKS ON THE TREATMENT OF PLACENTA 
PREVIA, WITH ESPECIAL REFERENCE TO 
THE USE OF THE INTRA-UTERINE TAMPON 
AFTER DELIVERY.’ 


BY CHARLES W. TOWNSEND, M.D. 


In the presence of anti- partum uterine hemorrhage 
due to placenta previa, it is generally admitted that 
the only road to safety lies in emptying the uterus. 
Under special conditions only is delay for the sake of 
the child justifiable, and these are that the physi- 
cian remain constantly in the house of the patient, so 
as to be prepared at any minute to deliver should 
alarming hemorrhage arise. This is, of course, im- 
possible for most patients outside of a hospital, and 
* here delay is often undesirable. 

patient suffering from placenta previa is gener - 
ally anemic as a sonal of ene or more hemorrhages, 
li to lose considerable blood during the delivery, 
and ie therefore ill prepared to stand a loss of blood 
post-partum. Post-partum hemorrhage is, however, 
very apt to occur in these cases, owing to the weak 
state of the patients and to the fact that the torn 
sinuses left the detachment of the placenta are 
situated in the lower uterine segment, and often re- 
mpd sal pow | even when the fundus of the nterus 
is as as may be desirea. This can be demon- 
strated in these cases by the examining hand, which 
feels the lower segment hanging loose and Ws 
while with the other hand on the abdomen, the fundus 
of the uterus is felt to be tightly contracted. 

The bleeding after delivery from this lower seg- 
ment may be profuse, or, as is more often the case, 


* 


pee. 

I am inclined to think that most of the deaths after 
delivery in placenta previa are due to this slight or 
sometimes additional loss of blood, and that the 
= have been saved if this had been abso- 
utely prevented. This view has been forced 2 
me by a study of my own cases and those in the 
ton Lying-in Hospital. 

acking the uteras after col has taken place is 
apt to be unavailing, and even intravenous saline in- 
jections in these cases may prove useless in warding 
off the fatal result. i 

The three following cases are illustrations of the 
value of immediate tamponage of the uterus: 

Case I. M. K., twenty-one years old, primipara, 
entered my service at the Boston Lying-in Hospital, 
September 4, 1895, then seven months advanced in 
pregnancy, with the history of a sudden, profuse 
hemorrhage the day before. She was kept in bed and 
watched closely, so that immediate delivery could be 
done at any time if it should prove necessary, the de- 
lay being chiefly on account of the child. 

A second hemorrhage occurred September 9th, and 
a third September 30th. 

On October 10th a serious hemorrhage took place 
while the patient was sleeping, —sudden and without 
pain, as is almost the rule in placenta previa. The 
patient was blanched, and it was evident that further 
delay was unjustifiable. I at once dilated the os manu- 


1 Read before the Suffolk District Medical Society, Section for Ob- 
stetrics and Diseases of Women, March 25, 1896. 


— 
| 
| 

slight but continual, so that the previously weakened 

patient becomes collapsed before the physician sus- 

pects that much blood is lost. In fact, a slight loss of 

blood post-partum may in placenta-previa cases cause 
(9) Cases with a traumatic origin are generally ac- 
compauied by a high leucocyte count and run a more 
severe course. This is especially shown in cases of 
hip disease, where Cases 5, 9, 11, 12, 14, 15, 17, 18 
and 21 gave a fairly clear history. Case 13 is inter- 
esting in this connection, for it breaks into the series 
of cases with a high leucocyte count that failed to pro- 
duce an abscess, but even here the severity of the die- 
ease was shown by the stubborn persistence of the 
night-cries under the recumbent form of treatment. 
That more of the cases which entered with a developed 


— 
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ally and found the placenta completely covering it. 
Dilatation occupied ten minutes — it is almost always 


short and easy in cases of placenta previa — and a liv- 
ing child weighing four pounds and ten ounces was 
easily turned and extracted. The placenta, which had 
been largely dissected off with the fingers during the 
dilatation of the os, followed immediately. The 
uterus was cleaned of clots and a hot intra-uterine 
douche given. Again, immediately, the uterus was 
found full of clots, was again cleaned out, and it and 
the vagina packed with iodoform gauze, which imme- 
diately controlled all bleeding. The pulse was then 
120 and the patient much blanched by loss of blood 
vious to and during the delivery. She collapsed an 
r later but revived with the use of intravenous 
salt solution and stimulants. In eighteen hours the 
— was removed, and for twenty-four hours fol- 
wing this there were no lochia. After this the nor- 
mal lochia appeared. The patient made a good but 
slow convalescence. 

In this case more blood was lost than necessary 
after delivery, owing to the delay in packing, and in 
waiting to use a hot douche first. 

In the following two cases I immediately 
after emptying the uterus, thus saving every ounce of 
blood. 


Case II. Mrs. L., multipara, seen in consultation 
with Dr. York, March 5, 1896. Nearly at full term, 
the patient had a sharp hemorr without pain two 
2 When seen by me she had had a second 
hemorrhage, and the placenta could be felt covering 
the undilated os. The os was easily dilated manually, 
a living child turned and delivered, followed immedi- 
ately by the expulsion of the placenta. I at once 

ed the uterus with iodoform gauze and the copious 

rrhage was immediately stopped. The patient 
made a good and speedy recovery, the gauze being re- 
moved in thirty-six hours. Severe labor-like pains 
were occasioned by the presence of the gauze in the 
last few hours. 

Case III. Mrs. M., multipara, seen in Rockland, 
Me., March 14, 1896, in consultation with Dr. J. E. 
Walker. The patient bad had considerable hemorr 
for several days each month, with the exception of 
the second month. For the last month there had 
been almost a continuous flow, which became profuse 
and with clots the day before I saw her. She was 
then nearly seven months preguant. She bad had at 
no time any pain. The diagnosis of probable placenta 
previa was made, and longer delay for the sake of the 
child seemed likely to result in the loss of both child 
and mother. Under ether the os was easily and 

uickly dilated, a lateral placenta previa found, and 
child, which presented by the breech, extracted. 
The placenta at once follow In the presence of a 
sharp hemorrhage the uterus and vagina were at once 
packed solidly with iodoform gauze, and all flowing 
ceased. The patient had severe labor-like pains re- 
quiring morphine before the ze was removed, 
which was at the end of thirty-six hours. She made a 
good recovery. 

In this case I feel sure that a moderate post-partum 
hemorrhage, which would certainly have occurred 
were it not for the gauze, would have cost the patient 
her life. The packing was done in all cases with the 
patient on her back without the use of a speculum, 
n the uterus being held with double 


In conclusion, the points I wish to make are these: 


1) After deli in cases of placenta previa post- 
and often fatal. 


(2) A moderate, and, under other circumstances, 
normal loss of blood post-partum, may, owing to the 
previous loss of blood, prove fatal. 7 
(3) This dangerous loss of blood may be prevented 
by immediately packing the uterus after delivery. 


Clinical Department. 


TUBAL PREGNANCY, COMPLICATED BY AN 
INGUINAL HERNIA. 


BY EMILY v. MURPHY, u. p., 
Assistant Surgeon to the Charity Club Hospital, Boston. 


J. P. M., aged thirty-nine, housewife. Family hie- 
tory good. Four children, last child twelve years ago. 
remained in bed two 
weeks. Had gonorrhea at time. Catamenia ap- 
peared at age of thirteen; regular; duration, three 
days, amount, one half-dozen napkins; bright color; 
no pain. Last — menstruation July 28, 1895. 
Leucorrhea. Bladder symptoms only at time of _ 
orrhea. Appetite poor. Dyspepsia for years. w- 
els regular up to one month ago. Has had a left 
inguinal hernia for five years, which gave her no in- 
convenience until last summer, when she had attacks 
of pain and vomiting from time to time, usually after 
carrying coal or water. These attacks lasted but a 
short time, the pain and nausea disappearing upon 
lying down. 
Did not menstruate from July 28, 1895, to 

ber 28, 1895. After doing a heavy washing felt a 
little pain and saw some blood for one day ; no clots. 
From this time, September 28, 1895, to February 25, 
1896, has been unwell every four and five weeks, 
the flow lasting one or two days. From February 
25th to the present time has had a slight bloody dis- 


hage | charge every day. 


Monday, March 9, 1896, at 4 r. u., while washing, 
felt sleepy and was seized with severe pain in lower 
abdomen. Pain was sharp and constant. At 9 r. u. 
her husband gave her some whiskey, and she went to 
sleep. Tuesday she resumed her work, and at 4 r. u. 
was seized with the same pains, but more severe. She 
walked to her home, a distance of about one-half mile, 
suffering intensely. She entered the house, placed a 
quilt upon the floor near the stove, and sat down upon 
it, as she felt cold. 

First called March 10, 1896, at 10.30 r. . Was 
informed that another physician had seen her and pre- 
scribed morphia and whiskey, with no relief. Patient 
was vomiting a dark, greenish-brown liquid, and was 
in great pain, tossing about the bed. Could not obtain 
a definite history. Pulse 98, temperature 99.3“ F. 
Face flushed and abdomen tender. A left inguinal 
hernia, size of a hen’s egg, was found. There was no 


flowing. 

Wednesday, 10 A. u. Still in great pain. Vomit- 
ing had ceased, although she was still nauseated. 
Pulse 108, temperature 98.6°. Complained of bei 
very weak; face pallid and drawn. All pain refe 


to left side over hernia, and radiating down left thigh. 


Entire lower abdomen 


was tender on deep 


pressure. 


— 
} 
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Vaginal examination showed a dark-red, very offensive 
discharge and a badly lacerated cervix. Left inguinal 
hernia, about the size of an — which gave an 
impulse on coughing, was tender on any manipu- 
lation at reduction, did not diminish upon assuming 
the recumbent position and was irreducible. The 
uterus was anteverted by two masses which entirely 
obliterated the lateral and posterior cul-de-sacs. The 
mass upon the right presented to the examining finger 
a “boggy sensation.” The left mass appeared to be 
of firmer consistency and more irregular outline. 
Called Dr. J. B. Murphy in consultation, and the diag- 
nosis of strangulated inguinal hernia complicated by a 
probable extra-uterine pregnancy, was confirmed. 

Operation was decided upon, and Dr. Elliott Wash- 
burn called in to administer ether. After as thorou 
a preparation as the limited time would allow, an in- 
cision was made over site of hernia. Parts dissected 
to sac, which was adherent and presented a dark-blu- 
ish appearance, Upon opening the sac a semi-solid, 
chocolate-colored fluid escaped ; below this was a large 
clot of dark blood extending into the ring, which 
u removal was followed by dark-colored blood. 

0 8 were seen. by silk was ligated and re- 
moved. ring closed sutures, and 
the skin approximated. 

A central abdominal incision was made; upon open- 
ing the peritoneum a | amount of free blood 
and clots escaped. The t tube and ovary were 
brought up with difficulty on account of the numerous 
adhesions matting together the pelvic viscera; the 
tube and ovary were ligated and cut off. Douglas’s 
cul-de-sac was filled with blood-clots, which were as 
thoroughly removed as possible. Left tube and ovary 
bound down firmly by adhesions. It was not deemed 
advisable to take these out on account of the proba- 
ble nature of the contents (gonorrheal history) and 
extreme degree of collapse, the pulse ranging from 
140 to 160. The peritoneal cavity was flushed with 
hot sterilized salt solution, gauze drainage inserted, 
aud the abdomen quickly closed. During entire time 
of operation strychnine, salt infusion, and coffee per 
rectum were employed. 

March 11th, 8 r. u. Patient has vomited but little, 
somewhat nauseated, reacting uicely. Pulse 102, 
temperature 99.2°. One-thirtieth of a grain of strych- 
nine every four hours, nutritive enemata every six 
hours. Nothing given by mouth. 

March 12th, 8 a.m. Passed a comfortable night. 
No vomiting. Complaiued of pain in the abdomen. 
Pulse 84, temperature 99°. Dressings completely 
soaked with bloody serum; removed and fresh steril- 


two 
points were evidences of hemorrhagic infiltration. From 
this the tube paseed normally for the distance of about 
three centimetres to the cut end of removal. Close to the 
proximal (uterine) opening of the tube into the sac, there 
was found a | fragment showing minute branching 
villous ections, similar in every way to tho-e of the 
early months (two to three) of the chorion. With this 
was a large mass of clotted blood mixed with fibrin, in 
which, however, careful search failed to show any further 
chorion villi or fetal remains. In the ovary was a large 
corpus luteum, the central of which contained a clear 
fluid. The condition was due to a tubal pregnancy, with 
abortion at an early period, with subsoquent abeorpiiéa of 
the embryonic remains.” 


Wedical Progress. 


REPORT ON THERAPEUTICS. 
BY FRANCIS n. WILLIAMS, u. p. 
INFANTILE SCURVY FROM STERILIZED MILK. 


Dr. Loris Starr’ begins this article by stating 
that sterilization of milk, while undoubtedly a process 
of great value, is neither so universally applicable in 
the preparation of food for infants nor so free from 
disadvantages as was supposed at the time of its origi- 
nal introduction. The prolonged and intense heating 
that destroys the bacteria and prevents the milk from 
acting as a medium in transmitting zymotic diseases, 
that adapts it to the treatment of various gastro-intes- 
tinal diseases, and that preserves it for a long time in 
an aseptic condition, produces changes in certain con- 
stituent elements of the milk that interfere with its 
easy digestion, and in this way make it a less perfec: 
and nutritive food. These changes occur especially 
in the lacthyalbumin, the solubility of which is dimin- 
ished, and in the fat globules, which are made to 
coalesce with each other and with some of the ivsolu- 
ble albuminous matter. 

Among artificially-fed infants, especially those be- 
longing to the wealthier classes, where the surround- 
ings are most favorable and the supply of cow’s milk 
as nearly perfect as possible, the writer says one eu- 
counters cases of malnutrition verging even on simple 
atrophy which are due solely to sterilization of the 
food, a fact readily established by the rapid improve- 
ment following the use of the same milk mixtures 
either Pasteurized or untreated by heat. ‘The writer 
thinks that the alterations produced in cow’s milk by 
sterilization may also lead to the development of the 
complex of symptoms known as infantile scurvy and 
details three cases in support of this view. 

The first which he describes is that of a child of 
healthy parents with several older brothers and sisters, 
also healthy, who lived in a house in one of the 
most healthful suburbs of Philadelphia. This child 
had been fed from birth on a mixture of sterilized 
milk and water, in the proportion at first of one-third, 
then one-half, and next two-thirds with two teaspoon- 
fuls and a half of cream and one teaspoonful of sugar 
to each six-ounce bottle. He thrived apparently until 
the age of eight months, when the symptoms of scurvy 
appeared ; namely, spongy and bleeding gums, pain in, 
and immobility of the legs, and some swelling above 
the knee- and ankle-joints. About three weeks after 
the beginning of the attack the infant, while pale, was 

1 American Journal of Medica} Sciences, December, 1895. 


— — 
ized ones reapplied. 
Drainage was removed Friday morning. Bowels 
moved after the usual treatment. Nothing of note 
occurred from this time out. Temperature did not 
reach higher than 99.5.° Average pulse, 85. Stitches 
removed upon the eighth day. Primary union. 
Patient rapidly convalescing. 
Dr. W. F. Whitney reported as follows: 
„The men from this case consisted of a portion of 
the Talenten tube and ovary attached together and cov- 
ered with thin fibrous adhesions. The entire length of 
the tube was about eleven centimetres. At about four 
and one-half centimetres from the fimbriated end, which 
was open, the normal tube suddenly dilated into an 
oval, thin-walled sack about four centimetres in diame- 
ter, the walls of which were covered by thin, more or 
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sufficiently well grown ; four teeth were cut and there 
were no symptoms of rickets; both lege were passive 
but not paralytic. Picking up the child or any at- 
tempt at moving or palpating the limbs caused violent 
screaming. ‘The treatment adopted was discontinuance 
of sterilization without alteration in the composition 
of the milk food, the admiuistration of a teaspoonful 
of orange-juice and the same quantity of raw 11— 
three times daily aud small doses of citrate of 
Complete recovery in a little over three weeks. 

Dr. Starr concludes by saying that he had seen in 
consultation in the past eighteen months five cases of 
scurvy in children ravging from twenty-two to fourteen 
mouths old, which illustrate the etiological point in 
question. In all these cases the food was properly 

oportioned and had for its basis sound cow's milk, 
— it had been sterilized. All recovered rapidly upon 
the same food unsterilized, with the addition of a small 
quantity of raw bee!-juice and orange - juice to the diet. 


THE QUININE TREATMENT OF TUSSIS CONVULSIVA. 


Dr. G. Theodore Fischer* was induced by Dr. 
Baron's h to use quinine in whooping cough, 
and since June, 1894, has treated 27 cases with the 


agrees 

success has been variable for the first few days, be- 
cause in the majority of cases the patients inclined to 
vomiting, and so the full quantity of quinine was not 
— But usually on the fifth day, at latest, a 
decided improvement had taken place in both the 
vehemence aud the number of attacks; aud the im- 
provement ouce begun, rapid progress was made. 

Three of these 27 cases were iu the * et 
tussis, and were children of two, two and a halt and four 
years old respectively. In the first two cases the 2 
oecurred five or six times a day, but after four days’ 
use of the remedy diminished to two, and after four 
days more the whooping cough had changed to a simple 
bronchitis, the course of which the writer did not 
longer observe. In the third case the child had so 
uearly recovered after ten doses of quinine that the 
parents discontinued its use, especially as the child 
took the medicine with difficulty. Nineteen cases were 
of four to five weeks standing when they came under 
this treatment, aud four of these were complicated 
with bruncho-pueumouia aud ove with gastro enteritis. 
Sixteen of these cases were reduced to a slight bron- 
chitis in thirteen days on an average, while mostly 
from the fourth day a decidedly favorable effect was 
noticed from the quinine. The catarrh of the brou- 
chial tubes ceased after ten to twelve days more, 
according to the statement of the nurses. 

In three cases the use of quinine had to be discon- 
tinued. Dr. Fischer administered it in a powder, 
solution, in amylum capsules and bread pills, but 
failed, on accouut of the vomiting which immediately 
followed its use. He gave a mixture of hydrochloric 
acid directly after the remedy in the hope of stopping 
the vomiting but did not succeed — this state having 
continued four days. ‘The writer stopped the quinine 


and gave a solution of antipyrine, with the result chat cl 


in two weeks the children were nearly well, the only 
cases where he had noticed such a prompt effect from 
this remedy. 
Following Baron, Dr. Fischer gave either the 
* New York Medical Journal, May 11, 1895. 


hydrochloride or sulphate of quinine in the form of a 
powder, three times a day, 6 A. u., 2 r. u., 10 r. u., 
in doses of one centigramme (a sixth of a grain for 
the month, one decigramme (a grain and two-thirds) 
for the year of every patient, the highest single dose 


not exceeding four decigrammes (six grains aud two- 
thirds). In 7 ol the com vely large doses, the 
quinine wich the chi very well, and was 


taken without much resistance, except in the above- 
mentioned cases. When an apparent improvement 
took place the dose was given less frequently, then 
dimin and finally only one full dose was adwinis- 
tered in theevening. Older children took the powders 
in amylum capsules, while little children took them 
without any integument. Sometimes if the appetite 
is not improved a solution of hydrochloric acid may be 
given in addition. 

The writer concludes from the results he has ob- 
tained in the quinine treatment of pertussis that the 
remedy given in proper doses is the best for whoop ing 

at present known. 

(1) It diminishes the number of attacks essentially 
in five days at latest. 

(2) It reduces even the most vehement whooping 

to a mild bronchitis in twelve to fifteen daye. 
: (3) It influences most favorably a possibly exiting 


THE EFFECT OF PEPPERMINT INHALATION ON EX- 
PERIMENTAL TUBERCULOSIS. 


Dr. Edward R. Baldwiu® begins this article by 
stating that coincident with the clinical trials of the 
peppermint treatment described by Cara: so and carried 
on at the Adirondack Sanitarium the following ex- 
periments were undertaken at the Laboratory 
—— I of Dr. E. L. Trudeau: (1) to test 

effect o vapor of miut-oil u 
cultures of the bacillus tuberculosis as a — 
to (2) a test of its influence on the course of the die- 
ease in animals inoculated per tracheam aud kept in 
an atmosphere charged with the vapor. 

The following experiment shows the effect of the 
peppermint vapor: Twelve agar tubes were planted 
with pure cultures of the bacillus tuberculosis, twelfth 
generation. Six tubes were kept for controls, while 
the rest received three drops of ol. meuth. pip., 
dropped on the cotton plug. Two months * 
growth in all control tubes; none whatever en 
those treated with mint. ; 

The theory stated by Carasso, as the basis of his 
treatment for pulmonary tuberculosis, preserves the 
— influence of peppermint, which in volatile 
orm rates the diseased area and secretions and 
kills the bacilli. Iu order to attempt an imitation of 
the conditions experimentally, intra-tracheal iuocula- 
tions of tubercle bacilli were made iu guinea-pigs aud 
rabbits; the animals were then put into cages where 
the air was kept saturated with peppermint vapor. 
The writer describes these experiments in some dctai!, 
and gives tables showing their results and closes by 


saying that they seem to warrant the following cou- 
usions 


(1) Although ol. menth. pip. may prevent the bacillus 
tuberculosis from growing in a test-tube, its parasitic 
existence is not hindered by even constant inhalation 
of the strong vapor of peppermint. 

* New York Medical Jourual, May 18, 1895. 
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following results: 
In general he has had the same experience as Dr. 
(4) It often stimulates the appetite. 
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(2) Although it has a high power of diffusion, its | salicylate of soda in one ounce of infusion of quassia 
local antiseptic action in the — ag Nem pre three times a day after meals. The medicine was 
bly slight, both in the tubercle bacillus and other | continued for about seven weeks, when it was noted 
bacteria. [An additional observation tends to con- that the eruption had almost cleared off the legs, lear- 
firm this latter view. Fully as many colonies developed | ing very slight staining ; the knee patches had entire! 
on an agar plate made from a swab of the posterior lost the hyperemia and the lower part was quite well, 
ape ye wall of a patient inhaling peppermint faith- 
ul 


but there was some crusting at the upper part. A few 
ly ; the time as on others not receiving that treat- small patches still had the — 2 upon 
ment. 


— 2 when this was removed — and it was easily 
e — there was only very slight redness be- 
m neath. The eruption on the trunk had entirely cleared 
Extract from the Q Medical Journal, January, off, leaving very faint, fawn-colored stains. On the 
1896: “Min. 6, Med. Weekblad, Nederland, May, | jeft forearm there was still a single patch the size of a 
1895.— Author draws attention to the dangers of the florin slightly reddened and rough, but there was very 
nasal douche — It is also dangerous to blow the nose | jittle crusting. At this time a local application was 
a 4 the use of the douche. He uses a spray. 
In children the use of Politzer’s bag removes the 


given in the form of weak ammoniated mercury oint- 
ment, and the patient did not go to the hospital again. 
mucus from the nose and nuso-pharynx. [For the} Dr. Crocker has had several cases since these, in 
last few years attention has again and been which the results were equally startling and conclu- 
drawn to the dangers of the nasal douche. very | sive, and icularly so in extensive spreading cases 
frequently cause disease of the middle ear. The of guttata of rccent development, the very 
douche is particularly dangerous in cases of infectious form which is usually unsuited both for thyroid ex- 
disease, such as scarlet fever, diphtheria, ete.—A. B.“ | tract and for arsenic, the former, especially, sometimes 
SALICIN AND SALICYLATES IN THE TREATMENT oF | Producing @ very rapid extension and multiplication 
PSORIASIS AND SOME OTHER SKIN arrecTions. of the patches in this class of cases. In cases where 
, P geld | bere mere only a few chronic patches the result was 
Dr. I. Radcliffe Crocker * says that the new not so brilliant, but many of them distinctly improved 
for the employment of these drugs, for which be and some got quite well. The writer has always care- 
claims a not unimportant place in cutaneous therapeu- fully ned, where possible, from local treatment 
tics, may give and receive assistance in our under-| until quite the end of the case, when the drug, having 
nature of the diseases in which then amply proved its efficacy, a few remaining fragments 
— — established a reputation, and to some of disease could be at once removed by local treatment. 
2 ir modus © The first effect of the drug appears to be the diminu- 
The first case of psoriasis in which Dr. Crocker | ion of hyperemia, so that the patches become paler ; 
used salicylates was that of a man thirty-two years the scales are no longer formed abundantly ; and the 
old who bad had this disease for a month ouly and old scaly crusts are detached or are easily detachable, 
who said it came on two weeks after the beginuing of exposing a pale, red surface, which gets smoother 
a quinsy; the tonsils were still somewhat swollen at „eek by week, and finally only leaves a slightly 
his first visit to the hospital. The well-known ass0-| ined surface. Dr. Crocker has not met with any 
ciation of tonsillitis and rheumatism induced the writer ge in which salicylate of soda aggravated the dis- 
to give the patient salicy late of soda in fifteeu- grain ease, with the slight exception of one who had been 
doses three times a day without any external treat- improving under its use, when he increased the dose 
ment. ‘The psoriasis was in round, defined patches on % twenty-five grains three times a day. Gastro-irs 
the arms, elbows, legs, chest and abdomen ; they were testinal irritation followed, and the eruption, which 
very abundant, t-red and scaly, and had coalesced was very extensive and severe, begau to get more 
into large sheets of eruption on the chest and loins. hyperemic and crusted; but the unpleasant symptoms 
At the next visit there was much improvement, the passed off as soon as the drug was . 4 and a 
had become much paler and most of the scal s gentian and soda mixture substituted, patient 
fallen off. The improvement continued, and che was soon able to resume the salicylate in fifteen-grain 
following week there was no longer any crusted s eali- doses, and the disease again began to improve. This 
ness left, and the surface was paler. In six weeks patient had extensive general psorias's which had on 
from the beginning of the treatment it was quite previous occasions gone on to pityriasis rubra. 
smooth and pale except for a few fragments here and] In a case of extensive psoriasis punctata the im- 
there ; for these Dr. Crocker gave, a week later, a provement was slow at first, but at the end of two 
resorcin ointment, and the patient did not come again. months only needed a little local treatment to remove 
This case led the writer to a more extensive use of 


the last traces of the disease. Dr. Crocker has ouly 
salicylates. 
Another interesting caee described was that of 


used the salicyl derivatives or its allies in one case. 
Considerable improvement took place after the use 

psoriasis guttata in a woman of twenty-eight years of 

age who been subject to the eruption off and on 


salophen ; but as the patient was also having | 
icatio i l that he thinks 
for fourteen years, was never absolutely free from it, = the beneficial 
and was generally worse every two years. Her father 
had suffered from gout but she presented no evidence 


results of the treatment. 

A few patients were unable to continue salicylate 
of gout or rheumatism. When Dr. Crocker treated | of soda, as it produced dyspepsia in the form of pain 
this patient che had spots from an eighth to half an- in che epigastrium soon after taking it. The medicine 
iuch in diameter very abundantly distributed all over was always given after meals, to obviate any gastric 
the limbe and trunk. He gave her fifteen grains of irritation as far as possible. 

* Lancet, June 8, 1895, The writer has used salicylate of soda in various 
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forms of erythema multiforme, including erythema 
iris, and he thinks with advantage, and would espe- 
cially suggest its administration in erythema nodosum. 
In one case of lupus erythematosus Dr. Crocker thinks 
the striking improvement was due to the drug. 

The writer considers the manner in which salicylate 
of soda acts beneficially in these various forms of skin 
diseases and raises the question whether its beneficial 
action is a confirmation of the French view of the 
close relationship of psoriasis and arthritism, whether 
rheumatic or gouty, or what in our rance we call 
rheumatoid. The writer does not deny that these 
conditions favor the development of psoriasis, but 
thinks that the fact that salicylates are beneficial to 
both acute rheumatism and psoriasis must not neces- 
sarily be interpreted as a proof of their being more 
closely connected etiologically than has generally 
hitherto been suspected. He suggests rather that the 
result is due to a microbicide action of salicylates in 
the blood — the more so, as the evidence accumulates 
and has recently been ably stated by Dr. Newsholme, 
that rheumatism is itself a microbic disease — and that 
the result in both is due to the microbicide action of 


the writer, the effect of the drug is far surer if it is 
given four or five days before the menstrual hemor- 
rhage is expected ; at this time emall] doses, 0.025 four 
times daily, are sufficient. As soon as the hemorr 
appears, the dose should be doubled during its cov 
uance. In certain cases 0.2 stypticin should be in- 
jected subcutaneously into the gluteal muscles; this 
dose may be repeated for successive days without in- 
jurious accompanying effects. Dr. Gottechalk thinks 
the subcutaneous injection produces results sooner than 
the internal use of the remedy. ‘The accompanying 
effect of stypticin is to quiet pain, soothe the patient, 
and induce sleep, which is very desirable in dysmen- 
orrheic conditions. 

When used internally, he gave 0.05 stypticin five or 
six times daily, in the form of a powder or in gelatine 
capsules. The writer saw no disagreeable accompany- 
ing effects, either from the injection or from the in- 
ternal use of the remedy; only in exceptional cases, 
in which, as a rule, opiates could not be borne, the 
patient was excited or nauseated. These effects were 
evidently due to a special idiosyncracy as the remedy 
besides its quality of stopping hemorrhage is quieting 
the drug. Dr. Crocker goes on to say that the psori- in its action. Dr. Gottschalk, in numerous injections, 
asis microbe is at present hypothetical and, if existing, | has never seen one case where there was irritation at 
possibly is only one factor in the causation of the the site of the injection; in a few cases a burning 
eruption, and that the clinical facts point to its acting sensation and a feeling of numbness was felt in its 
from within the body, and that it is not a mierobe immediate neighborhood. Ile always used an abso- 
simply deposited ab extra on the skin. Further, it lutely sterile solution, and injected it deep into the 
seems probable that it has periods of quiescence, from | gluteal muscles. 
which it may be awakened by various conditions of 
mind or body, chiefly of those of a depressing char- 
acter. 

Dr. Crocker concludes by saying that salicylate of 
soda, and probably salicin and its derivatives, are of 
great value io psoriasis, especially in the period of 
active devolopment and in hyperemic cases which are 
unsuitable, as a rule, for arsenic and thyroid extract. 
They are useful in all forms except when they produce 
dyspepsia and, porters in old chronic patches. Fi- 
nally they are much less likely to upset the general 


health of the patient than either arsenic or thyroid 
extracts. 


Reports of Societies. 


SUFFOLK DISTRICT MEDICAL SOCIETY. 
SECTION FOR 29 AND DISEASES OF 


C. H. HARE, M. p., SECRETARY. 


Mxxrixd of March 25, 1896. 
Da. C. W. Townsenp read a paper on 


THE TREATMENT OF PLACENTA PREVIA, WITH ES- 
PECIAL REFERENCE TO THE USE OF TUE INTRA- 
UTERINE TAMPON AFTER DELIVERY.! 


Da. Cuarces M. Green: It is easy to understand 
why there is great danger of post-partum hemorrh 
in cases of placenta previa. It is well known that the 
lower uterine segment does not retract as efficiently as 
does that part above the contraction ring; conse- 
quently, when the placenta is more or less Kustos in 
the lower ent, the uterine sinuses there are liable 
not to be effectually closed by muscular compression, 
but are more or less imperfectly plugged by throm- 
bosis. Even if the patient does not bleed seriously 
directly after delivery, there is great liability to 
secondary hemorrhage, as the thrombi plugging the 
sinuses may easily be displaced by coughing, straining, 
or any undue motion of the patient. This seco 
hemorrhage may occur after the departure of the phy- 
sician ; and serious, if not fatal, loss of blood may en- 
sue before medical aid can be obtained. I therefore 
ree entirely with Dr. Townsend, that in cases of 
acenta previa, after delivery, it is best to thoroughly 
the uterus and vagina before leaving the patient. 
sterile gauze not only acts effectively to prevent, 
1 Bee page 591 of the Journal. 


STYPTICIN IN UTERINE HEMORRHAGES. 


The market is so overrun with new remedies that 
Dr. Sigmund Gottschalk ® was somewhat sceptical in 
regard to the usefulness of stypticin, and this sceptism 
was increased after his first trial of the drug. He 
learned, however, by its further use that the lack of 
good results was not the fault of the drug, but was due 
to the fact that he had given it in too small doses. In 
his first ten cases he gave only 0.025 three times a 
day in powder during the hemorrhage; but, on in- 
creasing the individual doses as well as their number, 
he obtained quite different results. In profuse uterine 
hemorrhage he injected daily in one dose 0.2 stypticin 
subcutaneously into the gluteal muscles. 

The writer has tabulated 47 cases of uterine hemor- 
rhage from various causes —the first ten already al- 
luded to are set aside—and thinks they show that 
2 action of stypticin was, on the whole, very satis- 

tory. 

Stypticin should be avoided where an abortion 
threatens, if it appears possible to check it, as one can 
almost certainly reckon on a hastening of the abortion 
if stypticin is given. According to experience of 

Therapeutische Monatshefte, December 1, 1895. 


* 
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by mechanical pressure, any secondary hemorrhage, 
but also, as a foreign body, stimulates the uterus to one and eight hours respectively. There was no 
contract, and thereby promotes efficient retraction. hemorrhage during the third stage, and the patient’s 
Of course, every case of placenta previa does not condition post-partum was excellent. Soon after, 
however, there began to be a slight oozing, which did 
to | not yield to hot. intra-uterine douching, and the pulse 
rose to 140. The iodoformized-gauze packing was 


cases will bleed, and unless measures are 


cases. Moreover, if aseptically and skilfully per- 
formed, gauze packing can do no harm. It must be 
remembered, however, that the packing must be firmly 
applied from the fundus to the ostium vaginw. Im- 
properly applied packing may be worse than 


useless, 
aud may not only not ent but convert 
what would be otherwiee 2 


tory results, and the patient was duly discharged well. 

Had wt packin directly after the third 

stage, — fens morr from the im 

closed sinuses might have . * 
Da. E. W. Cusuine: In regard to concealed 


mended that every attendant should have by him, 
day, illustrate very well the value of the gauze utero- other substances could be used. a 
: string of handkerchiefs , boil them and wring 

ase I. A. H., thirty-six, VI-para, had had several | them out. 
te-partum suffered a sudden, Da. Townsenpv: In the first case I used an intra- 
larger loss of blood on the invasion of labor at full | uterine douche, and | think by that I lost a good deal of 
term, on the morning of February 10th. She was time, for when I was oe fe 
brought to the hospi ambulance, with a pulse of | uterus had again filled with clots had to be again 
110, a temperature of 97.2° and somewhat cyanotic. | emptied, and I think that additional loss of blood was 
There was no bleeding at the time of entrance; conse-| unnecessary and could have been avoided if the patient 
tly, as immediate ve treatment was avail- had been packed at once. As a result the t 


2 
| 
i 


went into a very severe collapse, and salt solutions 
There are a certain number of cases 


ces 


very 

livery, that the additional loss of blood is apt to bri 
on a fatal collapse, and that waiting until the col 
and then packing is like locking the stable door after 
the horse has gone. This treatment of immediate 
—— 

has been so successful—and I do not see any 
drawback to it — that I welcome it as a great advan- 
tage in these cases. The last case I reported, where 1 
was in the house only an hour after delivery, I should 


1527 
1211 
77 
2122 


was 
rhage during or directly after delivery, and 
ient’s ition was quite good. About an 
„however, there was quite a gush of blood 
clots, alt the uterus had been held firmly 
time and seemed well coutracted. This 


lowed by another aud the 

with diminished volume. A firm, iodoformized-gauze 
to uterus and vagi 

ng 


See 


packing was then applied 


gradual leaking afterwards; but having the uterus 
which there was no fu bleeding. But 


well packed, and having it held by a trained nurse, I 
felt safe. In this case though the patient lost a great 
and necessarily lost a deal of blood during deliv- 
ery, the result was entirely a success. 


— —2 — 


Recent Literature. 


A Guide to the Practical E nation of Uri B 
James Tyson, M. D., Professor of Clinical Med 
cine in the University of Penusylvania. Ninth edi- 
tion. Philadelphia: P. Blakiston, Son & Co. 1895. 
This work is too well and favorably known to re- 

quire any additional words of commendation, The 

present edition does not differ essentially from the one 


which preceded it. Some less important paragraphs 
have been omitted, aud a few additions have been 


secondary 
been prevented, aud the convalescence very material! 
shortened. 


Case II. K. M., thirty-seven, VII- gravada, entered 
the hospital February 10th, with the h of having 
had a severe hemorrhage when about five months 


— 
delivery easily effected. The placenta was found to 
be completely previa Twin pregnancy hed been us made in order to bring the subject-matter up to date. 
pected on entrance, from the size and shape of the | The book is a reliable one, and has no su among 
uterus; but the diagnosis could not be positively made. the numerous manuals devoted to the analysis of urine. 


— äͤöäü ä ññÄ1ĩ: 
medical erer WO Tema OF Many hours with his|then applied to uterus and vagina with very satisfac- 
morrhage. en Diihrssen introduced this treat- 
ment some years ago he sent me a communication on 
concealed one. this subject and called attention to the fact that in case 
The two following cases, both of which entered my | one does not have iodoform gauze, which he recom- 
able 
to delay delivery until the patient’s general cond 
could be improved. Under heaters, brandy of placenta previa that have lost so much blood before 
have felt, if I had left the case at the end of the hour 
without packing in the hands of the local practitiover, 
that I was abandoning the post, and that he very likely 
would have to deal with a fatal collapse due to a 
tient’s condition was such that saline intravenous io 
fusion was found necessary. The patient slowly im 
proved, and was discharged well; but had the gauz 
packing been applied directly after the conclusion 0 
pregnant, and several smaller hemorrhages since 
time. On entrance she was about seven months preg- 
nant, was not bleeding, and was not in labor. As she 
was in the hospital where immediate attention was 
available, it was decided to defer delivery. Two days 
later labor began spontaneously, accompanied by some 
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CAUSATION AND TREATMENT OF MAMMARY 
ABSCESS. 


Tae general practitioner is principally concerned 
with abscess of the breast as a very unwelcome accom- 
paniment of the puerperal state. Since antiseptic 
midwifery has been taught and practised, the belief is 
no longer entertained (except possibly by the remain- 
ing old fogies of the profession) that simple engorge- 
ment by milk is a sufficient cause of mammary abscess, 
and the well-informed physician regards the occur- 
rence of such abscess as a reflection on his skill and 
care as medical attendant — as, in fact, a complication 
often, if not always, to be avoided. 

It is now known that abscess of the breast is the 
result of an infection, generally through a crack or 
abrasion of the nipple or areola. The most common 
agent is the staphylococcus, especially the staphylococ- 
cus aureus. The vascularity of the breast during lac- 
tation and the presence of an animal fluid (the milk) 
are favoring conditions; while any breach of surface 
about the nipple gives the microbe ready access; the 
infection is through the lymphatic channels. There is 
another possible source, alluded to by Dr. Shield in a 
late number of the Lancet'—the eutrance of organ- 
isms along the milk ducts themselves. He refers to 
the fact now known among dermatologists that organ- 
isms may enter the sebaceous glands of the skin and 
thus produce boils and pustules. Seeing that the 
breast is only a highly differentiated sebaceous gland, 
it would seem that the same result might occur here, 
that is, thet there might be infection of the breast 
through the nipple and milk ducts. Chassaignac 
called the disease canalicular i abscess. 
Boissard (quoted by Shield) speaks very positively of 
the invasion of the milk ducts by streptococci and 
staphylococci, and terms the resulting suppurative in- 
flammation galactophoritis. The branching nature of 
the abscesses along the milk ducts seems especially to 
impress the writers upon galactophoritis. Shield 
thinks it always open to doubt in these cases that some 

1 London Lancet, May 2, 1896. 


breach of surface does not really exist, and although 
the experiments of Nocard who produced mammary 
abscess by injecting tuberculous virus into the milk 
ducts of a lactating goat place it beyond doubt that 
infection of the ducts is possible, this mode of infec- 
tion certainly is not common. Shield affirms that for 
three years he has closely examined many cases of 
mammary inflammation and abscess without finding a 
single case where he could certainly attribute the ab- 
scess to infection through the milk ducts themselves. 
The experiment has been tried of rubbing pus into the 
orifices of the milk ducts of lactating animals, the 
breasts having previously been drained of milk; in 
none of the cases did any reaction or alteration occur.* 

With regard to the position and effects of purulent 
collections in the mammary gland, in some cases the 
suppuration is superficial—supra-mammary. Here 
the pus forms immediately beneath the skin of the 
areola. The majority of mammary abscesses are un- 
doubtedly in the substance of the breast itself — intra- 
mammary. Great havoc is wrought by untreated sup- 
puration of the breast. The abscess burrows irregu- 
larly eo that numerous pockets and recesses are formed, 
and multiple “ pointings and sinuses ensue. 

Statistics have been compiled showing the relative 
infrequency of acute mammary abscess at the present 
day in the great lying-in hospitals. Shield states that 
careful examination of the records of 2,000 pue 
cases at the Queen Charlotte Lying-in Hospital has 
failed to disclose a single case of mammary abscess. 
Most of the patients were primipare in whom the 
nipples are often badly developed, badly cared for and 
frequently sore. The cause, he says, is not far to seek 
in the precautions taken by the physicians to ensure 
the cleanliness of the nipples and of the infant’s mouth. 
Acute mammury abscess is generally preventable by 
such simple precautions. Many cases are due to faulty 
development of the nipple; here much can be done in 
the way of prevention by the judicious use of the 
breast pump, and by hardening, astringent lotions be- 
fore parturition. The prevention of mammary abscess 
when threatened, by expression of milk and the use of 
an exhausting bottle, is favorably spoken of by Spencer 
and Beale, who also advocate the treatment of mam- 
mary abscess by opening with a trocar and canula 
and applying the exhausting bottle to the aperture. 
Shield would hesitate to apply this method to deep- 
seated collections of pus with loculi in the substance 
of the gland. He also feels sure that the treatment of 
acute mammary abscess by the method of establishing 
a free opening anteriorly radiating from the nipple is 
essentially wrong. It leaves a scar in front of the 
breast and opens the purulent collection in a position 
the least suitable for drainage. As a consequence, 
many of these cases need several operations until 
drainage-tubes are seen projecting through various 
openings and very unsightly scarring and deformity 
results, and the breast is afterwards almost functionally 
useless. 


* Lancet, May 2, 1896, p. 1200. 
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His method is as follows: As soon as elasticity and 
deep fluctuation are evident, an incision is made radi- 
ating from the nipple just large enough to admit the 
index finger of the operator, and this is deepened until 
pus flows. The finger is now passed into the cavity 
and it will generally be found that the end of the digit 
may be brought fairly near the surface in a dependent 
position, and this is generally at the thoracic mammary 
junction. Sometimes the finger passes toward the 
axillary margin, and occasionally the cavity is so large 
that a stout bent probe must be used to indicate the 
deepest part of the abscess. In this situation, the 
gland being well raised by an assistant, a free opening 
is to be made, large enough to well evacuate the pus, 
and the finger being now introduced through this, the 
inferior opening, the operator will be surprised to find 
that the pus has burrowed about, and is contained in | medicines. 
loculi bounded by fibrous septa. It is especially note-| The Act as it reads thus makes legal the sale of 
worthy that in many cases quite a narrow channel | poisons in the form of patent and proprietary medi- 
towards the nipple connects the deep abscess with the | cine in a curiously inconsistent way, and one in which 
more superficial collection of pus opened anteriorly, |there is grave possibility of harm. It is difficult to 
and it will then be clearly understood how inefficient | see why it is more dangerous for a licensed pharmacist 
is drainage in the practice of those who are content to dispense poisonous drugs under their own name 
with a small incision anteriorly in these cases. than in a patent and proprietary medicine. There 

The remainder of the treatment is obvious: the cav-| would seem to be, on the other hand, every reason, in 
ity is well flushed out with an antiseptic solution, and | case patent and proprietary medicines contain poisonous 
a full-sized tube is introduced from below (this must drugs, for informing the public of the fact, in order to 
be confined by a silk thread). The opening made near | prevent their careless use in dangerous quantities. 
the nipple is closed with fine horse hair and painted] Again, in looking over the list of drugs which are 
with collodion. It readily unites with only a faint| enumerated as poisonous, we notice the omission of 
scar, and the free drainage prevents the possibility of |carbolic acid, a dangerous corrosive poison, from the 
the re-collection of pus and a necessity for further | careless use of which physicians often ses severe and 
operation. The tube, a large one, can be left in the|sometimes fatal results. There is certainly every 
cavity as long as is needful, and is slowly shortened | reason for regulating the sale of the drugs enumerated ; 
and withdrawn. The wound heals with a large scar, and granted that this is the case, why should not car- 
but this is completely hidden by the position and | bolic acid also be included? 
volume of the gland above. 


INCONSISTENT LEGISLATION. 


Section 20 of Chapter 397 of the Acts of 1896 of 
the Massachusetts Legislature, entitled “An Act to 


regulate the Practice of Pharmacy” (approved May 
15, 1896), makes the following excellent provisions 


with regard to the sale of poisons by pharmacists: 


‘* Whoever sells arsenic (arsenious acid), atropia or any of its 
salts, chloral hydrate, chloroform, cotton root and its fluid ex- 
tract, corrosive sublimate, cyanide of potassium, Donovan's 
solution, ergot and its fluid extract, Fowler’s solution, lauda- 
num, McMunn’s elixir, morphia or any of its salts, oil of penny- 
royal, oil of savin, oil of tansy, opium, Paris green, Parsons’ 
vermin extirminator, phosphorus, prussic acid, ‘ rough on rats,’ 
strychnia or any of its salts, tarta: emetic, tincture of aconite, 
tincture of belladonna, tincture of digitalis, tincture of nux 


sold, a label of red paper upon which shall be printed in large 
black letters the word, Poison, and also the word, Antidote, and 
the name and place of business of the vendor. The name of an 
antidote, if there be any, for the poison sold, shall also be upon 
the label. Every neglect to affix such label to such poisonous 
article before the delivery thereof to the purchaser, shall be 
punished by fine not exceeding fifty dollars. Whoever pur- 
chases poisons as aforesaid and gives a false or fictitious name 
to the vendor shall be punished by fine not exceeding fifty dol- 
lars, provided that nothing in this Act shall be construed to 


apply 
to wholesale dealers and to manufacturing chemists in their 
sales to the retail trade.“ 


In Section 23 of the same Act, however, we find it 
provided that 


— 4 — 


MEDICAL NOTES. 


Tae American OrtHorepic AssociaTiIon, at 
the meeting held at Buffalo, May 19th to 21st, elected 
the following officers: Dr. Samuel Ketch, of New 
York, President; Drs. H. M. Sherman, of San Fran- 
cisco, and W. R. Townsend, of New York, Vice-Presi- 
dents; Dr. John Ridlon, Chicago, Secretary. 

Inpiana State Mepicat Society. — The Indiana 
State Medical Society held its annual meeting at Fort 
Wayne on May 28th and 29th. The following officers 
were elected for the ensuing year: President, J. H. 
Ford, Wabash ; Vice-President, W. A. Batson, Ladoga; 
Secretary, F. C. Heath, Indianapolis; Assistant Secre- 
tary, Dr. Rucker, Shelbyville; Treasurer, A. E. Bul- 
son, Fort Wayne. 

Tue American Association or GxxTro-UnNAAT 
Sureeons. — At the meeting of the American Associa- 
tion of Genito-Urinary Surgeons, held at the Hotel 
Brighton, Atlantic City, N. J., June 2d and 3d, the fol- 
lowing officers were elected for the ensuing year : Presi- 


Whoever sells any of n dent, Dr. Francis S. Watson, Boston; Vice-President, 


— 
vomica, tincture of veratrum viride, without the written pre- 
scription of a physician, shall keep a record of such sale, the 
name and amount of the article sold, and the name and resi- 
dence of the person or persons to whom it was delivered, which | 
record shall be made before the article is delivered, and shal! at 
all times be open to inspection by the officers of the district 
police and by the police authorities and officers of cities and 
towns. Whoever lects to keep or refuses to show to said 
officers su 
dollars. 
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Dr. J. William White, Philadelphia; Secretary, Dr. 
W. K. Otis, New York. 

Onto State Mepicat Societr.—The annual 
meeting of the Ohio State Medical Society was held 
at Columbus the last week in May. The following 
officers were elected for the coming year: First Vice- 
President, Dr. M. Stamm, Fremont; Second Vice- 
President, C. F. Clarke, Columbus ; Third Vice-Presi- 
dent, John S. Beck, Dayton; Fourth Vice-President, 
G. W. Crile, Cleveland; Secretary, Dr. Thomas Hub- 
bard, Toledo; Assistant Secretary, Dr. H. M. W. 
Moore, Columbus; Treasurer, J. A. Duncan, Toledo. 

Tae Pan-American Mepicat Coneoress. — 
Professor Dr. Don Francisco Bastillos, Calle de 
Tacuba, No. 7, Ciudad de Mexico, D. F. Republaca 

Mexicana, has been elected Treasurer of the Second 
Pan-American Medical Congress to be held in the 
City of Mexico beginning the 16th of November. All 
members residing in the United States and Canada, 
and others who contemplate attending, should forward 
the registration fee, five dollars, gold, to him at once, 
and notify Dr. C. A. L. Reed, Cincinnati. 

American CLIMATOLOGICAL AssociaTION. — At 
the last meeting of this association in Lakewood, N. J., 
May 13, 1896, the following officers were elected : 
President, Dr. E. Fletcher Ingals, of Chicago; Vice- 
Presidents, Dr. S. A. Fisk, of Denver, and Dr. John 
C. Munro, of Boston; Secretary and Treasurer, Dr. 
Guy Hinsdale, of Philadelphia; Council, Dr. W. E. 
Ford, of Utica, Dr. Roland G. Curtin, of Philadelphia, 
Dr. Isaac Hul Platt, of Lakewood, Dr. S. E. Solly, 
of Colorado Springs, and Dr. James B. Walker, of 
Philadelphia. 

Tae Moscow Panic. — The latest figures of the 
panic at Moscow during the festivities of the Czar’s 
coronation place the number of killed at 3,873. 

Tun Presipency or tae Rorat CoLiece or 
Scrcrons. — Sir William MacCormac is spoken of 
as the most likely candidate to succeed Mr. Christo- 
pher Heath in the presidency of the Royal College of 
Surgeons. 

A Lire Insurance Decision.— The Supreme 
Court of Illinois has ruled in a recently tried case that 
the killing of a person, whose life is insured, by an 
insane beneficiary, under circumstances which would 
have constituted murder if such beneficiary had been 
sane, does not work a forfeiture of the policy. 


Tun in Cana. — The black plague is 
reported as steadily on the increase in China, there 
being some twenty or more new cases each day in 
Hong Kong and a large number in Canton. As the 
government endeavors to suppress all publication of 
the number of cases, it is not improbable that these 
figures are too small. The disease has also made its 
appearance in Formosa. 

No Evrope.—The reports of 
Marine-Hospital Bureau show that is 


from cholera. It entirely disappeared in Russia be- 


fore the end of March, and for some months not a case 
has been discovered in any other European country. 
There is, however, danger that cholera may be brought 
into Europe from Egypt, where, on account of the 
difficulty of enforcing savitary laws among the people, 
the epidemic is growing. 

“Aronives or CiinicaL SxiaGrapur.” — The 
first number of this journal, which is edited by Sydney 
Rowland, who is special commissioner to the British 
Medical Journal for investigation of the applications 
of the new photography to medicine and surgery, has 
just appeared. ‘The periodical, which is a beautiful 
example of the printer’s art, contains a description of 
the process of skiagraphy, and several excellent plates, 
most of which have previously appeared in the British 
Medical Journal. The careful reproduction on glazed 
paper in the Archives has, however, improved them so 
as to give an excellent idea of their real value, an idea 
which could by no means be formed from the indistinct 
and blurred pictures as they have appeared in the 
British Medical Journal. As they appear in the 
Archives they are the best and clearest examples of 
skiagraphy we have seen. 


BOSTON AND NEW ENGLAND, 


Acute Inrectiovus Distases 1x Boston. — Dur. 
ing the week ending at noon, June 10, 1896, there 
were reported to the Board of Health, of Boston, the 
followiug numbers of cases of acute infectious disease : 
diphtheria 76, scarlet fever 29, measles 118, typhoid 
fever 4. 


Recent Bequests. — The will of the late Miss 
Harriet Brown makes the following bequests, among 
others, to medical charities: Massachusetts General 
Hospital, $5,000 ; Boston Female Asylum, $3,000 ; 
Gwynne Temporary Home, $2,000; North End Diet 
Kitchen, $2,000. Also these bequests, to be paid after 
the decease of annuitants : Children’s Hospital, $1,000 ; 
Kindergarten for the Blind, $1,000; Children’s Aid 
Society, $1,000. 

Metrose Hosritat — The 
graduating exercises of the Melrose Hospital Training 
School for Nurses were held Monday evening, June 
Ist, at the Melrose Club. Four nurses received 
diplomas. 

Bequests ro THe Hosrrral. — The Lynn 
Hospital has received a bequest of fifteen hundred 
dollars by the will of the late Elizabeth C. Newhall, 
of Lynn. It also receives by reason of her death a 
residuary bequest from her husband's will. The Lynn 
Home for Aged Men receives similar gifts. 

Bequest TO THE Hosrrral. — 
The will of the late Hon. Homer Goodhue, of West- 


minster, Vt., leaves the sum of $15,000 to the Brattle- 
boro Retreat for the Insane. 


Supervisor or tHe Insane.— Dr. Edward H. 
Pettengill, of Saxtons River, Vt., has been appointed 
by Governor Woodbury, State Supervisor of the In- 


sane of Vermont, to succeed the late Homer Goodhue. 


| oF— — — 
.* 
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Yate Mepicat ScHoo..— The anni ad- 
dress before the Yale Medical School this year will be 
delivered by Colonel George E. Waring, Jr., head of 
the street-cleaning department of New York, upon 
“The Proper Disposal of Sewage.” 


NEW YORK. 


Morta itr. — The mortality of the city is now 
considerably below the average for this season of the 
year. During the week ending June 6th there were 
reported 670 deaths, precisely the same number as in 
the week preceding. The most marked decrease is in 
the mortality from pneumonia, which list a short time 
ago amounted to 210 in a single week. In the week 
ending May 3lst the number of deaths from it had 
declined to 95, one less than those from consumption, 
and in the week ending June 6th, there were but 70 
deaths, or 25 less than those from consumption. 
The deaths from measles increased from 11 to 23, and 
those from diphtheria, from 34 to 39; while the mor- 
tality from scarlet fever decreased from 9 to 2. 


Mourper or A Mepicat Missionary.— At the 
Amity Baptiet Church, on West 54th Street, the pas- 
tor on Sunday, May 24th, announced from the pulpit 
the murder of a medical missionary, Dr. Charles F. 
Leach, as well as that of his wife and six-year-old 
child, at Feax, near Tunis, North Africa, probably by 
Mohammedans. Dr. Leach was formerly a practising 
physician in New York, and was sent out as a mission- 
ary to Algiers eight years ago by the Amity Baptist 
Church. He was thirty-eight years of age, and was 
born in the East Indies, of English parentage, but 
came to New York (where he was educated) when a 
boy. Five or six years ago he was transferred to 
Fsax, where he conducted a dispensary for the Arabs 
in connection with his missionary work. 


A Verpict against A Pursician ron SLANDER. 
—In the Supreme Court of Queens County sitting 
at Long Island City, with Justice Wm. D. Dickey on 
the bench, a case has just been tried which possesses 
features similar to the noted case in which Dr. Play- 
fair was recently defendant in London. The plaintiff 
was Mrs. Ida C. Sorcerson, of the village of Ever- 
greens, Long Island, and the defendant, Dr. Siegbert 
Balaban, of 35 Palmetto Street, Brooklyn, who is 


said to be a graduate of Heidelberg University and who | ! 
has been practising in Brooklyn for the past fourteen | Death-rate 
years. Mrs. Sorcerson asked for $10,000 damages 


for alleged slanderous statements involving a breach 
of professional etiquette on the part of the physician 
in connection with the death of her daughter, an un- 
married girl of nineteen. It was claimed that the de- 
fendant cast a slur upon the character of the deceased 
by telling a professional secret to his wife, and that 
the secret became promulgated throughout the village 
of Evergreens. The prosecution contended that Dr. 
Balaban, who was the physician in attendance, ex- 
pressed the opinion that the girl’s death was due to 
peritonitis resulting from a criminal abortion opera- 
tion. Dr. Calvin F. Barber, who was called in shortly 


before the girl’s death, testified that the cause of death 
was appendicitis, and the autopsy is said to have con- 
firmed this diagnosis. The trial of the case occupied 
two days, and after three-quarters of an hour’s delib- 
eration the jury returned a verdict in favor of the 
plaintiff for $5,000. It is stated that the case will be 
appealed. 


Wiscellanp. 


JEFFERSON’S ACKNOWLEDGMENT OF 
JENNER.! 


Tue following letter sent by Thomas Jefferson to 
present time : 


MoxricxlLo, Virointa, May 14, 1806. 

Sir: I have received the copy of the evidence 2 
— discovery of the vaccine inoculation, 
you have been pleased to send me, and for which I return 
you my thanks. Having been 
this part of the globe to its efficacy, I took an early part in 
recommending it to my countrymen. I avail myself of 
gratitude due to w uman family. 

— uced an 


single im 
ment of such utility. Harvey's discovery of the eireulation 
of 


the early converts in 


of the blood was a beautiful addition to our know 
the ancient economy ; but on a review 
medicine before and since that epoch, 

amelioration which has 
-_ - You have erased from the 


reflection 

lived; future nations will know by history 
loathsome small-pox has existed, and b you 
or 


greatest 


VITAL STATISTICS OF ENGLAND FOR 1895. 


Tue following are the advance resul 
from the tabalation of the vital ade a England 
for the year 1895. 

The final figures, which will be in the 
Registrar-General’s Annual Report about a year later, 
usually differ but slightly from this first count. 


2 
Birth- rate 090.4 per 1,000 
18.1 per 1,000 
ocd 
Marriage- rate 16.0 per 1,000 
Of the births, 468,753 were boys, and 453,107 
were girls, being in the ratio of 1,035 boys to each 
1,000 girls. 
Of the deaths, 290,714 were males, and 278,044 
were females, giving an estimated death-rate of 19.7 
per 1,000 for and 17.7-++- per 1,000 for females, 
which is equivalent to 1,118 deaths of males to each 
1,000 of females in equal numbers living. 
The marriage-rate of London for 1895 was 0 Be 
The death-rate “ “ 


— 
see any 
dis- 
human 
fortable 
at you have 
ly that the 
s been extir- 
d happi and f the 1 — 1 
an ppiness, assurances o res 
consideration. H. 1 
— 
| 
a 1 Brooklyn Medical Journal, June, 1896. 


: 
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fashion, 
re. vegetable life upon which 
— 113 and y rests, to prevent defor- 


THE AMERICAN PEDIATRIC SOCIETY AND 
ANTIVIVISECTION LEGISLATION. 


Tue following preamble and resolutions were 
adopted by the American Pediatric Society at the 
meeting in Montreal, May 27, 1896: 


Whereas, A billis at present pending before the Congress 
of the United States entitled, “ An An to prevent Cruelt 
to Animals in the District of Columbia,” which 8 
experimentation upon animals, and would put a stop to 
medical research ; and 
Whereas, It is very probable that such legislation would 
influence tly similar legislation in the various States 
which would peevent the advancement of medical science 
and of medical education; and 

Whereas, Such legislation would be very 
is not called for by any existing facts of cruel ex 
as the advocates of the bill themselves concede so far as 

Resolved, That American ric Society, now merican Academ Medicine 
session at Montreal, presents these resolutions my memo- 2 —＋ 1 — and 4 11 
rial to Congress and enters a protest against the enactment | their tatives in —— (or wherever legislation 
of such legislation, declaring it to be needless and injurious. | of the kind in question is proposed), and otherwise seek to 

Resolved, further, That a copy of these resolutions be sent | influence public and official opinion against the passage of 
yee Journal o —" Medical Association and to Tagger | ill-advised bill before Congress, to wit, Senate 

rn “ 

— — Anawe, M.D. Bill No. 1552, introduced by Mr. McMillan, entitled“ A 


An endorsement of these resolutions was signed by 
all the members of the Society who were present at 
the meeting. 


ion. 
4 a of vital im toa 
u 


nder the guidance and by the aid of those who by educa- 
tion and experience are alone fitted and capable of f 

and expressing sound judgment u it, 

in the special su — ha 
lation as to vaccination, inspired and shaped by laymen 
who were antivaccinationists, without the opin- 
and | ion of the medical as to allow upon 
the question of vi by laymen who are antivivisec- 
1 of inductive 


the passage of this bill would be harmful to the true inter- 
ests of medical and social science and to the public health. 


— 


VIVI SECTION. PHYSICIAN’S EXPERIENCE WITH A TORNADO. 
Tne following resolutions, presented by Dr. Gould,| It is not often that a person caught up in the vor- 
and recommended by the Council, were and | tex of a tornado can keep a sufficiently clear mind to 


adopted unanimously at the last meeting of the Ameri- 


observe the process. The following very int 
can Academy of Medicine : 


account of his sensations while being carried th 


Resolved, That the American Academy of Medicine de- the air is given by Dr. W. F. Michael, of Sherman, 
or in the United States in regard to the so-called | Bion 
practice or subject of “ Vivisection,” and for the following 


reasons: 

(1) Because — discrimination and colleetion 
24 and legislative opinion be truthfully 
formed. To illustrate but a single of many po errors 
upon this subject: the dissection or use of animals by 
scientific men is termed “ vivisection,” when the same pro- 
ceeding carried out by the butcher, the hunter, the restaur- 
ant keeper, cooks, etc., does not enter into the consideration, 
neither do the cruelties in the use and keeping of domestic 
animals, nor those in the deaths of ani for other pur- ; a 

than those of experimental medicine. vapor, rolling over and over toward me. When I first saw 

(2) While admitting and deploring the facts of abuses | it distinctly at that hill it seemed to me about 250 yards 
in the past and in some European countries — to a very wide and 100 eh The motion as it presented itself 
limited extent also in America — it is the conscientious belief | to me was that of a 
of the members of the Academy that at present with us 
such abuses do not exist, nor are they in danger of occur-| the 
ring to a degree I calling for ion, as, 

r the circumstances, the evils that would inevitably 
result from such legislation would greatly exceed the bene- 
fits to be obtained by it. The charge implied or openly 
made that physicians, either in theory or in practice, are 
more cruel than other classes of the community, is a fancy 
1 of ignorance which cannot be proved, and 

— 
3 ion upon su to animals 
sheet be so framed as to include consideration of cruelties 


shafts, and ran for a neighboring fence for shelter. 
His description of what followed is a most vivid one.“ 


“] heard a roaring sound,” said Dr. Michael, “ when the 
storm was two miles or so distant, but it was beyond the 
hills, and I didn’t discover that | was right in the path of 
it until it reached the nearest bill, from a half to 
quarters of a mile south of me. It didn’t resemble a fun- 
nel-shaped cloud. It looked to me like 


2 = — legislation as regards —— 


should be broadened out in order to prevent the destruction | the 
and by the 


Sanctuaries or Resorts for animals, and many — hey 
requisites, — as also to establish such arrangements with 
— ä — 
| nfinitely greater and more extensive in many other fields | All at once the * daylight disappeared, and I was 
i of human activity at present not actively objected to by total darkness. The picket fence, — and all, was lifted 
g 4 up and came down flat upon me. n two trees fell on 
»satters | the fence. In a few seconds 1 in the air; 
fence followed. I felt myself drawn up off the ground. 
St. Louis Globe Democrat. 
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I didn’t lose consciousness. It was so dark I couldn't tell 
inthe cometary, ie po | fot she 
monumen ’ tree Boston, 
haps forty feet from the ground. As 3 went cleus tothe — — ished by Se¥geant J. W. Smith, of the United 
air, I to keep an upright position, but couldn't. — 
— kept » Baro.|Thermon = 
er . almost over cemetery be- — lative | 
But I was still moving „and when | hit the ground, 8 
vent over and over for at thirty feet. The lessen- Date. i a Sia „ „ 
un I dropped a ust inside the north | 
fence cemetery. ** 3 3 3 
was conscious all of the time, until I stopped rolling | 8 .. ry 
and settled into that hole. After that I knew nothing 2.333233 222 E cr 5 16 812 
more until from town were about me. It must have F. 233 387222 U 
been tem minutes at least that 1 lay in the hole until Se | 
cov recognize F . 2 
head to foot | waa covered with mud to wai. 
t first it didn’t seem to me uch hurt, but , e. 50 
after awhile I discovered thet I was bruised from head to a E 2 * 
When I was up in the air it seemed as if thi Seg: T., thereat 
were pecking me all of the time. They must have been = = — — 
me I could see on outer t 
with tc. "But when I was tn the 1 could — 
I had passed from t to complete darkness.” For THe Wann enxpine Saturday, May 30, 1896. 
THE DETERMINING OF SANITY BY JURY| i i 
Ax excellent example of the folly of having « man's i i 3 
sanity upon by trial before an ordinary crim eae DRS SE betel 
jury lth verde given by Jory i 
“ mony of three physicians (two of whom Solel otal ot 
22 — 10.08 1. 12 22 
is one of the best-known and most careful general prac- Cincinnati. 107 2 
titioners in the city) brought out these points concerning | 24 1 24 218) 3.27 
He is a man about sixty Pivisburg 78 — * 125 
years of age. In conversation on indifferent | Nang —| 
topics he gave no evidence of insanity. He, however, Charleston 2 
believes that his wife (a woman of fifty) is unfaithful; w 224129882 7 | 12.82 16.66; aW —| 628 
that she is frequently visited by other men; that ber Fall River | ae 
own son has frequent sexual intercourse with her; be | Cambridge 1879) —| —| 12-50 
trout of the bedroom iw such «manner — — 2 
they would be knocked down by the opening of the] = 
door ; all the windows in his ber were nailed| Haverhill | || 3018 10 5 30.00 20.00, —| 2000) — 
down by him to prevent men from entering the room| es 
to have intercourse with his wife. . 
No attempt was made to show that his suspicions | Gloucester | 
were well-founded. These three physicians testified | 
that the man was insane and that he should be placed =| 2 
in an asylum because (1) he might do violence to hie] 1 3) 
wife, or (2) to some man whom he might suspect of | Northampton . yt 
8 relations with his wife ; (3) the disputes | Aba? 125 e 
charged hie wife with infidelity had a bad 
presence these disputes often occurred. — be. — 
„The jury found that the man was not a lunatic, court erie cs acute lung sna, 345, con- 


7 
“ The following is se 

“* That said is not a lunatic ; but that he is at 
times dangerous to his wife, ——, and that, in their 
opinion, to avoid — to her life, he should be 
restrained or put u stipulation, or promise to 
remain away from her, his said wife. 

Cleveland Journal of Medicine, June, 1896. 


New York and Washington 4 each, Chelecs 
Er From erysipelas New 


hooping-cough 
ro-spinal — «> 13, erysipelas 11. 1 fever 5. 
w York 13, Ch 9, Baltimore, 
Cincinnati, Cleve 555 on and Cambridge Leach. 
measies New York 11. Phi elphia 5, Pittsburgh and Provi- 
dence 2 each, Cincinnati 1. From scarlet fever New York 9, 
Cincinnati, Pittsburgh and Fall River 2 each, Baltimore, Boston, 
Providence and Salem | each. From cerebro-spinal meningitis 
2, Worcester and 


York 3, Chicago, Phila- 
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delphia and Boston 2 
ever 


each, Baltimore and Haverhill 1 each. 
From malarial f Nashville 1 
In the thirty-three land and Wales, with 


an estimated population of 80571. or the week ending 


May 23d, the death-rate was 18.1. Deaths reported, 3,775 ; 
measies 214, whooping-cough 186, diphtheria 83, diarrhea 50, 
scarlet fever 31, fever 25, small- 


( 1) 1. 
rates ran from na in Bristol to 26 0 in Salford: 
ngham 22.9, Bradford 16.4, Brighton 12.5, Croydon 15.5, 
Bala 2 20.4, Hall 12.5, Ar 20.7, Leicester 12.6, ‘Liverpool 20.1, 
Manchester 22 ewcastle-on- 18.7, Notting: 
ham 18-2, Fi ymouth 19.1, — 17.2, ld 18.9, Sun- 


OFFICIAL LIST OF CHANGES IN THE STATIONS AND 
DUTIES OF OFFICERS SERVING IN THE MEDICAL 
MAY 3 186 U. S. ARMY, FROM MAY 23, 


of absence for four months on surgeon's certificate of 
disability, is granted Finsr-Linur. BENJAMIN Brooks, assist- 
ant surgeon. 


The 
surgeon, to du 
Sound teem Ga at Fort Thomas, „ and to Fort 
Riley, Kan., for duty, relieving CAPTAIN Tuomas U. Raymonp, 
assistant surgeon. 


Carraix RayMonpD, on being thus relieved, is ordered to Fort 
Canby, Wasb., for dary. 


OFFICIAL LIST OF CHANGES IN THE MEDICAL CORPS 
9 2 U. 8. NAVY FOR THE WEEK ENDING JUNE 


L. L. vow WEDEKIND, surgeon, ordered to the Naval Acad- 


G. A. SinGrrRixp, surgeon, detached from the Columbia,“ 


E. Z. Dun, surgeon, from the Raleigh,“ and or- 
dered to the Columbia.“ 
Academy 


H. G. Barn, su 
June Sth, and ord to the “ Raleigh,” June 


„K. 8. 1 . from the 
Massachusetts, 


OFFICIA 
OF MEDICAL OFFIC 


0 
MARINE-HOSPITAL SERVICE FOR 
DAYS ENDING MAY 31. 1896. 


11 i Granted leave of absence for ten 


L LIST OF CHANGES OF STATIONS AND DUTIES 
ERS OF THE UN 


H., Ordered to examination 
for promotion. May 27, 1896. 


BOARDS CONVENED. 

Board convened to meet in Washington, D. 1 June 15, 1896, 
for the examination of officers for promotion and candidates for 
appointment in Service, G. W. Stronger, surgeon, Chairman; 
FarrFax Irwin, 22 C. E. Bax ks, passed assistant sur- 
geon, Recorders. May 1896. 

Board convened to meet in New York Ci 27, 1896, for | Ass 

f candidates 2 a ntment in 


J. H. Wurrx, 


Dr. J. J. Tuomas has been nted assistant neurologist 
and electrician to the Children’s tal. 

Dr. — 115 been a 
anatomy for five years 
seat in the Faculty. 


RECENT DEATHS. 


WaALrter Scott Ropinson, M. D., M. M. S. S., died in Taunton, 
June 3, 1896, aged fifty-seven years. 


Ape. C. Burnuam, M. D., died — N. H., 
aged eighty-four years. He was a member of the New w Hamp- 

re State Medical Society and had twice been sent to the State 
He was for three years a member of the State 
Board of Education. 


ceived a medica education, but 22 1 


of France 860 he went to Morocco ving for some time 
Fey. In 1862 he ä 29 11 of oasis of Tafilih 
n the Sahara. His greatest w in 1865 when he 
made his from “Tripoli to e T 
0 u 


river. This y ranks among the of African ex- 

plorations. He made several pro explorations in the 

fee desert. In late years he has lived in Weimar. 
he wrote + only one book, on 
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THE ADVANCEMENT OF MEDICINE BY 
RESEARCH. 


BY HENRY r. BOWDITCH, A. u., M.D., 
Professor of Physiclogy in the Harvard 
(Coneluded from No. 24, p. 581.) 


Apmittine then that there is no abstract reason 
why animals should not suffer for the benefit of man, 
it remains to be considered whether we have a right 
to constitute ourselves administrators of this law of 
vicarious suffering and to apply it to animals for our own 
interest.” The right of man to inflict pain upon the 
lower animals for his own benefit has never been very 
distinctly formulated. Our relations to the wild deni- 
zens of the forest, field and stream are very largely an 
inheritance from those times when our sa ances- 
tors disputed with the lower animals for the right to 
exist on the face of the earth. In fact, they do not 
differ materially, except in of complication, from 

ve. 

In the words of the author of the above-mentioned 
work on “ Physiological Cruelty”: “It is generally 
admitted that we may chase and kill an animal, often 
necessarily with much pain, not because its life and 
liberty interferes with ours, but because its death will 
render our life more complete, perhaps in the most 
trivial detail. We kill them (without anesthetics), 
not only that we may have food and clothing, but that 
the food may be varied and attractive and the clothing 
may be rich and beautiful. We subject them to pain- 
ful mutilations in order to make them more manage- 
able for service, to improve the flavor of their flesh, 
and even to please our whimsical fancies. We im- 
prison them in cages and zodlogical gardens, to im- 
prove our knowledge of natural history or merely to 
amuse ourselves by looking at them. It is abundantly 
clear that in all our customary dealings with animals 
we apply to them without scruple the law of sacrifice, 
and interpret it with a wide latitude in our own favor. 
. . + So far, the general principle of dealing with 
animals which is in a vague way accepted by most 
humane persons. . . seems to be that we may kill, 
inconvenience or pain them, for any benefit, conveni- 
ence or pleasure to ourselves, but that the pain must 
be within moderate limits (of course undefined), and 
that it must form no element in our pleasure.” Now 
the point to be especially emphasized in this connection 
is that physiologists, in experimenting with living or- 
ganisms, cause an amount of suffering utterly insignifi- 
cant compared with that which avimals are called upon 
to endure in other ways and that the suffering thus 


School. 


caused is inflicted with a motive and with an expecta- 


tion of benefit quite adequate to justify the infliction 


of a much greater amount of pain than even the most 


serious operations in the laboratory can be supposed 
„ higher moral ground than that occupied by 


most persons whose occupation leads them to sacrifice 
animal life. Compare, for instance, the occupation of 
4 man with that of a physiologist. It is difficult 

. as a deer or a rabbit 
can be made to endure greater physical agony than in 


to imagine how an animal 


before the Massachusetts 


delivered at the One Hundred and Piftecath Anniversary, June 1 With 


stands, it seems to 


actually killed, several more will probably 
wou escaping with broken limbs, fall an 

prey to their enemies or perish from starvation. Yet 
we inflict this suffering, not because we need the ani- 
mal for food, not because its existence interferes in 


Ar 


inst sportsmen, for, of course, 
pain forms no part of the 
— 2 the hunter; nor do I overlook the 

t which 


the sportsman, for, so far from enjoying the sufferings 
of the animals on which he experiments, it is his con- 
stant object to reduce those sufferings to a minimum; 
and, secondly, that with regard to a justification for the 
infliction of pain, the advantage is on the side of the 
physiologist, for the desire to enlarge the bounds of 
human knowledge and to fix firmly the foundations of 
the healing art must be regarded as a higher motive 
than the wish to secure one’s own temporary amuse- 
ment, and, moreover, the proportion between the bene- 
fit obtained and the pain inflicted is much in 
physiological experimentation than in the of 


the sportsman. 

In this connection it is — „ to contrast the 
fate of the victims of science with of similar ani- 
mals living in a state of nature. In doing this we are 


struck by the vast amount of animal suffering which 
the laws of nature necessitate. The weak are inevita- 


every link involves the death of victims under circum- 
stances which from a human point of view seem those 
of revolting cruelty. The cat plays with the mouse, ap- 
parently enjoying its terror and distress. The butcher- 
bird impales its living victims on the thorns of the 
locust tree, thus laying up in its hideous larder a store 
of food often far beyond its needs. The larger carni- 
vora tear their living prey limb from limb. In fact 
the relations of animals to each other are such as to 

from i 


is shortened, its scene is often 

inless and is, in any case, likely to be attended 

ing than a so-called natural death. 
ysiological 


regard to pb 


experiments which in 


P| being hunted to death by hounds. It is 
ceive of animal * more entirely out 
tion to the object sought and gained by it 
by the average sportsman wheveve 
a charge of shot into a flock of birds, since, 
— — 
any way with our own, not because we expect to derive 
any permapent benefit from its destruction, but simply, 
as the word “sport” implies, because we are in search 
of amusement and the sufferings of the animal are in- 
cidentally associated with our enjoyment of the moment. 
It must not be supposed that I desire to f the 
his pursuit in the acquirement of health, strength and 
skill. I merely wish to point out, first, that as far as 
the charge of cruelty is concerned, the physiologist 
may claim the same exemption which is accorded to 
bly the victims of the strong. The chain of destruc- 
tion extends throughout the animal creation, and 
domestic animals the case is often not much better. 
The vagrant cur and the prowling cat lead a life of 
constant terror, eking out a miserable existence 
amongst piles of garbage, and dying finally, when 
physical strength fails, from sheer starvation. Com- 
pared with misery like this the fate of the chosen vic- 
tim of science may well be regarded as enviable, for 
once within the laboratory precincts warmth and 4 
e 
utel 
with 
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volve 
mals, it 12 to ascertain as accurately 
as possible the amount of suffering thus caused. The 
first important fact to be here noted is that the great 


boon conferred upon mankind in the discovery of anes- 


thetics extends its beneficent influence over the animal 
world as well. Just as no modern surgeon ever thinks 
of performing a severe surgical operation without plac- 
ing *he patient under the influence of ether or chloro- 
form, so no physiologist neglects to use an anesthetic 
when performing a prolonged or painful experiment 
except in those rare cases in which its administration 
would interfere with the result of the experiment. 
Even on the supposition, which too many sensational 
writers are prone to make, that a physio 
causes, he will still be compelled to use an anesthetic 
for his own convenience in order to suppress the cries | | 
and struggles of the animal which would otherwise 
disturb the adjustment of his delicate instruments and 
interfere with the mental concentration essential for 


the proper performance of his work. This very con- 


centration of the mind upon the work in hand prevents, 


of course, any active feeling of sympathy with the ani- 


mal experimented upon; but the same may be said of 
the surgeon who, however tender-hearted he may be, 
never in operating allows his mind to wander from the 
work in which his hands are engaged. Neither the 
one nor the other can be charged with cruelty or in- 
hamanity. 

In this connection it may be well to allude to the 
question whether curare, a drug frequently used by 
physiologists, is or is not an anesthetic. This substance 
is the arrow poison of certain tribes of South American 
Indians and has the property of paralyzing the volun- 
tary muscles. The earlier experiments of Claude 
Bernard on wy. showing that sensory nerves are 
not affected by the poison, led him to the conclusion 
that an animal poisoned by curare preserves his sensi- 
bility to pain, but has lost the power of giving any 
sign of suffering. Strictly speaking Bernard’s ex- 
periments only show that the drug affects the sensory 
nerves and the spinal cord less readily than the motor 
nerves, while they throw no light on the question of 
the persistence of consciousness, but the fact that they 
succeed equally well after the removal of the cerebral 
lobes seems to exclude consciousness from any impor- 
tant participation in the phenomena. ments 
which have sometimes been used to sustain the propo- 
sition that curare increases the sensibility to pain 
would prove also that small doses of morphia have 
the same effect, whereas we know that morphia in 
small — — diminishes and in larger doses annibilates 
the sensibility to pain. Thus the weight of 
ical evidence seems to be in 
curare may be to some extent an anesthetic, it 
is not employed by physiologists for that purpose. 
Psychol evidence pointing in the same direction 
may also be urged, for, on the theory promulgated and 
ably defended by Prof. Wm. pen that all emotions 
are but the conscious recognition of the reflex actions 
produced by the exciting cause of the emotions, it 
seems evident that so much of the substratum of the 
feeling of pain as is dependent upon the reflex con- 
traction of voluntary muscles must, in cases of curare 
poisoning, be absolutely wanting. 

Of the possibly painful ye 1 

considering, it 


which we are now 


of a painful nature upon living ani- 


logist is abso- 
lutely regardless of the amount of suffering which he 


calculated | except indeed 


by Professor Yeo that seventy-five per cent. are ren- 
dered absolutely painless by the use of anesthetics ; 
but it must, however, be admitted that the giving of 
an anesthetic to an animal is not the same agreeable 
that it is toa human being. The animal 
does not understand the reason why it is compelled to 
breathe a vapor which is gradually depriving it of its 
consciousness and usually struggles against the admin- 
istration of it, thus rendering some sort of forcible 
confinement . The inconvenience thus occa- 
sioned to the animal is, of course, overbalanced in the 
case of prolonged or serious operations by the exemp- 
tion from subsequent suffering. When, however, the 
operation is of a trifling character it is doubtless more 
merciful to the animal to dispense with the use of an- 
esthetics. For the complete understanding of this 
portion of the subject it should be mentioned that a 
arge portion of the animals thus rendered insensible 
— — purposes are killed after the experi- 
ment has been performed and before the effect of the 
anesthetic has passed off. Where the object of the 
research is to observe the subsequent effect of 
the operation it is, of course, necessary to allow the ani- 
mal to recover from the anesthetic and to endure what- 
ever pain may be connected with the healing of its 
wounds. This has, however, been reduced to insignif- 
icance by the modern methods of antiseptic surgery, 
the discovery of which was led up to by physiological 
experiments and the benefits of which are now ex- 
perienced by the brute creation as well as by the human 
race. 

Accepting Professor Yeo’s estimate that seven 
five per cent. of the possibly painful physiological ex- 
periments are rendered absolutely painless by the use 
of anesthetics, it remains to be considered how much 
suffering attends the remaining twenty-five per cent. 
of these experiments; and here it is important, in all 
discussions of this subject, to correct a rather preva- 
lent popular notion that a wound is painful in propor- 
tion toitsdepth. The fact is, however, that sensibility 
to pain is, in a healthy body, confined almost wholly 
to the surface. A consideration of the function of 
the sensory nerves shows us why this should be the 
case, for these nerves are only distributed to points 
where under normal circumstances they can receive 
stimulation and thus serve to bring the organism into 
relation with the outer world. Pain, caused by exces- 
sive stimulation of a se nerve, is the sign that 
— integrity of the body is threatened by some exter- 


1 ward off the threatened 
Now external ee can act upon the 
bode os aw at the surface. Hence sensory nerves dis- 


tributed to internal organs would have no raison d étre ; 

hat and, in the wise economy of nature, we find, accord- 
ingly, that they do not exist. The apparent contra- 
diction to this statement furnished by the painful sen- 
sations — for example, cramps and colics — which 
we sometimes experience in our internal organs are 
really illustrations of the same general law, for the 
pain in this case is the indication of some morbid ac- 
tion of an organ, and is usually the sign that rest is 
necessary to enable the organ to recover its normal 
condition. It is a matter of common experience, 
therefore, that the cutting of the skin is the only 
really painful part of even quite serious operations. 
Aa the divides the deeper orguss no pain 
when a sensory nerve-trunk is divided, 
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which operation is attended by a momentary flach of 
pain. Even the brain, the seat of consciousness it- 
self, is no exception to this rule, for its substance may 
be cut and operated on in various ways without caus- 
ing the slightest pain. It is evident, therefore, that 
in a large proportion of the actually painful experi- 
ments performed in physiological laboratories the pain 
must be of the briefest duration, since it is almost 
wholly confined to the preliminary incision. It must 
also be borne in mind that a large class of experiments 
consists in the introduction of drugs under the skin, 
an operation about as painful as vaccination or as a 
subcutaneous injection of morphia. Bearing these facts 
in mind we are well prepared to accept Professor 
Leo's estimate, and that of the twenty-five per cent. 
of actually painful experiments, twenty per cent. are 
about as painful as vaccination, four per cent. about 
as painful as the healing of a wound, and one per 


cent. as painful as an surgical operation 
formed without anesthetics. Pre 


I have thus sought to set before you the material 
for forming a judgment with regard to the amount of 
animal suffering which the practice of experimental 
physiology involves, It remains for me now to speak 
of the value of the discoveries thus made or, in other 
words, to present to you briefly the evidence of the 
debt owed by the practising physician of the t 
day to the physiologists of the past. We shall then 
be in a position to answer the question whether on 
the whole “ vivisection pays.” To enumerate all the 
discoveries that have been made in physiology by 
means of experiments on animals would be utterly 
impossible within the limits of this discourse, for 
there is hardly a single organ of the human body 
whose functions have not been investigated and ex- 
plained in this way. It will suffice at this time to call 
your attention to a few of the more important physi- 
ological discoveries which form the ndwork of 
our knowledge of the human body, to ask you to verily of such as were burnt, the third part scarce 
imagine, if you can, what would be the condition of ever recovered, and that with much ado, for that com- 
the healing art if these discoveries had never been | bust wounds with difficulty come to cicatrization ; for 


by this burning are caused cruel pains, whence a fever, 

To begin with, let us consider the circulation of the convulsion, and ofttimes other accidents worse than 

blood, a discovery bearing the same relation to medi- these. Add hereunto, that when the eschar fell away, 
cine that the law of gravitation bears to physics. It 


ofttimes a new hemorrhage ensued for stanch 
is well known that ancients believed the arteries,| whereof they were forced to use other caustic 
as their name implies, to be tubes containing air.| burning instruments. Through which occasion the 
When Galen, in the second century of our era, studied 


bones were laid bare, whence many were forced, for 
the arteries on living animals, the fact that they carry | the remainder of their wretched life, to carry about an 
blood was, of course, apparent. The circulation of 


ulcer on that part which was dismembered; which 
the blood was, however, far from being made out. In also took away the opportunity of fitting or putting to 
fact, it was not till the beginning of seventeenth | an artificial leg or arm, instead of that which was 
century that Harvey, ing up the learning of | taken off.” 
the time, contributed by the great Italian teachers} Let us now contrast this ghastly re with the 
Vesalius, Eustachius, Fallopius, Fabricius of 1 methods of a modern amputation. patient is first 
pendente, aud others, and making important made unconscious by the use of ether or chloroform. 
tions of his own (as he himself The blood-vessels of the limbs are then emptied by 
means of an elastic bandage. Hardly a drop of blood 
is shed in the amputation itself, the divided arteries 
are firmly tied, and the wound, treated antiseptically, 
heals with little or no pain. At every step in the 
which has led to this brilliant result experi- 
ment has been the guide. Various technical details of 
the method remain still to be worked out. It is this 
beneficent work which antivivisectionists seek to 
abolish. 
1 will allude to but one other benefit conferred 


fact, the basis of the modern theory of inflammation. 
The influence of the nervous system in controlling the 
size of the channels through which the blood circu- 
lates, thus regulating the nutrition of the tissues, the 
activity of the organs and the distribution of heat, has 
been studied by a host of observers, and is, indeed, 
one of the most fruitful fields of modern physiological 
research. It is difficult to imagine what the 

of medicine would be without this knowledge which 
har been wholly obtained by experiments on living 
animals and which is now the common property of 
educated physicians. It has, indeed, been very per- 
tinently asked, “ How will those earnest antivivisec- 
tionists, who like Mies Cobbe, ‘ prefer to die sooner 
ee foul rites’ provide themselves with 
a medical attendant warranted ignorant of the circula- 
tion of the blood ?” 


treatment of wounds have reached their present 7 
of perfection largely through experiments on 

lower animals. To give you a vivid idea of the privi- 
leges which we are now enjoying I will ask you to 
listen to Ambrose Paré’s description of an amputation 
as performed in his time: “I observed my masters, 
whose method I intended to follow, who thought 
themselves singularly well appointed to stanch a flux 
of blood when they were furnished with various store 
of hot irons and caustic medicines, which they would 
use to the dismembered part, now one, then another, 
as they themselves thought meet, — thing — 
be s or but thought upon without great ° 
— For this not 
but bring great and tormenting pain to the t. 
seeing such fresh wounds — the quick and sound 
flesh are endured with exquisite sense.. . And 


always by means of experiments upon living animals. 
The pressure which the blood exerts upon the walls of 
the vessels in different parts of its course has been 
carefully measured. The fact that its white globules 
can through the vascular walls into the tissues 


ou has been clearly demonstrated, and forms, in| upon suffering humanity by scientific exp riments in- 


The direct benefits received from animal experimen- 

tation are perhaps more obvious in surgery than in 

the other departments of medicine. The proper mode 
| 
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volving the sacrifice of animal life. The 
use of antitoxin, though still in its infancy, shows by 
the unimpeachable records of hospital practice that 
the physician has now within bis grasp means of 
successfully treating one of our most dreaded diseases. 
The anxiety, almost amounting to despair, with which 
a physician formerly a ed a serious case of proportion to the pain inflicted. 
diphtheria has given place to a feeling of well“ Enough has been said, I trust, to demonstrate the 
grounded hope of a favorable result. Who can esti-| expediency of permitting physiological research to go 
mate the burden of terror and distress thus removed on unchecked, and even of encouraging it in every 
from the anxious watchers by the bedside, and who] possible way, as the only legitimate basis of scientific 
will dare to say that the boon has been dearly pur-| medicine. Before leaving the sub however, it is 
chased by the lives of some thousands of guinea-pigs ? hatever 
Let us now briefly review the points over which we 
have already passed. We have seen, in the first place, 
that pain is a purely subjective phenomenon, the sensi- 
bility to which differs very much in different indi- 
viduals, and is in the lower animals reduced appar- 
ently much below that of the least sensitive human 
beings, and that, moreover, the external signs of suf- 
fering are apt to be misleading unless the conditions 
under which these signs are made are well understood, 
a knowledge which can be acquired only by careful 
physiological study. We have seen, in the second 
place, that pain is only relatively an evil, that we sub-| methods of 
mit to it ourselves and subject others to it for the sake 
of subsequent advantages which we consider sufficieutly 
important. Thirdly, we have seen that our relations 
to animals are such that there is no well recognized | path 
objection to our causing them very great suffering for 
the sake of very slight benefits to ourselves. In this 
matter there is, of course, great room for improvement. 
The practical question always is How much suffering 
may we inflict on an animal for the sake of how little 
benefit to ourselves?” In the of civilization 
there is a constant tendency to draw the line more and 
more in favor of the animal; but when we remember 
how much opposition was, within a few years, arrayed in 
thie State against the passage of alaw to abolish pi 
shooting, we cannot flatter ourselves that we have, 
as yet, reached any very advanced humanitarian stand- i 
point. It is certainly no very extravagant concession 
to the rights of animals to enact that they shall not be | its ts for our interpretation. ... Let me illus- 
set up as living targets at a shooting-match when glass | trate my t by showing you the two processes 
balls thrown into the air will answer the same purpose. | at work in identical provinces of subject-matter. What 
In forming and fostering a public opinion which de- are the classical experiments to which we chiefly refer 
mands a greater consideration for the brute creation| when we think of guarding against the dangers of 
the societies for the prevention of cruelty to animals | Asiatic cholera? On the one side there are the well- 
have played an important part, and their work would | known scientific infection experiments of Professor 
doubtless be still more effective were they in the habit | Thiersch performed on a certain number of mice. On 
of making more frequent applications of the results of | the other hand, there are the equally well-known popu- 
agrees research to the problems of animal life. lar experiments which during our two cholera epidemics 
y the efforts of these societies and by the general | of 1848-49 and 1853-54 were performed on half a mil- 
growth of humane sentiments in the community, we lion of human beings, dwelling in the southern dis- 
may expect that a larger and larger prospective bene-|tricts of London, by certain commercial companies 
fit will be demanded as a justification for the infliction 
of pain upon animals. To this raising of the require-| professor and the water-companies gave us valuable ex- 
ments of humanity physiologists will be certain to offer i 
no objection, provided the same rule is applied to all 
occupations involving pain to avimals; for it is evi- 
dent, I trust, from what has been said that a standard 
so high as to be practically inapplicable to the daily 
affairs of life will still leave a wide margio for the 
carrying on of physiological research. A questionable 
cannot, of course, be justified by demonstrat- 
that another still less justifiable practice exists; 
but it 1. fairly urged chat while practices are per- 
mitted w cause great suffering to animals with 


only incidental benefits to mankind, “it is irrational 
folly,” to a writer in Nature, “to waste the 


to go on. Agitation cannot 

chat phyciclogical phonomens are chem 
of dis ysiologi are 
Sade be character, and the position of 
physio among the experimental sciences is a mat- 
ter of necessity. All that legal enactments can do is 
to determine to some extent who shall be the experi- 


point permit me to quote a few lines from Dr. John 
Simon’s address on State Medicine: “The experi- 
ments which give us our teaching with regard to the 
causes of disease are of two sorts; on the one hand we 


is spread. ... Now, assuming for the moment that 
man and brute are of exactly equal value, I would 
submit that, when the life of either man or brute is to 
be made merely instrumental to the establishment of a 
scientific truth, the use of the life should be economi- 
cal. Let me, in that point of view, invite you to com- 
pare, or rather to contrast with one another, those two 
sorts of experiments from which we have to get our 
knowledge of the causes of disease. The commercial 
experiments which illustrated the dangerousness of 


4 
4 
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1 — water-supplies cost many thousands of 

human lives; the scientific experiments which, with in- 

finitely more exactitude, justified a presumption of dan- 
cost the lives of fourteen mice.” 

We see then in one way or another experiment 
must form the basis on which medical science is to be 
built up. The question for us to decide is, “Shall 
these experiments be few, carefully planned, conclu- 
sive, economical of animal life, or shall they be numer- 
ous, accidental, vague and wasteful of human life?” 
I think in settling this question we may safely take 
for our guide the words of Him who eald, “ Te are of 
more value than mauy sparrows.” 


Original Articles. 
PHOTOGRAPHY OF THE HUMAN STOMACH 
BY THE RONTGEN METHOD, A SUGGESTION. 

BY JOHN c. HEMMETER, M.D., Pu. b., BALTIMORE, MD. 

In the Deutsche Medizinische Wochenschrift, No. 
13, March 26, 1896, Dr. Wolf Becker, of Berlin, 
describes a method for phot i 
orgaus of the animal body by tgen process. 
In his work on “A New Kind of Rays,” Réutgen, 
after that the various metals are e to 
the rays to different degrees, says that the salts of the 
metals, in a solid form or in solutions, can be arranged 
in a similar manner to the metals, with regard to their 
permeability. 

This property of solutions not to allow the Röntgen 
rays to he utilized to the stom- 
— and a loop of intestiue of a guinea-pig by distending 
both with liquor plumbi subacetici of the German phar- 
macope@ia. To fill the organs mentioned Becker did a 
laparotomy, tied the stomach both at the cardia and 
both euds, and then 

jected the solution of subacetate of lead by meaus 
of a Pravaz syringe. In doing so he tore the gastric 


walls, which bad to be sewed up but could not be 
repaired so tightly as to prevent The possi- 
jecti bacetate the mouth 


bility of injecting the su 
and did not suggest itself to him, it seems. 
A Rum inductor producing a spark fifteen centime- 
tres long was used, and the distance of the lowest pole 
of the Hittorf (Geissler) tube from the highest point of 
the object was twenty-three centimetres. The time 
ex was thirty-five 
u the photograph, the only parts 
ano the that contain the 
lead-acetate solution. It cannot be claimed, however, 
that the outlines of the stomach and intestinal loop 
are at all well defined, which is explained, perhaps, by 


the circumstance that the solution leaked out into the 
abdominal cavity 
To obtain a of the human stomach a 


solution is necessary having two properties: (1) it 
must not injure the stomach of the subject to be pho- 
tographed ; (2) it must be impenetrable to the Rönt- 
rays. it will be important to observe in 
what dilution these solutions may yet refuse penetra- 
tion to these rays of light. 
In No. 18, 1 80, 1896, of the same journal, Dr. 
Carl Wegele, of Kéuigsborn, Westphalia, in commenting 


Becker's experiment, suggests the introduction 
of his spiral electrode into the stomach in such a man- 


ner that it should come to lie the 
ture of the stomach. colt is 1— 
placed over the umbilicus. Both the metal of 


electrode and the coin would show in . 
and thus some idea of the location of stomach 


of the stomach by the 
Réntgen photography can hardly be considered any: 
thing but circuitous. 

A rapid and most reliable method of determining 
the location of the stomach is by Einhorn’s electro- 


— ty and also its location can be 
ily ascertai use of my intra-gastric, 
atable, elastic-rubber bag." 4 


liquor plumbi subacetatis used by Dr. W. Becker 
is not a solution of simple plumbic acetate, but con- 
tains also oxide of lead in the proportion of three of 
the former to one of the latter; besides being poison- 
ous, it acts u mucous membranes like a corrosive. 
I do not consider the use of the Röntgen method, on 
account of its complexity and long duration of expos- 
ure, as practical for determining size and location 
of the stomach ; if, however, one wishes to experiment 
with it to ascertain whether there is any value in it, 
I would suggest that the solution of plumbic acetate 
be injected into my intra- stomach-shaped rub- 
ber bag. These bags as made by Tieman & Co., of 
New York, for me, can be made strong h to hold 
sufficient of the solution to disteud the adult stomach, 
and at the same time can be swallowed easily or pushed 
down, after they are folded over a thin esophageal tube. 
When the bag which has exactly the shape of the 
stomach, has reached the cavity of the organ, the 
plumbic acetate solution can be slowly filled in th 
the mouth by means of the esophageal tube until 
bag is distended far enough to closely apply itself to 
the gastric walls. The umbilicus might be marked by 
a coin as suggested by Wegele. A photograph taken 
in this manner would give, not only a part of the 
stomach, but the entire organ and show its location 
and size. After the exposure the solution of plumbic 
acetate would have to be removed by aspiration, for 


of| which a stomach-pump would be useful for speedy 


evacuation. 

Recently a method for intubating the duodenum 
has been described by the author,* which makes it con- 
ceivable that elastic bags may be introduced into and 
distended in the duodenum for diagnostic purposes 
and also for similar experiments as those suggested in 
this report. (See also article on “Intubation des 
Duodenum,” in Boas’s Archiv fiir verdauungs Krank- 
heiten, Band ii, Heft 1, by the author.) 


ADDENDUM. 


Plumbic acetate precipitates albumins, proteids, al- 
buminoids, It is essential, therefore, to have the 
India-rubber, in ric bag made of pure gutta- 

rcha. Recently I made a number of experiments 

the biological laboratory of the Johne Hopkins 


ork M une 
Busdenum, Johns Hopkins Hospi- 
tal Bulletin, April, 1896. 


609 
rva- 

the 

might be obtained. This would, however, give no im- 

pression of the size of the organ as the metal of the 

electrode would in favorable experiments map out the 

greater curvature only. Although the duration of 

exposure for the Réntgen method has been much 

shortened by the improved technique of the physical 

laboratory of the University of Jena, the plan to deter- 

— 


| 
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University on the resistance of gutta-percha bags to postures 
acetate-of-lead solutions. It was found that in very and movements to take place parallel with the change 
thin bags of this material, tiny spots of some proteid in the condition of the individual, is what constitutes 
substance occur at times, which are corroded by the a course in rational gymnastics or in gymnastic treat- 
plumbic acetate, producing pin-point holes. This, | ment in contradistinction to other courses of exercises. 
however, resulted only when concentrated solutions| 1 said that the amelioration of the body is the pur- 
of the salt were used. Still it is very important to pose. The amelioration may be understood as the 
assure one’s self that the intra-gastric bag is intact, by | amelioration of the healthy individual, so that he may 
pouring the solution into it outside of the body first. actualize in his body the most of his possible physical 
Also by using as weak a solution as will suffice to cut | beauty, strength and efficiency. Gymnastics for this 
off the Röntgen rays. As it is a well-established fact | purpose have been called “ pedagogical gymnastics,” 
that bone tissue is particularly impervious to this form | and, through the pedagogical profession, they serve, in 
of light, an emulsion of bone powder suggests itself as | the first place, the schools and higher educational in- 
a proper substance with which to distend the intra-|stitutions. The gymnastic „by its near re- 
gastric bag. lation to the subject of hygiene, is related to the 
physician’s interest. On the hand, the ameliora- 
tion of the body may be understood as the amelioration 
of the diseased body, that is, the postures and move- 


ment, causing a rational progression of the 


— — 


GYMNASTICS IN HEART DISEASES. 


BY DR. CLAES J, ENEBUSKE. 


Tue term gymuasties has not acquired a gener- 
ally accepted definition in the English lauguage, so 
far as I have been able to learn. A reasonably clear 
presentation of the subject, the discussion of which, 
by your courteous invitation, I shall have the honor 
to open here to-night, depends in no small degree upon 
an agreement at the outset of the actual meaning of 
the term gymnastics, inasmuch as it must be one of 
the fundamental technical terms in my — There- 
fore, I solicit your generous patience with a few gen- 
eral introductory remarks about gymuastics from my 
present standpoint, before I pass over to my particular 


far as they actually adapt themselves for this purpose, 
serve icine and demand a place in materia medica. 
They have been called “ medical gymnastics,” and by 
the inner order of the things they have the same rela- 
tion to the business of the medical profession as the 
—— 4 — have to the business of the 
ess 
The postures and movements needed for the purpose 
of pedagogical gymnastics have generally a different 
character, are more active than those generally needed 
for medical purposes, which sometimes are entirely 
passive. However, in the preparatory training under 
ical gymnastics of weaker, yet healthy individ- 
uals, postures and movements are often needed, which 
resemble or are identically the same as those used in 
medical gymnastics. On the other hand, in the treat- 
— patients by medical — 
in the after-treatmen tures movements 
edge, and especially the attempt to understand, as far — meetin od poe: pedagogical gymnastics 
as possible, their effects upon the body. The results, | are often employed. The boundary-liue between peda- 
gathered from these attempts, form the contents of the ical and medical gymnastics cannot be clearly 
“theory of gymnasties,“ if that term may be spoken Grawn by stating that such or such movements and 
at present. are i muastics and such others 
as, the attempts to utilize the knowledge | are common, belonging to both branches. The dis- 
of the movements aud postures in such a way, that | tinction lies in the purpose to which they are adapted. 
they may become meaus to serve the purpose of They are pedagogical gymnastics when they serve 
ameliorating the body. * education and are administered by persons qualified 
movements, with regard to form and degree of activity they serve medicine and are administered by persons 
for the said purpose, which determines them as gym- qualified to serve medicine. 
nastic in contradistinction to others. The title of my paper, “Gymnastics in Heart Dis- 
Moreover, the selection of such defined postures | ses, ma at first impress with an accent of 
aud movements and combining them in such a way novelty. I feel confident, however, that if, by your 
that they together shall yield the best possible results courtesy, gentlemen, the definitions of the terms gym- 
in the desired direction, that is, combining them to nasties and medical gymnastics, which I have sug- 
what is called in the gymnasium a “ gymuastic day’s | gested, are adopted by you during the discussion of 
order,” * and in the “ gymuastic clinic,” * a “ gymuas- my subject to-night, a few words only may suffice at 
tic prescription,“ is what constitutes a gymnastic | the outset to divest the title of my paper of all trace 
lesson or a gymnastic treatment in contradistinction to | of novelty. When, ages ago, a physician advised a 
other forms of physical exercises. j sufferer from heart disease to go to bed and by the re- 
Finally, the substitution at proper time of a given | clining posture the embarrassment of his insufficient 
gymnastic day’s order or gymnastic prescription by | heart-action abated, a gymuastic remedy was success- 
another of moditied composition, so as to meet the fully employed. When you advise your heart patient 
change in condition of the individual engaged in the | to go to bed, or to sit up, or stand up, or begin to 
gymnastic lessous or receiving the gymnastic treat- walk, to walk about more, to begin to walk downstairs 
* Read, by invitation, before the Boston Society for Medical Im- and upstairs and so forth, you deal with gymnastic 
measures hem the my definition. In 


or my present purpose, I wish to define gymaastics 
from its theoretical aspect as, the attempt to under- 
stand the activity of the human body, which expresses 
itself in its movements and postures, as far as it can 
be understood by the aid of present biological knowl- 


1 ments may be defined to serve the purpose of alleviation 
and cure of disease. Gymnastics for this purpose, as 
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exercises, which combined give result than one 


form of exercise alone. 


elaborate | and 


is a fact, that 


ey oy order mentioned, they are: 
(1) manual gymnastic method, 


has been, that at present three distinct methods 
elaborated and described and practised. In 


by 


or forty years 
by an increasing number of physicians in Sweden. 


the movements employed, inasmuch as they consist in 
walking up hills, but in them certain physiological 
principles are employed, which are also employed in 
the two first mentioned, mpre distinctly gymnastic 
methods. Oertel's method is described in his Ther- 


postures and movements to the patient. 
this method cannot be well demonstrated 
t the machines; the theory is described, if the 
theory of the manual method is described. 

The manual gymnastic method is the oldest, em- 
braces the principles of all the methods, has the wid- 
est scope of ——— and is continually 

by physicians in Sweden who 
official positions under the Swedish government as 
private practitioners of medicine. The 
mnastic physician ” 

wedish as the title omen ae 
in English. By this is meant men who have studied 
gymnastics in connection with medicine, have taken 
medical examination and are licensed by the Royal 
Medical Council in Stockholm as practitioners of 


I can best serve the rtunity of this occasion by a 
condensed description of this method and a demonstra- 
tion of its technique. 


Stockholm; Dr. Jaderholm, former Professor of State- 
Medicine in the Royal Carolina Institute of Medicine 
in Stockholm, aleo former j 


ysician 
of the Institute in Stockholm; Dr. Har- 


„former 
Royal Carolina Institute 
Zander and Dr. Wide, 


ͤ —„—-F— 
recent text- books on medical practice the discussion of 
the therapy of heart diseases contains in due place also | are 

the advice to take regulated exercises, a suggestion 
again of * remedy. 

This traditional and recognized essential part of the Ww gymnasiarch Ling, further 

therapy of heart diseases contains, although in a com- 

paratively vague and incomplete form, an outline and „ 
suggestion of the essentials of the gymnastic therapy| (2) The so-called medico-mechanic method, elabor- 
of heart diseases. The reclining posture, the half-re-| ated by Dr. Zander in Sweden. 

clining, the sitting, the standing postures, a little] (3) The mountain-climbing or terrain cure, elabor- 
walking, more of walking, walking up stairs, walking | ated by the German professor Dr. Oertel. 

up hills and mountains, and other regulated exer-| Of these methods the two first mentioned are most 
cises: these are somewhat defined postures and move- distinctly gymnastic, consisting of formally defined 
ments, and in the order I have mentioned them they | postures and movements. Oertel's is less formal in 
represent an approximate progressive scale of exer- 

cises. They are, therefore, gymnastic from the stand- 

point of my definition of gymnastics. They are de- 

fined with reference to desired effects. When, for 

instance, the reclining posture is advised, it is not only 

because the patient is unable to stand or walk, but be-| apie der Kreislaufs-Stérungen,” the description easily 
cause the reclining posture brings the mechanism of | accessible. Zander’s method is based upon the same 
his circulation to act under modified conditions, which | principles as the manual gymnastic method, but elab- 
make his insufficiency less felt and favor recuperation. | orated differently in the technique inasmuch as me- 
The posture exercises a remedial influence. When | chanical machines, run by steam or electricity, give the 
again, sitting and standing and walking are advised, 

these exercises are not only marks of improvement 

gained under preceding conditions, but they help to 

adapt the mechanism of the circulation to their own 

more active conditions; they are therefore means of 

a remedial training. The same may be said of the 

other exercises mentioned. 

However, the postures and movements mentioned 

are not so exactly defined gymnastic remedies as can 

be given. By rough comparison, they may be said to 

stand in a similar relation to the exactly defined gym- : 
nastie movements and postures, as the crude drugs, | 
such as roots, barks, etc., stand to the active principal 

substances, alkaloids, glycosides, etc., which by chemi- | 
cal processes may be eliminated from them. The pro- 

gression they represent is not an even, continuous, 

successive progression, but a progression by discon-| medicine and surgery. 

tinuities, the members of the series distanced from| The manual gymnastic method can be demonstrated 
each other by considerable intervals. Finally, they | without elaborate accessories. I consider, therefore, 
do not contain any suggestion of the idea of a gym- 

nastic day’s order or u prescription of a number of 

So Some of the principal workers writers upon this 

If, however, we elaborate further the principles, | subject may be mentioned. They are Dr. Sétherberg, 

spoken or unspoken, but surely involved in the em- former head-physician of the Orthopedic Institute in j 

ployment of the postures and movements which 1 

have enumerated and which are prescribed by all phy- 

sicians in dealing with heart diseases, if we 

them so far in details as present knowledge and ex- . f 

perience admits of, — we will reach practical conelu- telius, former, and Dr. Murray, present Professor o 
sions that shall resemble the distinct method of gym-| Medical Gymnastics in the Royal Central Institute of 

nastie treatment which will be presented in the further | Gymnastics in Stockholm; 

development of my subject. 1 1 of 3 in the 

As the title of m implies, it is not my pur- o icine and Surgery ; 

, to discuss the Aus oad of — diseases in — both docents of Medical Gymnastics in the Royal Car- 
What the therapy of heart diseases in general teaches, | olina Institute of Medicine and Surgery (Dr. Wide is 
stands or falls with or without the gymnastic treat- aleo head-physician of the Orthopedic Institute in 
ment of them. It is only one of the remedies at dis- Stockholm, and Zander, head-physician of the Medico- 
posal which claims its own place among the rest. It mechanic Institute in Stockholm): Dr. Levin and Dr. 
iii in comparatively recent times, or since 1 Assistant Professors in Medicai Gymnastics ; 
the first half of this century, perhaps from the early | Dr. Levertin, docent at the Royal Carolina Iustitute 
thirties, attempts have been made to understand and of Medicine and Surgery, etc. . 
bring to practical applicability the effects of gymnas-| I became first interested in the subject some ten 
tic movements and postures upon heart diseases. The | years ago, when during the second year of my medical 
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course in the Medical School of the Royal University 

in Lund, Sweden, I received instruction in 11— 

and pedagogical gymnastics. During last year I have 

returned to the study of the subject. In 

my résumé for this occasion I have consul 

lowing writers: 

Robert — M. D.: The 
treatment ic heart 


0 
T. J. Hartelius, M. D.: Manual of 
A. Wide, M. _ — in 


basis of the gymnastic 
(Swed.). 
the diseases of the organs of cir- 


pulse in sen diseases (Swed.). 
Frans Lind M.D.: Gymnastics in heart diseases (Swed.). 
M. J. Oertel, M. b.; berapie der 
Herman N Be 


MD. wegungs-kuren — 


When last s received the invitation from the 
President of = — Society for Medical Improve- 
ment to read a paper before the Society on some sub- 
ject bearing upon gymnastic therapy, I decided to ob- 
tain further information upon the subject of gymnastics 
in heart diseases. At the summer clinic in Lysekil, 
in Sweden, I found Professor Murray and Dr. Wi 
and through their courtesy I received their further 
information. Disclaiming originality on my part in 
connection with this subject, I feel confident that — 
résumé will be a correct, although necessarily con- 


densed, representation of the method such as at present Pr he 
is understood and practised in Sweden. 


The heart-diseases treated by gymnastics in Sweden 
are: valvular disease, fatty heart, weak heart (from pu- 
tritive disturbances), uncomplicated hypertrophy. Only 
in the uncompli — hypertrophy, if that 
term is accepted clinically, cure can be obtained. In 
the other diseases, the result is 4 of all the 
symptoms, ee the patient more useful and com- 
fortable, with prospective retardation of fatal develop- 
ment. 


According to statistics just received from Stock- 
— ore. the 27 years from 1865 to 1892, there 
— at the medical clinic of the Royal Central 
— of Gymnastics 1,209 cases, and at the Ortho- 
pedic Institute in Stockholm, 994 cases of heart dis- 
eases. Dr. Wide, the present head-physician at the 
Orthopedic Institute in Stockholm, states that he has 
about 100 cases of heart diseases a year under gym- 
nastic treatment. The greatest number of these cases 
are mitral insufficiency with sysptoms of failing com- 
pensation in various degrees. Inasmuch as the indi- 
cations for treatment in the main are the same for the 
different heart diseases, mitral insufficiency may be 
chosen to exemplify the application of the gymnastic 
method. 


The indications are : 

(1) To increase the force of the systolic stroke of 
the heart. 
1 To relieve the venous hyperemia of the abdom- 


(3) To relieve the venous hyperemia of the lungs. 
Nee relieve the hydropic exudations. 
wnastic treatment strives to meet these indi- 
cations are in more effective operation 
the auxiliary forces of circulation, and by, on the other 
hand, (2) olmulating the heart to more forceful con- 
traction. 


The auxiliary forces of circulation are brought in 
more effective o 


(4) Manipulations, + ~ and active movements 


which push the venous blood from the peripheric parts 
towards the vene cave. Such are: 


4010 Massage of the extremities in centripetal direc- 


(d) Certain active movements, with resistance. 
(B) Movements which increase the negative pres- 
sure within the thorax and thereby produce increased 


iration to th les. Such are the 
r e auricles. respiratory 


movements (deep in 
eee action upon the heart contraction 
uced 


(4) By the increased inflow of blood, caused by 
movements mentioned, particularly as the inflow 
now consists of blood, better oxygenated, because of 
the respiratory movements, 
(B) By manipulations upon the chest, which act as 
cardiac stimuli. 
The larger inflow of blood gives a larger volume of 
blood for the ventricles to contract upon, gradually 


ide, | raising the arterial, diminishing the venous pressure. 


As the pressure difference between the aorta and the 
right auricle increases, the condition for the nutrition 
the heart-muscle by the coronary circulation im- 


ure difference between the aorta 


and athe — auricle promotes the relief of venous stasis 
and bydropic exudations. 

Localized effect upon the venous within 
the abdomen is added by the abdominal massage and 
certain passive and active movements involving that 
region, such as circumduction of trunk, alterpate 
twisting of trunk. 

Localized effect upon the chronic hyperemia of the 
lungs is added by the respiratory movements. 

ee effect upon the hydropic — is 

by massage upon the 115 involv 

tho et the method, reduced to 
brief terms. 

(To be continued.) 


——— — 


Clinical Department. 
GENITO-URINARY CASES. 


BY GARDNER W. M.D., 

Surgeon, Genito- Urinary Department, Boston Dispensary. 
Tue following cases seem to me to present some 

points of interest, and are therefore briefly reported : 


SEMINAL VESICULITIS. 


J. B. has had vesiculitis a long time, the result of 
hea. During the first three months of 1895 he 

was treated by stripping the vesicles, with marked 
improvement. Early in June he had a mild exacerba- 
tion of urethritis, but this had practically disappeared 
by the 27th. On that day, while urinating, the stream 
stopped for an instant, and he then expelled from the 
meatus a mass of looking substance. On 
inspection it was seen to have numerous branches, 
some 7 es and slender, some finger-like, some 
clubbed. Under the microscope it appeared structure- 
less and transparent. It was 2 by Dr. Coun- 


(5) Abdominal massage. 
(e) Certain passive movements (circumductions, 
Heilgymnast | 
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cilman, who said it was 
acast of a seminal vesicle. In view of the history and 
the difficulty of imagining any other origin for it, this 


mucus and might be 


would seem the most pro source. During the 
next two weeks be passed a few similar but smaller 
masses; since then nothing of the kind has occurred. 


TUBERCULOSIS. 


Case I. A. H., age thirty-eight, without previous 
venereal history, on A t 29, 1894, had a urethral 
discharge of six weeks’ duration which, although ap- 
parently the result of coitus, had been very slight from 
the beginning ; no gonococci could be found. He also 
complained of partial | loss of sexual power. His gen- 
eral health had always been good and he never had 
any pulmonary trouble. Rectal examination showed 
both seminal vesicles somewhat enlarged, soft and 
slightly sensitive. 

ree weeks later the right vesicle was about the 
same, while the left (or, perhaps, rather the ampulla 
of the vas deferens) had become very much indurated, 
forming a long, sharply defined, nodular tube, perfectly 
hard and unyielding. The prostate was normal. 
The urine was turbid and alkaline. 

Micturition gradually became frequent and painful, 
and the urine grew worse until, on November 5th, it 
was very turbid with a large trace of albumin and a 
heavy sediment containing pus, granular detritus and 
bacteria. By this time the induration of the left vesi- 
cle had diminished, but the left epididymis had become 
swollen, the globus minor being the size of a walnut, 
hard and nodular, but not sensitive. A week later an 
indurated nodule appeared in the t epididymis. 
Tubercle bacilli were found by Dr. in the urin- 
ary sediment and in the fluid squeezed from the 
vesicles. 

From this time improvement set in. The urine 
gradually cleared up until in January it was practically 
normal. The induration of the vesicle and epididymes 
had then almost entirely disa His 
condition had aleo so far improved that he felt per- 
fectly well. He was seen in September and, although 
under treatment for iritis, had continued well in other 
respects, complaining only of sexual weakness. 

This patient was seen only at infrequent intervals, 
and what little treatment it was possible to give him 
seems to me to have been entirely insufficient to ac- 
count for his marked improvement, or rather apparent 
recovery, which, I believe, was due to hygienic influ- 
ences. He was a carpenter and worked out of doors 


all winter, 

Case II. April 14. 1895. G. R., age twenty-nine, 
has had two or three times, the last time 
three years ago; he never had any complications. 


Five months “go a painful swelling of the globus 
major of the right epididymis appeared, and gradually 
spread to the rest of the organ. The whole epididy- 


mis is now greatly swollen, hard and comparatively 
smooth, except at the upper part which is nodular and 
shows at one point soft, fluctuating area just under 
the skin, apparently a small abscess nearly ready to 
break. The epididymis is not especially sensitive and 
the cord does not seem to be implicated. In the upper 
posterior part of the left epididymis there is a very 
small, sensitive, indurated nodule. The patient thinks 
the left testicle is growing smaller; right testicle not 
affected. Prostate apparently ; right vesicle 
indurated and very sensitive. No trace of urethral 


ischarge. Nou symptoms; urine examined 
Dr. C. M. Smith found practically normal ; — 
tubercle bacilli. Sexual function normal. General 


health good; never had any pul trouble. 

Two weeks later the abscess had broken and was 
discharging slightly. The swelling of the epididymis 
had somewhat diminished, and it looked less inflamed. 
The nodule in the left epididymis had disappeared. 
Pus from the sinus in the epididymis at this time, and 
also another specimen taken a month later, were ex- 
amined for tubercle bacilli by Dr. Smith, with nega- 
tive result. 

Three months after the first visit the left epididymis 
swelled suddenly without apparent cause, and in a few 
days was greatly enlarged and extremely painful, red 
and tender, looking exactly like an ordinary acute 
epididymitis. There was no urethral discharge, nor 
even any shreds in the urine. This inflammation sub- 
sided somewhat, but then grew worse again and ex- 
ape wa the cord, forming a very painful swelling 
in the groin. 

On August 9th, when last seen, this acute inflamma- 
tion had subsided again, leaving the epididymis indu- 
rated and nodular with a soft, red, fluctuating area 
over the globus major. Meanwhile an unsuccessful 
attempt had been made to heal the sinus in the right 
epididymis by laying it open and curetting. The pa- 
tient would not al r 
life were ad- 


In this case the of tuberculosis was made 
by exclusion and based on the clinical history and 
course of the disease, and seems to me justified, al- 

h not confirmed by the microscope. 

I believe opinion is at present divided as to the ex- 

iency of radical operation in cases of this kind. 

r. Alexander of New York has recently reported 
tabercalosis. AZOOSPERMIA. 


A man, twenty-nine years old, was referred to me in 
December, 1894, by Dr. D. E. Baker of Newtonville. 
He has always been in good health and never had 

or any affection of the scrotal contents. 

o history of excess. He was married six years ago; 
coitus has always been perfectly normal. Testicles 
small; otherwise normal. Seminal vesicles apparently 
normal. 


Dr. Baker writes: “This young man and one 
brother have small testes that can be pushed back into 
the abdomen. He is not impotent, but I am afraid he 
was born sterile ; brother also. I can find no sperma- 
tozoa in the somewhat thio and translucent fluid 
which he ht me.” 

Dr. Baker writes again (February 21, 1896): “I . 
have yesterday examined again the semen of Mr. ——, 
and find it has the appearance of thickened serum, 
somewhat turbid and without spermatozoa. He has 
never been excessive in the matter of coitus, and had 
been away three weeks on a business trip, this being 
the first connection subsequent thereto. I have exam- 
ined the semen three times, and the urine directly 
after coitus twice, without finding spermatozoa in 
either semen or urinary sediment. His brother re- 
mains sterile; two out of a family of five sous. 

This is apparently a case of congenital azodspermia, 
which is rare, and on this account, I think should be 


put on record, 
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ACCIDENTAL CAUTERIZATION OF PENIS. ing the night. Bladder empty. Pains continued for 
A man recently came to the dispensary with a penis three hours, then nearly stopped. Os now size of a 


much swollen and inflamed, and gave the following 
history. The previous night his wife, acting on the 
advice of friends and with the purpose of preventing 
conception, had injected pure carbolic acid into her 
vagina shortly before coitus. The husband, ignorant 
of this fact, experienced an unwonted burning and 
smarting during and after the act, but thought little of 
it, and soon fell asleep. In the morning he found 
large blisters on the glans, but no longer had pain. 
When seen the prepuce was retracted and very edema- 
tous, the whole penis was much swollen, and there 
was a large, perfectly raw surface on either side of 
the glans, most marked underneath. 


MASSAGE OF THE PROSTATE. 


September 21, 1895. C. S., age fifty-two, never 
had any veneral disease; no history of excess. Dur- 
ing the last year on a few occasions he has had dis- 


e nervous symptoms — dizziness and fulness“ 


of the head — after coitus, especially two or three 
times last spring. Three months ago he began to 
have a dull, burning pain at the end of the penis com- 
ing on toward the end of micturition, sometimes last- 
ing several hours, sometimes severe enough to interfere 
with work and sleep. The same pain is caused by 
jolting. Coitus sometimes seems to relieve it. There 
are also occasional disagreeable local sensations, cold- 
ness of perineum and pates, ete. 

examination showed the prostate slightly and 
asymmetrically enlarged, the left lobe being consider- 


ably larger than the right and very hard and smooth ; | pathological 


not sensitive. Left seminal vesicle slightly enlarged 
and sensitive; pressure causes a strong desire to urin- 
ate rather than pain. Small amount of viscid substance 
squeezed out and passed with the uriue. 

The next week there was marked improvement in 
the symptoms, and stripping of the vesicle was re- 
peated and continued weekly until it was apparently 
restored to a healthy condition. In the process the 
prostate was necessarily massaged more or less, and 
after a time I began to notice a marked change in this 
organ, the leit lobe having become much softer and 
diminished in size. 

Attention was then directed especially to massage of 
the prostate, which has been given — ever since. 
It is now difficult to detect any difference in size of 
the two lobes which, although slightly enlarged, are 
of normal consistency. symptoms have nearly 
disappeared. 


— 


OCCIPUT LEFT POSTERIOK. 


BY A. F. WHEAT, u. p., MANCHESTER, N. u. 


Tux following case may be of interest, as the O. L. P. 
preseutation is not very common. 

Mrs. B., married, age nineteen, primipara. 

Pains began about midnight, May 27th. 

Seen at 7.30 a. u., May 28th. Pains every five 
minutes, rather shortand not severe. External palpa- 
tion showed a small fetus, probably a left position. 
Fetal heart to the right and below, rate 128. By 
vagina, head 2 Os size of a twenty-five cent 
piece; cervix taken up. Head partly extended; an- 
terior fontanelle to the right and anterior; membranes 
unruptured, and no pouching. Bowels had moved dur- 


half-dollar. Considerable vomiting. Os gradually 
dilated, head remaining in same position. Pains started 
up, and head rotated to O. L. A., flexing and coming 
down a little. Pains then remained quiescent. 

About 12.30 r. u., same date, pains came on vigor- 
ously; membranes ruptured; and head was shelled 
out at 12.50 p.m. External restitution, to O. L. A. 

Weight of baby, six pounds. 


Caput was on the right parietal bone, posterior part. 
1 
“clinic days.“ 


— 
tion and from the opportunity of watching the 
ism. 


— 4 —e— 


Reports of Hotieties. 


MASSACHUSETTS MEDICAL SOCIETY. 
One Hunprep AND FirteentH ANNUAL MEETING. 


Tux Sessions of the Sections in Medicine and Surg- 
ery were held at Mechanics Building on Tuesday 
afternoon June 9th. 

The Shattuck Lecture was given on Tuesday after- 
noon by Dr. W. W. Keen of Philadelphia on 


THE SURGERY OF TYPHOID FEVER.' 


The Exhibits this were, as last year, exceed - 
ingly interesting. e water-color illustrations of 
structures by William J. Kaula were 
again shown, with many new ones drawn more re- 
cently. A considerable exhibit of excellent photo- 
of anatomical and pathological cases was made 

y Messrs. Umpleby and Coolidge. The display of 
apparatus by the Children’s Hospital was valuable and 
interesting. The surgical appliances and materiale 
shown were many and of great excellence. The most 
interesting and novel part, however, was the elaborite 
arrangement for the display of the Röntgen rays under 
the charge of E. A. Codman, M.D. The large Direc- 
tor’s Room was darkened, and throughout both Tues- 
day afternoon and Wednesday morning a large num- 
ber of Crookes tubes were kept in constant operation 
for the study of those interested. An abundant sup- 
ply of fluorescopes enabled all to have a look at their 


own Some excellent transparencies of skia- 
graphs were also shown. 


The One Hundred and Fifteenth Annual Meeting 
was held at Mechanics Building, Boston, June 11, 1896. 

The following papers were read: 

“The Pulmouary Invalid in Colorado,” by Dr. C. 
E. Epson of Roxbury. 

“ The Treatment of Phthisis in Sanitaria near our 
Homes,” by Dr. V. I. Boworren of Boston. 

»The Treatment of Tuberculosis by the Injection 
of Tuberculin and its Derivatives,” by Dr. ALFRED 
Worcester of Waltham. 

“ Nucleins and Nucleo-Proteids in their Relation to 
Internal Secretion,” by Dr. R. H. Currrenpen of 
New Haven. 

* Extra-uterine P from the Standpoiut of 
the General Practitioner,” by Du. E. S. Botanp of 
South Boston. 


1 This will appear in later numbers of the Journal. 


— — 
— 
= 
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“ Ectopic Gestation,” by Dr. M. H. Ricnarpson 
of Boston. 
THE ANNUAL DISCOURSE 


was delivered at twelve o’clock by Dr. Henry P. 
Bowpircn of Boston.“ 


THE ANNUAL DINNER. 


Presipent F. K. Pappock in presenting the first 
speaker, Acting Governor Wolcott, made the follow- 
ing address of welcome : 


FeL.Lows or THe Massacucsetts Mepicat So- 
ciety AND Invitep Guests: — We observe to-day 
the ove hundred and fifteenth anniversary of this or- 

nization. 

I extend to you all a hearty welcome to this social 
gathering, with the hope that it will prove as agreeable 
and pleasant to you as any of the exercises of the 
annual meeting. 

I deeply that the duties of the position which 
I occupy to-day have not fallen upon one more com 
tent to satisfactorily inaugurate the method, new this 
year, of conducting these exercises. 

If, fortunately, they are sufficiently successful to 
meet your approval the merit belongs to your very 
able and efficient Committee of General Arrange- 
ments, whose material and intelligent assistance has 
been invaluable. 

I do not need to remind you that the office of Anni- 
versary Chairman, after an existence of nearly half a 
century, was abolished by your Councillors last year. 

This office, as you know, has been filled by the 
most brilliant and eloquent men in the Society, men 
who knew just how to preside at such a gathering as 
this. Hereafter you must elect such men to be your 
President; in this way only, can you compensate 
yourselves for the loss of the Anniversary Chairman. 

These annual gatherings are landmarks in the life 
of a physician; in looking back over these landmarks 
to the beginning of his professional life he sees with 
what regularity, certainty and rapidity medical science 
has advanced. 

The science of medicine and the art of 
have developed to such an extent, that he is f to 
realize that no one individual can so fully comprehend 
and become proficient in all their branches as to over- 
shadow his professional brethren as did Hippocrates 
and some of the physicians of earlier times, At 
present, a physician is exceedingly fortunate who can 
excel his fellows in a single department. It is conse- 
quently evident that no map, nor even a 
number of men, can fully t the entire scope 
of medical science to-day. For that complete repre- 
sentation, we have to look to the medical profession 
as an association of members and not to a single indi- 
vidual. We are each of us members of this one grand 
body, the perfection of which can only be attained by 
the complete performance of the function of every 
one of its organs; in fact, as ite members we are 
interdependent. 

The necessity of intimate, professional and social 
intercourse among medical men is to-day imperative. 
Therefore it is that these gatherings as well as similar 
ones in the District Societies should be encouraged 
and cultivated by every member. 

In citizenship and in loyalty to the executive de- 
partment of the government of the State, I am cer- 

* Bee page 577 of the Journal. 


tain the physicians do not stand second to any other 
class or profession. 

Many times our Chief Executive has honored us 
by his presence at these gatherings, and to-day we are 
by bim. 

ave the pleasure of presenting to you His Honor, 
Lieutenant-Governor Roger Woleott, Acting Gover- 
nor of the State. 


Actine Governor Wotcort spoke as follows: 


Mr. Presipent anv Members or THE Massa- 
Mepicat Societr:— Extreme physical 
exhaustion, accompanied by headache, loss of sleep 
and appetite; other symptoms of a grave nature, pos- 
sibly the s tion of an attack of acute legislation ; 
late hours; hearings granted on important bills; hear- 
ings granted to apparently a majority of the _ 
of the Commonwealth, who think that either they or 
their friends possess all the qualifications for each and 
every one of the offices at the gift of the executive, 
are a few of the ills from which the Chief Executive 
of your State is a constant sufferer. 

Now, gentlemen, it is seldom that one is able with- 
out paying for it, to secure a consultation of physi- 
cians. It is still more seldom that one is enabled to 
call in any such number of physicians. But I will 
not risk the danger that might come to the profession 
by asking for an opinion on this occasion from this 
great body of Massachusetts physicians. I will 
simply say that, acting with such reflected knowledge 
of medicine ae I possess, I have come to the conclusion 
that a short period of seclusion and rest is absolutely 
essential to the speedy recovery of the patient. 

I have already a you the 7 of the 
Commonwealth two or three times. I can assure you 
that if the novelty of my greeting may have worn off 
in a measure, it loses nothing of its sincerity or its 
cordiality to-day. 

The speaker went on to remind his hearers of the 
fact that the t year is memorable as the fiftieth 
anniversary of one great discovery (anesthesia), and 
the one hundredth anniversary of another (vaccination). 
He urged that in the future that the year of 1896 
might be looked back upon, fifty or one hundred 
years hence, as marking a wonderful advance in medi- 
cal science. The discovery which enabled us to see 
through solid flesh might alone mark an era in the 
history of medicine surgery, end it might be that 
much which was to-day tenative and conjectural, to- 
morrow might bring results on which medicine and 
surgery would tread to future victories and to future 
ameliorations of suffering. 

As one, continued the speaker, reads the stories 
written with the pen of genius, and with the infinite 
sympathy and pathos, that McLaren has given us, of 
a physician of the old school afar off among the glens 
of Scotland, one may indulge in a little regret that 
the life and duties of that typical physician may be 

iving way to the newer order of things. And yet, 
suppose there are among you those who would say 
that upon the hills and in the valleys of Berkshire, 
there are men to-day who are devoting their lives, as 
that physician in Scotland did, to obey every call, to 
meet every emergency, to ay fe every routed army 
of the household the aid that they need. 

I close as I began, by bringing you the congratula- 

tions of the Commonwealth. 


| 
| 
| 
| | 
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Presivent Pappock then introduced the second 
speaker, Bishop Lawrence, as follows: 

There is a very important part of the human 
economy — I should say its most important part — 
which attains its highest and most perfect develop- 
ment under the care and direction of other than medi- 
cal men. 

The physical health of the individual is so often 
dependent upon the state of his, or her, spiritual and 
moral condition, that the physician always considers 
his patient’s spiritual adviser an important co-laborer 
in the work of restoring the entire man to his highest 
normal condition. 

The kindly and generous nature of one distinguished 
for the cure of souls and pre-eminent in rendering our 
profession such aid, has prompted him to accept an 
invitation to be present to-day. 

I have the pleasure of introduci 

ight Reverend William Lawreace, 

usetts. 


to you the 
p of Mas- 


Bisnor LAWRENCE said. 


In inviting me to speak to you, to-day, the chairman 
of your committee asked me whether I thought I could 
make myself heard in this great hall, and said that this 
ability to make one’s self heard was the most essential 
qualification for a successful speaker before your Soci- 
ety. I replied that I thought I could succeed in mak- 
ing myself heard, but was in considerable doubt as to 
what subject I ought to talk to you about. His 
answer was, “Oh, that does not make the slightest 
difference.” 

I thank you for inviting me here, for I can say hon- 
estly that there is no body of men for whom — and 1 
speak for the great body of clergy —I have a higher 
respect than for the members of Massachusetts Medi- 
cal Society. And in electing your new president I 
cap say that you have not only honored yourself, but 

ou have honored the city of Cambridge. You may 
w your new president officially and professionally. 
I know him as a neighbor and a fellow-citizen, and 
can say that he represents what you want this Society 
to represent — high character, public spirit, devotion 
to his profession and to the welfare of humanity. 
_ Speaking not only for myself, but also for the great 
religious sentiment of this Commonwealth, I can say 
that wherever one finds any representative member of 
this Society, one is impressed, he is humbled, by the 
devotion of the doctors to their work, by their instine- 


tive love of their profession, by their interest in the | Wen 


scientific lines of their work, and by the service they 
devote unweariedly to their fellow-men. 

The public spirit of the physicians throughout this 
State, in relation to their hospitals, to sanitary move- 
ments, and to all other civic movemeuts which bear 
upon their profession, is recognized; but I cannot 
quite believe that they are sufficiently recognized by 
the people. They are doing untold work in all those 


The readiness with which the physicians of Massa- 
chusetts and of this Society respond to calls, without 
asking questions as to whether they are to receive 
money in returu or not— and they are sometimes im- 
posed upon — is remarkable. e work is done 
cheerfully and willingly, and is the best form of char- 
ity. I cannot, therefore, understand how it can be 
that a great body of people in this Commonwealth 
can so far distrust the great body of these physiciaus — 


can 80 far distrust their tenderness, their humanity, 
their sensitiveness to pain — as to bring any unwise, 
unreasonable restrictions to bear upon scientific study 
as expressed in vivisection. The people of thie Com- 
monwealth have tender hearts, and though they may 
be New Englanders externally, they are desirous of 
seeing that no hurt shall come to the animals. At the 
same time, it seems to me that into no hands can the 
welfare of lower forms of creation and the question of 
vivisection be more confidently placed than into the 
hands of the recognized medical fraternity of this 
Commonwealth. 

In reviewing in my mind the character of the gm 
physician and his value to the community in which he 
lives, I cannot help thinking if another medical man, 
whom, like your president elect, I have known as a 
friend and neighbor for many years, and to whose 
sympathy and help in time of need so many in Cam- 
bridge can testify, 1 mean Dr. Morrill Wyman. He 
comes of a family in which are united the love of pure 
science and that of humanity. I need not remind you 
of the scientific work of his brother, Jeffries Wyman. 
Dr. Morrill Wyman unites the qualities of an enthusi- 
astic, earnest, progressive student of the medical sciences, 
and a most skilful and devoted practitioner of his art. 
I remember bis telling me of the remark of an old lady, 
a patient of his upon whom he had just performed a 
very delicate operation, which illustrates the regard 
which is felt for such men by their patients. After 
the operation was over she said to him, rather to his 
chagrin, “ After all, physicians are but instruments in 
the hands of God.” But she soon set him at ease by 
adding. but there is a great deal of choice in the in- 
strument.” If each physician learns, as I hope he 
does, to himself as an instrument in the hands 
of God, to be more fully developed for His honor and 
the welfare of humanity, he has within him uutold pos- 
sibilities of usefulness, 


The Presipent then said: 

Those of us who reside in the rural districts never 
come to Boston without a feeling of great admiration 
for the individual who possesses the extraordinary and 
peculiar ability necessary to so perfectly administer 
the municipal government of the — City of 
the State. 


Very few physicians have the time to actively en- 
gage in municipal affairs, but there is no class of peo- 
ple in the State who better appreciate good govern- 


t. 
I have the pleasure of introducing to you Honorable 
Josiah Quincy, the Mayor of Boston. 


Mayor Quincy began by referring to the excellent 
organization of the departments of the city govern- 
ment, especially those in which medical men were en- 
gaged, such as board of health, the City Hospital, and 
the public institutions. I am glad to come here, he 
went on to say, and meet so strong and powerful a 
body as the medical profession. I take it that one of 
the most important modern developments of medical 
science lies in the direction of studying the conditions 
of health in cities — proper drainage, proper water- 
supply, proper ventilation and the watering of streets, 
as well as other matters pertaining to the health of 
the wholecommunity. This, I take it, is acknowledged 
far more now than in the past, that all these things 
have a most vital relation to the health of the com- 
munity, so that the medical profession necessarily 
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with the efforts of those who are to 
introduce better municipal government in all these 
res There is, in fact, an interdependence be- 
tween the efforts of the medical profession and the 
municipal officers to secure the conditions that are 
needed for the maintenance of the public health. 

I take pleasure, therefore, in recognizing and ex- 
pressing the appreciation which the municipality 
always feels for the work that is being done in connec- 
tion with our public institutions — our City Hospital, 
our institutions for the insane, for paupers, and for 
children — by members of the medical profession. 

An may be made to physicians to interest 
themselves in everything that makes for good govern- 
ment, and particularly municipal government. One 
thing doctors may enforce on the community, and that 
is the need of intrusting the various branches of public 
work to the hands of ex And I suggest that 
they will do well to co-operate in all branches of pro- 
fessional and philanthropic endeavor that tend to raise 
the spiritual and moral as well as the physical health 
and well-being of the community. 


PresipENT Pappock introduced the next speaker 
as follows: 

There are few subjects more interesting to medical 
men than the one in relation to their employment as 
medical experts upon the witness-stand in our courts. 

present system of pitting as experts two or 
more physicians against each other upon the opposite 
sides of a case is not only very embarassing to said 
experts, but too often results in confusing the minds of 
the jury, instead of rendering the subject under con- 
sideration more clear. Would not this condition be 
remedied if the court should select the expert or ex- 
8 desirable, rather than the opposing 


We are very fortunate in having Ar- to-day 
a justice of the Supreme Judiciary Court of the State. 
He may be willing to kindly explain this matter to us. 

I have the of introducing Honorable James 
M. Barker. 


JupGe Barker spoke in of the character of 
the country physician, who, living in the Berkshire 
Hills or other regions remote from medical cen- 
tres, was yet master of the remedies — often 
homely and often self-compounded — required in the 
treatment of the vast variety of cases he was called 
upon to relieve; and in extremity or emergency, when 

rhaps there was not time to call the great surgeon 
— the city, could himself perform the severe opera- 
tion and save his patient's life. He spoke of the en- 
thusiastic study by which such physicians, in the in- 
tervals of their exacting professional duties, kept 
abreast of the progress of medical science, and de- 
scribed them as ever on the alert to learn of newer 
remedies and to try them on their patients. 

With regard to the difficult position of the expert 
physicians upon the witness-stand, and the er of 
misconstruction of their testimony by counsel and jury, 
he said that while such difficulties and embarrassments 
were to be deplored, there were certain fundamental 
principles of the common law which militated against 
the appointment by the court of a body of expert wit- 
nesses who without being called by either plaintiff or 
defendant, were alone to have the right to testify as 
medical experts. If the courts of law were as able 


and willing to adopt new methods of practice, as phy- 


| 


sicians were to try new remedies, such a the 
appointment of a constituted board of experts would 
undoubtedly have been tried, and or found 
wanting before this. But the practice of the law was 
essentially conservative and it was one of the funda- 
mental principles governing trial by jury that the 
plaintiff or the defendant in a cause right to 
call whom he chose to bear witness in his behalf. 
The appointment of a special board of experts to tes- 
tify in all medico-] cases would be subversive of 
this essential right of the litigant to call whatever wit- 
nesses he pleased in support of his case. Thus, 
although there were some disadvantages attached to 
medical testimony under the present system, there is 
no evidence that they would be entirely corrected by 
the appointment of a board of experts by the court, 
and as such a system would deprive the litigant of his 
legal rights, the harm done would be manifestly greater 
than the advantage gained. 

Judge Barker finished by speaking in terms of com- 
mendation of the average results of trial by jury under 
the present system, and said that our people could 
safely trust the adjudication of their disputes to courts 
constituted as ours are at i with confidence that 
justice would be done in the vast majority of the cases. 


The Presipent then introduced Professor Keen, 
in the following terms: 

We have with us to-day a distinguished representa- 
tive of advanced medical education and modern surg- 
ery, from a sister city. We are — to 
him ſor his very interesting and ve address 


yesterday. 
pleasure of introducing to you Dr. 


I have the 
W. W. Keen, of Philadelphia. 


Proressor Keen alluded to the tremendous pro- 
— which had taken place in surgery since the 
ounding of the Massachusetts Medical Society, es 
cially in the surgery of the abdominal organs, of 
brain, and the nervous system, and of the important 
part which members of the Society had played in 
many of the advances, which he briefly reviewed. He 
closed by warmly commending the strength and cour- 
age with which Bishop Lawrence had spoken the truth 
upon the question of vivisection. 


The Presipent then introduced Dr. Walcott, the 
President-elect, saying : 

It is a privilege a pleasure to present to you my 
distinguished successor in office, who is already known 
to you as a representative of two of the most impor- 
tant Institutions in the State. | 

I have the honor of introducing to you a member of 
the Corporation of Harvard University and Chairman 
of the State Board of Health, Dr. Henry P. Walcott, 
of Cambridge. 


The President-elect, — — after 
ing his dee 1 0 great honor confe 
ee tte te Society, declared the meeting ad- 
journed. 


Ir is estimated that there are 17,500 medical men 
in France in the active practice of their profession. 
Of this number about 450 die annually; but their 
places are more than made by the addition to 
the medical ranks of some new men each year. 
These figures do not include foreign who 
may have settled in the country. 
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BOSTON SOCIETY FOR MEDICAL IMPROVE- 
MENT. 


J. G. MUMFORD, M.D., SECRETARY. 


ReGutar Meeting. Monday, February 24, 1896, 
Dr. C. J. Bake in the chair. 


ANATOMICAL SPECIMENS. 


Dr. J. C. Munro showed a sarcoma of the right 
testis from a man forty-seven years of age. It — 
eighteen months ago, but aside from the discomfort due 
to its weight it had caused no symptoms. Before 
operation a thickening of the cord due probably to its 
dragging against the pillars of the external ring could 
be felt, but after opening up the canal a fusiform 
swelling from secondary 1 above the level of the 
internal ring was found. The cord was ligated as far 
beyond this as possible, no further deposits being de- 
termined. 

ORAL COMMUNICATION. 


Dr. Broventon: I have some pictures that I trust 
will interest the members of the Society. They are 
shadowgraphs by the Réntgen process, and are inter- 
esting from the fact that they have not been shown in 
this country before, and are among the very earliest 
taken in Berlin. They were forwarded to this coun- 
12 by Mr. R. W. Wood, now studying at Berlin. 

e only others here are in the possession of Profes- 
sor Hyatt. They are certainly remarkable for their 
excellence of detail. The first picture is the familiar 
one of the hand, and it shows the skeleton with more 
distinctness than those pictures that I have seen pub- 
lished in the various journals of this country. is 
next picture represents an ordinary purse with two 
coins visible through the purse itself. The next one 
represents the ekeleton of a bird with a fractured leg. 
The last is quite remarkable, being the photograph of 
a live mouse; and with the aid of the magnifying 
lens you will see several very interesting things. In 
the first place the heart, which is visible as a dark line 
at the lower part of the body, then the lungs can be 
seen as a white mass. The spinal column with the 
vertebræ to the very tip of the tail is very beautifully 


shown. 
Dr. CLA ES J. ENesuske, by invitation, read a paper 
on 


GYMNASTICS IN HEART DISEASE.! 


Dr. Wuittier: I am very certain that there are 
many present who would desire to express thanks to 
our guest for the knowledge gained on this subject, 
and beg him to accept their high appreciation of the 

r he has read. 

have begun to fear that I have been lacking in 
observation of medical progress the last few years, for 
to me the method presented to-night is practically a 
method limited to so few things or in the control of so 
few men as to be practically a method of locality 
rather than a method applicable to the treatment of a 
disease world-wide in its distribution. I had been led 


to feel that the subject was encompassed by such a Oertel and 


cloud of — conditions as to be practically out 
of sight, though I know no subject which compels for 
its consideration wider knowledge, | ex perience 
or riper judgment than the therapeutics of heart dis- 
ease. I know of no subject which faces us with such 
a formidable array of pathological and clinical facts, 
no subject more complex or perplexing. To look at a 
1 See page 610 of the Journal. 


few facts in the case. Thirty per cent. of all the cases 
of heart disease which come under observation are be- 
lieved to be of endocardial origin and valvular organic 
disease. The remainder we call, for the purpose of 
classification, neuro-muscular ; from that number we 
derive the largest number of the cases which come 
under treatment, and it is from this class of cases that 
the efficacy of treatment is demonstrated. I do not 
think we can place much dependence upon the state- 
ments of the more urgent advocates of this gymnastic 
treatment. Thorn claims to cure mitral stenosis, re- 
gurgitation, aortic stenosis, fatty infiltration of the heart, 
patent foramen ovale. It seems to me by his statements 
he practically rules himself out as a credible witness. 
The other more prominent men use processes violent 
in comparison with anything that has been set forth to- 
night, methods that are seemingly beyond reason. In 
Professor Oertel’s method, applicable to beer-drinking, 
beef-eating Englishmen, insisting as it did upon a ces- 
sation of the practises which had produced the trouble, 
we find — not so much in these enforced violent exer- 
cises, as in the cessation of the causes of the disturb- 
ances — the explanation of the relief he may have 
conferred. ‘There is a great difference of opinion with 
reference to the advantages of prolonged rest in the 
treatment of these forms of heart disease. Some 
claim that prolonged rest increases the trouble. 
Others claim that prolonged rest is the only way out 
of the trouble. The midway course is the better. 

One thing in my mind is extremely sure. Until we 
shall have had in this neighborhood a prolonged series 
of demonstrations competent to produce the influence 
upon the medical community which has been produced 
on the members of this Society to-night, gymnastics in 
the treatment of cardiac disease will not obtain a very 
strong footing. 

Dr. Knicut: It is a very interesting subject cer- 
tainly, and I have no question in my mind at all of 
the benefit of certain light gymnastic methods in the 
treatment of certain heart affections. ‘There is a great 
variety of affections of the heart, and it is a great mis- 
take I think to group them all together in the consid- 
eration of a subject of this kind. We should consider 
them separately. I know the paper to-night refers 
particularly to valvular disease, but in much that has 
been written there has been a great deal said about 
the effect of exercise upon heart disease in general. 
A most striking effect occurs in cases of simply weak 
heart. It is a method we should particularly recom- 
mend in the weak, undeveloped heart, such a heart as 
I reported the autopsy of a few meetings ago, where a 
hypostatic pneumonia occurred apparently from a 
small heart; nothing else being found to account for 
it. Now, if that had been detected or suspected in 
early life and that patient had been subjected to 
methodical exercise, it seems to me there is very good 
reason to think that heart might have been developed, 
and it is possible that such an early termination of life 
might have been averted. Certainly the reports of 
others in cases of fatty heart are striking, 
and there can be no question that graduated exercises 
in such cases do When we come to the cases 
of valvular disease we must, of course, step more 
cautiously, but I think it has been abundantly proven 
that in the earlier ene want of compensation good 
can be done by exe — for instance, the reports of 
the Shott brothers. The Shott treatment is a com- 
bination of cold bathing which is a decided stimulant 
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to the heart, and of light movements which consist 
mostly of flexion and abduction against light resistance, 
and of rotation of the limbs and trunk such as have 
been shown to-night. The reports from the Shotts 
and from those who have followed them have been 
certainly very satisfactory. Caution, of course, must 
be used by everybody, even in these earlier cases of 
lack of compensation, and particularly where there is 
reason to suspect a disease of the myocardium. 
Whether the gymoastic method should ever be em- 
ployed when we know there is a degenerated heart 
structure may be a question. Certainly when there 
is evidence of arterial sclerosis, in the t state of 
our knowledge I think it safer to at 

Dr. Vickery: I think that we-need to see more of 
these things with our own eyes here in Boston. Itseems 
reasonable to su that getting a lot of the blood 
in fresh parts of the body, equalizing the arterial cir- 
culation with the venous and bringing out the auxiliary 
inflaences to lessen the strain upon the heart, dilating 
the arterioles, ought to benefit cases of heart disease 
that are capable of benefit, and it is a puzzle to me 
why such things occur so far off and why we do not 
see them. I hope that it will be done in some of our 
larger hospitals. I think one sees, as Dr. Knight bas 
said, heart cases that are perfectly hopeless, where no 
possible treatment does any and where 2 
decided mechanical strain might be very promptly . 
The improvement of certain mitral cases under almost 
any treatment is often satisfactory and even startling. 
I can think of quite a number of elderly persons in 
whom ten or twelve years ago I myself found good 
evidence of mitral regurgitation, and yet these individ- 
uals on whom the strains of life are gentle, keep along 
in very comfort still. 

Dr. Foisom: I do not like to let such a valuable 
paper go without my testimony to its value, and with- 
out some words of caution in regard to its use, which 
seems to me desirable, particularly in this community. 
When I was in Munich in 1879 I had considerable 
talk with Ziemssen about the treatment of organic 
heart disease by muscular exercise, to which Oertel 
had called the attention of the profession several 
years before. Ziemssen was using it pretty generally 
u his practice, and I asked him to see an American 
gentleman who had seen «a number of specialists in 
this country and in London and had been advised not 
to take vigorous exercise. Ziemssen immedately put 
him on Oertel's treatment, and that very afternoon 
this gentlemen walked a number of miles over the 
hills in the vicinity of Munich. He bas kept up that 
treatment, more or less, under suitable guidance. He 
now walks, rows, walks over hills, rides horseback, 
and has absolutely no symptoms so far as his heart is 
concerned. The valvular murmur is pronounced and 
the heart is larger than it was then. The compensa- 
tion is perfect, and it seemed to me an extremely good 
result, It was not one of the cases to which allusion 
has been made, of beef-eating, beer-driuking English- 
men. He was very temperate in all respects, and did 
not materally change his course of life. 

Five or six years ago a highly accomplished Swedish 
medical gymuast came to this country. She had a 
range practice after graduation, and was 80 ieut 
in her work that she had beeu the assistant of the pro- 
fessor in ch in Stockholm. She came into the 


wards in my service at the City — and did some 
then, I have! 


work to show what she could do. 
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used nastic exercises very in my prac- 
tice. There were three things wi — 2 the 


Swedish medical gymnastics which struck me: in the 
first place, the very complicated system; secondly, 
their appareut simplicity, aud thirdly, their great 
power for good or for evil according to the judgment 
aud skill of the operator. I think in the whole system 
which Ling introduced there are something like one 
thousand different movements. I was also struck 


trouble that I have seen. 

ber of cases of organic disease of the heart treated in 

this way. I have four at present. Oue is a lady who 

five years ago had valvular disease of the heart, dilated 

heart, weak, irregular, intermittent pulse, aud had had 


euty. 


heart. She has been under my care about two years, 
and that has been the chief method of treatment, 
benetit iu that case has been striking. 


upon us sufficiently the 
danger of these movements if not properly used; and 
that danger is great. My own belief is that the best 
way of using physical exercise, if the person is 
do it, is some out-of<door regular, general exercise. 
Of course, a very large number of patients cannot 
that, and the medical gymuastics which would be 
quired in valvular disease of the heart where there 
compensation or hypertrophy would be entirely differ- 


aud who have demonstrated the very 
this treatment, there is also a large number who call 
themselves Swedish medical gymuasts, who have cer- 
titicates or diplomas of varying value and whose 
knowledge is so imperfect that they are 

persous to set to work ou any important or difficult 
case. 

Dr. Hartwe i: I was very much interested in 
Dr. Enebuske’s paper because it was my good ſortuue 
to spend the winter of 1888-89 in Stockholm, going 
out and iu every day or two to Dr. Zander’s lustitute 
aud the Central Gymuastic Institute. He has brought 
together in the clearest and most telling fashion the 
facts and theories as held by the medical men who 
have developed this gymuastic treatment of heart die- 
ease and other troubles after taking it out of the hands 
of the fauvatical gymeasts not medically trained. 1 
must confess that there were uot many cases of heart 
disease to be seen at the Central Institute. The 
reports of Zauder's Iustitute show that a very large 
proportion of the cases that come to him have some 
trouble of the heart. Taking Zander’s figures for two 


with the extreme siwplicity of them. One would 
hardly think their physiological effect would amount 
toso much. As regards the very great power of these 
movements, the movements to correct slight scoliosis | 
may defer menstruation one, two, three, or four weeks. | 
On the other hand, in absence of menstruation it can | 
be brought on with great rapidity. It is the most | 
efficient means of correcting metrorrhagia without | 
She has coutiuued that treatment more or less all this | 
time, and it has constituted one of the chief means of 
treatment. The pulse is regular, a little above sev- 
due considers herselt in perfect health. Au- 
other is a lady with marked arterio-sclerosis aud dilated 

. regard to the matter of caution, I think Dr. 
eut from the movements which would be required in a 
dilated heart where the walls are weak, aud especially 
where there is arterio-sclerosis. It seems to me that 
while there are people in this community who are sul- : 
ficiently accomplished aud can be trusted in these cases, 
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yoo, the namber of patients treated was 
ike 1,200; of that number 224 were for 
226 for diseases of the loco- 
These were the two largest items. 
had 108 cases of heart disease, of which 
asthenia cordis, and some 20 as o ic 

The theory and belief of Dr. 
has developed the hanico-gy ti 
seems to be practically identical with that 
stated by Dr. Enebusk 


? 


that by it we expect to awel- 
i The 


edge. 1 know of masseurs who claim to have been 

assistants of Dr. Metzger, probably the best masseur in 

and who has done more to develop its tech- 

nique than anybody else. But it is well known that he 
had 


never any assistants; so we have been at the 
mercy of a many undesirable There is 
a gymnastic school with a medical gymnastic attach- 
ment in this town which, according to the of last 
week, proposes to become — it can pro- 
cure a charter from the 


re. 

Now, if an institution of that kind is seeking per- 
mission to give quasi medical training aud give degrees, 
it 


for the advent of that petition to the Legislature and 
see that it is effectually opposed. In my opinion, 
medical gymuasts should be trained by medical teachers, 
in medical schools — there is more than a i 

of in mechanic-therapy as it is. 
G. W. ALLEN read a paper on 


GENITO-URINARY Cases." 


Dr. Casor: Of the subjects presented Dr. 
Allen the one which most interested me was tu 
losis aud massage of the prostate. In regard to tuber- 
culosis it has been pointed out, and I certainly have seen 
@ great many cases illustrating the fact, that the prog- 
nosis of genito-urinary tuberculosis is by no means neces- 
sarily bad. I have patients now under my eye who have 
had tuberculosis for a good many years and who have 
remained in a state of pretty tolerable comfort. 1 be- 
lieve that Dr. Allen's case showed very clearly what I 
believe to be the case in most of these tubercular pa- 
tients, that out-of-door life aud hygienic measures are 
almost the only means by which we can influence the 
disease. Occasionally I have seen in painful prostatic 
tuberculosis iustillatious of nitrate of silver do a little 
good for a time, r is of a very 

ing character ; on the whole | firmly believe 
these patients alone, es iar as any instru- 
mentation goes. 

Ip to operation upon tuberculous testes, | 
confess | think the chance of stopping a tuberculosis 
by catching it while in the testicle and removing that 
testicle is very small, must be very small. In fact, 
some of the French observers have insisted that it is 
never primary in the testicle, that it always extends 
there from the neck of the bladder. This I do not 
believe. But it so quickly extends to the prostate, to 
parts about the neck of the bladder, that 1 think the 
chance of checking the disease by operating on the 

* See page of 612 Journal. 


testicle must be very small, and the time for doing 
that must be while the tubercular mass in the testicle 
is a small one and not causing the patient trouble. 
After it becomes a suppurating testicle the patient is 
willing for operation, but the chance for limiting the 
disease has passed. If there is a deal of dis- 
charge and the general health is bad, I believe in re- 
moval or possibly a thorough curetting of the mass. 

In regard to massage as applied to inflammations 


I. about the prostate and vesicles, I think that it is a 


measure of very decided benefit. In some prostatic 
patients or in those having disease of the vesicles, the 
urine passed is tolerably clear, and if then massage is 
applied to the prostate and afterwards more urine is 
passed, this second portion will be found filled with 


. | clumps from the prostate and oftentimes with consid- 


erable masses of mucus from the ampulla and vesicles. 
This shows what is accomplished by this manipulation. 

It seems to me especially appropriate in some of 
those cases of follicular prostatitis — cases in which 
localized hard masses are felt in the prostate which 
do not to be tubercular in character, but have 
followed possibly a posterior urethritis secondary to a 
long-standing gonorrhea. In those cases I think the 
~~ is a very valuable method of treatment, and 
in cases I usually practise it just before giving 
an injection of nitrate of silver into the prostate. 

I should like to hear Dr. Allen 1 as to ro 
technique of his massage, how long in a case 
gives the massage at any one — as to how firm 
pressure he uses, and particularly as to what he did 
in the case in which he noticed this improvement in 
the size and condition of the prostate. 

I have sent patients away in several instances, and 
do not think they got any more benefit than those 
who stayed about here and lived in the open air. In 
pulmonary tuberculosis I feel that they get certain 
benefits from high and dry climates, but | have not 
seen any special benefit from changes of climate ex- 
cept in so far as the patient went to a place where he 
could live out of doors, leaving a place where he 
could not live so much out of doors. I think it is im- 
portant to remember that in these cases of genito-uri- 
nary tuberculosis the tubercle bacilli get to the testi- 
cle (unless occasionally a case is infected from the 
urethra) through the general circulation. 

Out of some 100 cases of bone tuberculosis investi- 
gated in = 9 to this point, cheesy bronchial glands 
were found in almost every one, showing that the 
disease is usually in the system before it gets to the 
point of local outbreak, and I think that that rather 
militates against a cure being obtained by removing 
what is really not a primary nodule. 

Dr. Paul Tuornpike: I am interested to hear 
Dr. Cabot speak as he does in this connection. The 
question of the operative treatment of genito-urinary 
tuberculosis is a very interesting one. It is still a 
very generally accepted idea that genito-urinary tuber- 
culosis originates most commonly in the epididymis 
and extends from there up the cord, to the prostate, 
etc. This view is substantiated by plenty of pathologi- 
cal evidence, but there is much equally good evidence 
to the contrary; and we are, I think, beginning to see 
more and more clearly that tuberculosis has not of 
— a definite line of march in the genito- urinary 
tract. It is also becoming more and more certain that 


— prostate rarely escapes invasion, whatever direc- 


tion the progress of the disease may take, and that 


620 
iorate troublesome condit 
wonder has been expressed that we have not heard more 
of this before. The trouble is that Sweden has not 
sent to this country the gymuastic physicians. They 
have exported graduates of the Central Institute some- 
times, and those who have not any claim to full know! 
committee of some society in Boston that should , 
| 
| 
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the prostatic involvement often comes early in the 
disease. So that our duty to operate on localized 
tubercular lesions in the genito-urinary tract with the 
idea of eradicating and curing the disease is by no 
means clear, and we shall probably keep quite as near 
the right path if we use the knife as a palliative 
rather than as a curative measure. 

Primary tuberculosis of the seminal vesicles is a 
very great rarity, but one or two doubtful cases of 
its existence being recorded. It is usually second 
to disease in the prostate. Operations aiming at e- 
tirpation of the disease in this locality will therefore 
be failures, as a rule. 

Dr. Munro: With regard to the advisability of 
operation in tuberculous epididymitis I feel that sur- 
geons will, before long, operate more and at an earlier 
stage than heretofore, especially in cases that cannot 
avail themselves of the benefits of climatic treatment. 
Of 26 patients castrated of late years at the City Hos- 
— and in my own practice, 14 at their discharge 

persistent sinuses; and although it is not possible 
to trace many of these cases for any length of time, 
it is fair to assume that the majority went from bad to 
worse. Adding to these cases the not infrequent type 
where operation is done only for tem relief, one 
cannot help feeling that if the disease could be 
nized earlier in its course and radically treated at the 
first signs of a fresh outbreak, the results might be 
better. Much can be done by climatic treatment or 
by operation combined with climatic treatment, but 
how much can be done is still an open question. 

Dr. ALLEN: The fact that in my first case distinct 
nodules in both epididymes entirely disappeared would 
make me hesitate about operating early. 

In regard to the method of stripping the vesicles, I 
do it about once in five days or a week, aud I should 
think not more than three or four minutes at a time. 
Considerable force is required, and it is rather 8 
both for the patient and the surgeon. I do not thin 
it is well to keep it up much longer. The patient 
stands bent over with his hands resting on a chair, 
kuees straight and feet spread apart. The operator 
places the foot corresponding to the examining band on 
another chair. By bracing the elbow against the 
knee and exerting couuter-pressure with the free 
hand over the pubes of the patient the resistance of 
the perineal muscles is overcome and it is possible to 
reach well up beyond the prostate. In the case re- 
1 the vesicles were easy to reach and but little 
orce was required. Since attention has been con- 
fined to the prostate, this organ has been subjected 
only to a rather gentle kneading process. 


— >--— 


ASSOCIATION OF AMERICAN PHYSICIANS. 


ELeventa ANNUAL Meetinc, Wasninoton, D. C., 
Aprit 30, May 1 anp 2, 1896. 


FIRST DAY.— MORNING SESSION. 


Presipent A. Jacosi, of New York, in his address 
considered the relations of this Association to the vari- 
ous specialties, and spoke of the possibilities of 
interval medicine in the future. He briefly reviewed 
the lives of Drs. James E. Reeves and James West 
Roosevelt, members of the Association who had 
passed away during the year. Dr. Jacobi stron 

advocated an increase in membership from 100 to l 


recog- and imagined that they were 


The class of men anxious to join and capable of doi 
scientific work is certainly growing. ‘Tne Association 
has been justly conservative, but conservatism is not 
narrow, and the number of 125 will not by far in- 
clude all the Americans willing and able to render 
actual scientific services to universal medicine. 

On motion of Dr. Busey, Drs, Welch, Pepper, 
Vaughan, Edes and Smith were appointed a commit- 
tee to prepare a memorial to Congress on the subject 


ary of vivisection, and to ask for a hearing before the 


Committee on the District of Columbia. 
Dr. F. H. WI Liaus, of Boston, read a paper on 


THE X-RAYS IN THE DIAGNOSIS OF CHEST TROUBLES, 
WITH AN EXHIBITION OF A FLUORESCOPE. 


Dr. Williams, by means of the x-rays and a fluore- 
scope, had been able to locate tu areas in the 
lungs, and had seen the heart beating. The fluore- 
— of a pasteboard cone, the larger end of 
w 


was covered with white paper containing 
tals of tungstate of calcium. The smaller end, which 


was used next to the eye, was quite 

Dr. G. M. Sternsero, U. S. A., said that it was 
very clear that the x-rays were — te very use- 
ful in diagnosis, but some physicians had further 
ng to be useful in 
therapeutics, that they would kill bacteria in situ. In 
this connection he read a letter from J. Hamilton 
Stone, Assistant-Surgeon, U. S. A., detailing some ex- 
periments conducted by himself and Professor Blake 
of the Kansas State University. Tubes a 
cultures of cholera, typhoid, diphtheria, anthrax 
pus organisms were exposed to the rays for ten min- 
utes. Forty-eight hours afterwards the tubes were 
examined aud an abundant growth found in every 


case. 
Dr. F. H. Writiams related ex 


periments by Mr. 
Keefe of the biological laboratory of the Institute of 
Technology, in which various kinds of path ic bac- 
teria were subjected to the x-rays for half an hour 


and in some cases for an hour. 
posed afterward grew as well as those from similar 
sources which had not been exposed. 

Dr. H. C. Ernst asked if there was any truth in 
the newspaper report that where a Crookes tube had 
been held to the head of a gentleman in an attempt to 
photograph the brain, the gentleman lost his hair in 
that particular spot. 

Dr. Wil tliaus answered that he had had his head 
in the rays for some time without subsequent loss. 

Dr. OsLxn desired to know if the fluorescope would 
detect gall-stones. Apparently they are not capable 
of being skiagraphed. 

Dr. Wit.1ams: I cannot answer Dr. Osler’s ques- 
tion. Iam waiting for a case of gall-stones to try it 


upon, 


organisms eo ex- 


LEUCOMAIN-POISONING, 


by Dr. B. K. Racarorp, Cincinnati. 

In a paper read before the Association last year the 
author made the assertion that | in-poisoning is 
a most important form of auto intoxication, which may 
manifest itself in at least three distinct but closely 
allied clinical forms, namely, (I) a true m or 
leucomain headache, (2) a migrainous epilepsy, (3) a 
migrainous gastric neurosis or leucomain gastric neu- 


Another year of work has enabled the author to 


= 
ñ 
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separate another clinical type of | in-poi g 
which he designates as leucomain asthma.” It pre- 
sents the same clinical features as ordinary bronchial 
asthma. The urine passed during certain of these 
asthmatic attacks contains a very great excess of para- 
xanthin and other leucomains of the uric-acid grou 
The paraxanthin separated from the urine of these 
cases will, when injected into mice, produce intense 
dyspnea with other symptoms of paraxanthin poison- 
ing. The characteristic symptom in each of the above 
four types of | in-poisoning is produced by para- 
xanthin rather than by the less soluble and less 
poisonous leucomaius. 

From a study of the group of nervous symptoms so 
commonly associated with chronic alcoholism and 
chronic lead-poisoning it is the author's belief that cer- 
tain of the nervous symptoms which occur in these 
conditions are in part due to | in-poisoving 
Paraxanthin is in excess in the urine of patients suf- 
feriug from delirium tremens; and also in enormous 
excess in the urine of cases of chronic lead-poisoning. 

Paraxanthin is also a very important factor in pro- 
ducing the symptom complex which we call uremia. 
Paraxanthin was obtained by the author from the 
blood of a patient who died from uremia, due to inter- 
stitial nephritis, while it does not exist in appreciable 
quantities in normal blood. 

Dr. V. C. Vauenan, Ann Arbor: I would like to 
ask whether there was any leucocytosis in these cases. 
The present trend of opinion is that xanthin bases 
come from the nuclei of the cells, and it would be in- 
teresting to know if the white blood-corpuscles were 
countec in these cases. 

Dr. Wu. Ostun, Baltimore, asked if Dr. Rachford 
had the presence of Neusser’s granules in these 
cases, Neusser, some eighteen months ago, noticed 
that with a slight modification of Ehrlich’s methods iu 
all instances of the so-called uric-acid diathesis there 
could be seen surrounding the nuclei of the leucocytes 
certain dark, granular bodies, which he regarded as 
pathognomonic of the uric-acid diathesis and of gout, 
and he thought that possibly they were related to 
these xanthin bodies. It is remarkable in what extra 
ordinary numbers these dark granules occur in the 
majority of cuses of gout. It would be interesting to 
know if in these cases of xanthin poisons these gran- 
u es were present in large numbers in the leucocytes. 
This subject is one of greatest interest, and the studies 
from Neusser's laboratory indicate the possibility of a 
xanthin diathesis closely related to the gouty condition. 

Du. J. J. Putnam, Boston: I would like to ask 
Dr. Rachford if be has studied the urine in the inter- 
mediate stages of epilepsy, as to whether paraxanthin 
occurs in increasing amount; also whether paraxanthin 
is to be found in the urine after epileptic attacks 
brought on experimentally, as by irritation of the cere- 
bral cortex. 


Dr. S. J. Mevrzer, New York, asked whether“ 


paraxanthin bodies had been found in the urine after 
convulsions from other sources, as, for instance, 
strychnin ing. 


u. J. M. Da Cosra, Philadelphia: If these ob- 


servations should be confirmed, it would do away with | 29 


a great difficulty iu explaining why it is that two proc- 
esses, apparently so entirely dissimilar, as chronic 
lead poisoning and gout, should both lead to contracted 
kidney. If these leucomains and derivatives of uric 
acid be present in both conditions, it is easy to under- 


stand that one common cause would lead to the same 
organic changes in the kidney. 

De. Racnrorp: In a number of the cases of head - 
ache where I examined the blood I did not find an 
leucocytosis. I have not examined for N 8 


p- | granules. 


I have examined these patients in the intermediate 
stages, and have always failed to find paraxanthin 
present until the symptoms of paraxanthin poisoning 
appeared —the headache, the epilepsy, the gastric 
neurosis and the asthma. In a patient with arterio- 
sclerosis with gouty attack I find that the patient ex- 
cretes the xanthin bodies in excess during these 
attacks, and that immediately following these attacks 
the urine is entirely free from them. Then 
shortly the xanthin increases in quantity until it cule 
minates in an attack. 

‘ Leucomain epilepsy is quite distinct from the ordi- 
nary epilepsy. It comes on as arule in middle life, 
and usually follows the sick headache of former years. 


A TOXICOGENIC GERM FOUND IN ICE CREAM, AND 
ITS CHEMICAL PRODUCTS, 


by Drs. Victor C. Vaconan and Geo. D. Perkins, 
Ann Arbor, Mich. 

In August, 1895, the authors were furnished with 
some cream which had poisoned a large number of 
people at a social gathering. The symptoms were 
quite different in some respects from those observed in 
other cases of the kind. In this cream a bacillus was 
isolated. The poison produced by this bacillus is not 
identical with any which has yet been obtained from 
milk or any of its products. 


AFTERNOON SESSION. 


A STATISTICAL AND EXPERIMENTAL STUDY OF TER- 
MINAL INFECTIONS, 


by Dr. Simon FLEXX, Baltimore. 

This paper dealt with the results obtained from sys- 
tematic bacteriological examinations at human autop- 
sies in cases of chronic disease. It pointed out that 
in a very large proportion of such cases the terminal 
event in the history of the disease is a terminal infec- 
tion; and besides the local infection processes not un- 
commonly met with in the serous membranes, upon 
the endocardium and in the meninges, examples of 
cryptogenetic infection likewise occur, and actual sep- 
ticemias are not infrequent. 

Of 793 autopsies performed in Johns Hopkins Hos- 
pital, 255 occurred in which chronic heart or kidney 
disease was present, and in which the bacteriological 
examination was sufficiently complete to make them 
of use for the present study. Of the 255 cases men- 
tioned, 213 gave positive and 42 negative bacteriologi- 
cal results. Cases of tuberculosis were not included 
in the summary. 

Charts were exhibited to show the relative fre- 
quency of infection in heart, kidney and otber chronic 
diseases. Of 32 cases of chronic Bright’s disease 
unassociated with chronic heart disease, the bacteriol- 
ogical examination showed infection to be present in 

cases. Out of 112 cases of combined chronic kid- 
ney and heart disease, 85 gave positive and 27 negative 
results. In 41 cases in which the heart alone was 
affected, 32 showed infecting micro-organisms; in 22 
cases of chronic heart disease associated with cirrhosis 


of the liver, chronic proliferative peritonitis, etc., but 
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without chronic Bright’s disease ; in 16, bacteriological 
examinations were positive. The subjects of local as 
distinguished from general infections, portal of entry 
of the micro-organisms, and the characters of result- 
See te illustrated by these cases, were con- 


The experimental part of the paper referred to the 
bacteriological quotient exhibited by the blood serum 
of heathy human beings, as compared with that of 
those who have suffered from some of the chronic dis- 
eases under consideration. The micro-orgavism em- 
ployed in these experiments was the staphylococcus 
pyogenes aureus, and the results obtained indicated 
that normal human blood serum possesses distinct bac- 
tericidal properties for this micro-organism, and also 
that this power is absent, or at least diminished, in 
many cases of advanced chronic disease. 

Dr. G. M. Steeanserc said that he was 
larly interested in the statement made by Dr. Flexner, 
that the blood which had passed through the placenta 
had not the bactericidal properties of the blood of the 

ral circulation. This favors the view which he 

been disposed to entertain that the antitoxins 
when once in the circulation may perhaps be retained 
indefinitely because they do not dialyze. The origin 
of these antitoxins is now attracting great attention. 
Is there a continuous production, or having once been 
of time or as 
as immunity lasts ? 

n. Sita, Boston, thought that the 
problems of antitoxins and bactericidal actions were 
merely forerunners of more abstruse questions that 
will later come up ing the detection of bacteria 
in the body. He inoculated a small quantity of a 
pathogenic organism into a rabbit, which produced a 
fever which lasted for two weeks, after which there 
was arapid recovery. After fifty days in one case 
the rabbit was killed, and bacteria were found in the 
liver, spleen aud kidney. Why, after the animal 
passed through the disease were not the bacteria en- 
tirely destroyed fifty days after recovery? Where 
were the bactericidal forces usually supposed to be 
aroused by the disease? 

Du. B. M. Botton, Philadelphia, said that the 
antitoxin must sometimes pass through the placenta, 
for the progeny of an animal immunized against te- 
tanus, for instance, certainly contained a certain 
amount of antitoxin. 

Da. G. M. Sternpere thought that the young ani- 
mals were not immune by reason of being born from 


an immune parent but because of having taken the | med 


mother’s milk. 
Dr. B. M. Botton recalled the experiments of 
Ehrlich, which wpe that although the young de- 


rived a great deal of antitoxin th the milk, yet a 
large amount of antitoxin was from 
mother’s body. 

Dr. Sternpere then coincided with the statement 
of Dr. Bolton. 


Dr. Bonp, Richmond, Ind., asked if an examina- 
tion was made of the white corpuscles of the blood in 
these cases. 

Dr. FLexnee stated that he had made no study of 
the elements of the blood in his cases. 
Referring to the remarks of Dr. Sternberg, he said 
that the study of the placental blood was a mere inci- 
dent in his work. He had been surprieed to find an 
absence of the bactericidal property as described. He 


would not apply the observation farther than that it 
seemed to hold for the staphylococcus. 

Referring to Dr. Smith’s observation, he recalled 
the report of an instance in which the typhoid bacilli 
were found by Welch and Blackstein in the bile of a 
rabbit 125 days after the animal had been inoculated 
with the typhoid organism. It could only be sug- 
gested that away from the fluid of the body, hidden in 
the recesses of the tissues, these organisms are not sub- 

t to the same condition which exists in the circulat- 
a Noes and thus are not exposed to the same favor- 
able opportunity for destruction. 


THE INFLUENCE OF ACUTE ALCONOLISM ON THE 
NORMAL RESISTANCE OF RABBITS TO VARIOUS 
FORMS OF INFECTION, 


by Dr. A. C. Annorr, Philadelphia. 

Under the daily administration of ethyl alcohol to 
the stage of intoxication, the normal vital resistance 
of rabbits to particular forms of infection and intoxi- 
cation is seen to be diminished, while to other forms 
of infection and intoxication it is little, if at all, 
affected. This diminution of resistance is most 
marked in alcoholized animals that are inoculated 
with cultures of streptococcus pyogenes (erysipelatos), 
an observation that accords with the results of clinical 
experience with alcoholic subjects suffering with phleg- 
monous and erysipelatous inflammations. 


UPON THE IDENTITY OF THE STREPTOCOCCI AND A 
DESCRIPTION OF A NEW VARIETY, 


by Dr. H. C. Ernst, Boston. 

That there is one streptococcus to which most ap- 
parent varieties are related every one may admit, but 
that there is one type to which all will return, if 
placed under proper conditions, does not permit of 
such ready assent, and the author takes ground against 
this assumption. He describes a streptococcus, the 
“streptococcus aureus liquefaciens,“ which was de- 
rived from a case of fatal puerperal septicemia. This 
organism liquifies gelatin slowly, produces a golden- 
yellow pigment, and kills rabbits in from fifteen to 
twenty hours after subcutaneous injection of one-tenth 
of a cubic centimetre of a twenty-four-hour bouillon 
culture, As the of virulence is increased 
constant and rapid transmission through rabbits, the 
chains become shorter and shorter, and there is no 
apparent difference between this and the staphylococ- 
cus pyogenes aureus. The chain form returns after a 
few generations have been passed through culture 


ia. 

Dr. G. M. Sternpere considered the germ to be 
quite distinct from the ordinary streptococcus of puer- 
peral infection, and quite different from any heretofore 


reported. 
the Dr. A. C. Assort, Philadelphia, said that the con- 


troversy concerning the identity of streptococci has 
been directed to those baving the same morphological 
and cultural characteristics but differing in being asso- 
ciated with different pathological conditions. or- 
ganism of Dr. Ernst has so little in common with the 
streptococcus pyogenes or erysipelatos that it has no 
important bearing upon the disputed point. 
n. B. M. Botton, Philadelphia, had no doubt 
that the organism was a new streptococcus. 
Dr. Exner, replying to Dr. Abbott, said that the 
point which he wished to make was in answer to Mar- 
moreck’s assertion that the immunity obtained by one 


| 


| 
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streptococcus is effective aguinst any other streptococ- 
cus. ‘The antitoxin prepared from such a viruleut or- 
ganism as that described must be different from the 
autitoxin derived from the ordinary bacteria of erysi- 
pelas or septicemia. 


CONDITIONS INFLUENCING THE APPEARANCE OF 
TOXINE IN THE CULTURES OF THE BACILLUS OF 
DIPUTHERIA, 


by Dr. urosalo Surin, Boston. 

This paper discussed the factors which favor or re- 
tard the formation of toxine, and their relation to one 
another. Of these the most important are muscle- 
dextrose, peptoues and oxygen. 

In ordinary bouillon the best means of obtaining a 
coucentrated tozine from diphtheria bacilli is to first 
eliminate the muscle glucose, preferably by allowing 
the beef to partly decom Another poiut is the 
addition of peptone after the beef-juice has been boiled 
and filtered. 

Dr. B. M. Bott. x, Philadelphia, said that bacteri- 
ologists are much indebted to Dr. Smith for first poiut- 
ing out that the development of the toxine in the cult- 
ure is largely iufluenced by the presence or absence of 
sugar. This discovery had enabled them to produce 
the toxine without any difficulty. Dr. Bolton had 
tried a yeast ferment to eliminate sugar with some 
success, 


DIPHTHERIA ANTITOXIN SOMETIMES FOUND IN THE 
BLOOD OF HORSES THAT HAVE NOT BEEN IN- 
JECTED WITH TOUXINES, 


by Dr. B. M. Bottox, Philadelphia. 

This paper consisted of a report of the fiuding of a 
certain degree of antitoxic power against diphtheria in 
the blood of some uninoculated horses. 

Da. Simon FLEXX, Baltimore, stated that the in- 
teresting observation of Dr. Bolton is coufirmed by the 
experiments of Fisch and Von Wuuschheim, who 
found that eighty-five per cent. of the blood-serums ob- 
tained at childbirth antitoxic power for the 
diphtheria iuvfections in guinea-pi Pfeiffer and 
Kalle have also shown that the bl um of normal 
goats is capable of influencing the iutra-peritoneal 
cholera infection iu guinea-pigs. 

Dr. Situ, Boston, thought that this 
liue of work was very important. It is of great value 
to know that there are sowe horses that will not pro- 
duce antitoxin beyond a certain strength, and that the 

uantity of toxine injected has no direct relation to 
amount of antitoxin produced. 

Dr. A. Jacosi, New York, asked if the of the 
horse had anything to do with it. He recently 
seen it stated that the blood of the newly born is 
rather more germicidal than the blood of older in- 
dividuals. 

Dr. Bol rox, replying to Dr. Jacobi, said that he 
had no record of the ages of the horses which had 
been used in his experiments. 


DIPHTHERIA ANTITOXIN OBTAINED BY ELECTROLYSIS, 
by Dus B. M. Botton and II. D. Pease, Philadel- 


This paper corroborates the observation that the th 


prolonged action of a weak electrical current upon 
diphtheria toxine produces a certain amount of anti- 


Dr. G. M. Sternsere asked if Dr. Bolton antici- 
pated that it might be practicable to produce autitozin 
in this way rather than by the inoculation of horsee. 

Dr. asked if, in accordance with 
the experience of Smirnow, Dr. Bolton had found that 
an overdose of the antitoxin was likely to bé injurious 
to the animal. 

Dr. V. C. Vana, Ann Arbor, said that Smir- 
now had found that if he gave an overdose of the anti- 
toxin, his animal died of diphtheria - poisoniug. Smir- 
now's work proved only that he had reduced the 
virulence of the toxine with the electrical current. 

Dr. Bor rox did not know whether the method of 
producing antitoxin by electrolysis would be of any 
practical value. The cffurts so far made to concen- 
trate the antitoxin have not been very successful. In 
regard to an overdose, he had never seen any ill re- 
sults follow the injection of the material ned by 
the action of the electrical current, even when used in 
large doses. He did not under-tand Smirnow's re- 


sults, 
The following papers were read by title: 
„% Bacteriol Examination in Acute Endocardi- 


tis, Dr. W. II. Welch, Baltimore: A Case of Tri- 
cuspid Stenosis, with other Heart Lesions and Cardiac 
Liver, with Specimens,” Dr. George Dock, Ann 
Arbor; The Pathol and Pathogenesis of Acute 
and Subacute Diffuse Nephritis,“ Dr. W. T. Council- 
man, Boston; A Case of Subdiaphragmatic Abscess 
— Diagnosis, Operation, Subsequent Death from 
Pleurisy of the Other Side,” Dr. E. G. Cutler, Bos- 
ton; * Protracted, Simple, Continued Fever,” Dr. J. 
M. DaCosta, Philadelphia. 


THE SIGNIFICANCE OF PATHOGENIC SPIRILLA 
‘AMERICAN SURFACE WATLKS, 


by Dr. A. C. Assortt, Philadelphia. 

An important obstacle in the settlement of the con- 
troversy concerning the relation between the spirillum 
cholere Asiatice of Koch and the many varieties of 
similar spirilla that have been discovered in the sur- 
face waters of Western Europe, since the late epidemic 
of cholera in Hamburg, is the fact, as pointed out by 
Duubar, that many of these vibrios have been discov- 
ered in waters of localities in which cholera had been 
present or of those in which cholera subsequently 
made its appearance. It is of manifest importance 
that surface waters of localities that have not been vis- 
ited by cholera at either a near or comparatively 
remote period should be subjected to careful investiga- 
tion from this standpoint, in order to determine if sim- 
ilar vibrios are preseut in them also. 

With this in view the more polluted end of the 
Schuylkill River has been subjected to such study, 
with the result that a spirillum has been detected that 
possesses all the morphological, cultural and patho- 
genic group characteristics of the suspicious spirilla 
discovered in European surface waters. 

That this organism can have nothing to do with 
cholera is evident, as the last visitation of cholera to 
this city was in 1873, when there were eight cases 
reported, six of which were of doubtful nature. 

In the event of an outbreak of Asiatic cholera in 
this country it is esseutial for us to be familiar with 


e characteristics of spirilla present in polluted surface 
waters, at times when the disease is absent; and it is 


for the pur of obtaining such data that I make 
E — 2 42 other American 


—— —ä— 
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Dr. V. C. Vauenan, Ann Arbor, did not think 
that this pathogenic spirillum could be widely dis- 
tributed in this country. Since 1888 he had examined 
about 400 samples of suspicious water for bacteria, and 


west as Colorado. Many of the waters, however, 
were well-waters and not surface-waters. 

Dr. THeoBaLp Sits stated that, as far back as 
1886, he had found the spirillam Finkler-Prior in this 
country. He isolated it from a lung affected with 
contagious ro-pneumonia. The lung came from 
West Virginia packed in ice. Whether the spirillum 
was in the lung or in the water was not determined. 

Dr. B. M. Bor rox asked if Dr. Abbott had applied 
Pfeiffer’s test to the ism. 

Dr. AsBortt, replying to Dr. Vaughan, said that 
the method of testing for the spirillum was 
importance. One worker had tested the Schuylkill 
waters continuously for several months, and had found 
no sign of the spirillum because he did 
Koch method of isolating the ism. 


in pi Ite pathogenic properties are about mid- 
way — a virulent Metchnikovi aud an ordinary 
Asiatic cholera organism. 


TREATMENT OF ANTHRAX IN RABBITS BY INTRAVEN- 
OUS INJECTIONS OF NUCLEINIC ACID, 


by Drs. V. C. Vauenan, C. T. Molxrosu, and 
G. D. Perkins, Ann Arbor. 

The paper presents a brief of a large vum- 
ber of experiments made along the line indicated in 


the title. Nucleinic acid was injected into animals 
already inoculated with anthrax. Eighty per cent. of 
the animals so inoculated have survived. the con- 


trols which were inoculated with anthrax and which | Tigi 


were not treated at all, 20 per cent. survived. Only a 
very small amount of the anthrax germs were used. 
The treatment with the acid was n in from five to 
twenty-four hours after the anthrax inoculation. 
age of the auimal seemed to have some influence, but 
the most important thing seems to be the strength of 
the nucleinic-acid solution. No conclusions were 
drawn from the experiments because they are to be 
carried out still further. 
(To be continued.) 

Surcioac Tasieaux Vivants.—An_ evening 
entertainment given at Kroll’s Theatre in Berlin, 
before the German Congress of Surgeons, consisted of 
tableaux vivants in a series re nting the rise and 
development of surgery from earliest times to the 
present day. All the performers in this novel enter- 
tainment belonged to ke medical profession, even the 
ladies, who were the daughters or relatives of members 
of the Congress. 


The | occasional! 


Recent Literature. 


ity in Hlectro-Therapeutics. By Ebwm J. 
Ph. D., and A. E. 8. D. 
12mo, re 402, with 128 illustrations. New 

York : W. J. Johnston Co. 1896. 

The chapters on electro-physics contained in the 
text-books on ä of ten or twent 
years ago, are to-day quite inadequate for the phy 
cian who wishes to inform himself of the modern 
methods of employing electricity for the treatment of 
disease. From most of them he could learn nothing 
of sinusoidal currents, static machines, storage batter- 
ies, or incandescent lights. The present volume, which 
attempts to give “reliable information respecting such 
matters in the physics of electricity applied 2 
therapeutics, as can readily be understood by those 
not specially trained in electro-technics,” is therefore 


of 

been well fulfilled. They have 
full account of the various 

and a concise 


given a clear and 
tic phenomena, 
statement of the more important laws of 
electro-physics. It is not a battery-maker’s 
obtain 0 very of 
ys can in a satis knowl of 
the different electricity, — 
and which will give him a sound basis of 
know to be employed in the ication of elec- 
tricity to the treatment of disease. present vol- 
ume deals only with electro-physics, it scarcely touches 
electro-physiology, and says nothing of therapeutics. 

Although clear and well written, it requires thorough 

study; not from any fault of its authors, but because 

the subject cannot be learned in one sitting. It is a 

work which every physician, who wishes to make scien- 

tific use of icity, should study with care. 

An _ Inquiry into the Difficulties encountered in the 
Reduction of Dislocation of the Hip. By Oscar 
H. Axuis, M. D., Fellow College Physicians and 
Surgeons, Philadelphia, Su to Presbyterian 
The Samuel B. Gross Prize Essay. 
Philadelphia. 1896. 

This valuable and interesting essay received the 

S. D. Gross prize of one thousand dollars for the best 
iginal essay of those entered for competition Janu- 

ary 1, 1895. It is abundantly illustrated and well 

written. The work aims to accurately describe this 
affection, and „ those types of dislocation 

met with which do not yield to customary 
methods of treatment. The author has thoroughly 
appreciated that the subject of hip dislocation is not 
one without occasional variations from the usual types, 
which, when met, are most puzzling and 
attending surgeon, and which also result trously 
for the patient. This brochure is au important contribu- 

tion to the literature of this subject, and of E inter · 

est to surgeons, especially those engaged 

work. It deserves a careful perusal. i 
The subject is treated iu two parts. Part I describes 

the anatomy of the hip-joint, bones, ligaments, capsule, 

vessels, fascia, muscles, and sciatic nerve; also the 
mechanism of dislocations artificially produced, the 


ying to the 


lesions of the capsule (with illustrations), aud the mus- 
cles. ‘The pathology of the affection is discussed, with 
the aids and obstacles to reduction. This part con- 
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bacteriologists to give special attention to our surface- 
waters from this standpoint. a 
never found a pathogenic spirillam. These waters 
had come from as far east as Connecticut and as far 
very welcome, and the reputation of its authors gives 
k. That promise 
this method, the spirillum is in every test. | 
Only the water ae the river in the immediate g 
neighborhood of the laboratory has thus far been E 
examined. 
Regarding Pfeiffer’s test, he expected to use it 
shortly, and had no doubt that the spirillum would be 8) 
shown to be totally different from the cholera organism. 
Replying to a question of Dr. Sternberg’s, as to 
whether the organism would produce septicemia, Dr. 
Abbott said that it would produce a feeble septicemia 
—̃——̃ 
| 
| | 
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cludes with a discussion of the of disloca- STO 
tions, their causes and signs. II treats of the _— 1 


reduction of hip dislocations by manipulation, and con- 
critical — 2 of methods 


cludes with a and 
obstacles. 
Infantile Mortality Child-birth and Its Preven- 


tion. By A. Brotners, B.S., M. D., Visiting Gyne- 
cologist to Beth-Israel Hospital, New York; At- 
tending Gynecologist to the New York Clinic for 
Diseases of W omen, etc. The William Furness Jenks 
Prize Essay of the College of 1 of Phila- 
2 pp. 179. Philadelphia: P. Blakiston, Son 
& 1896. 

Tue author very truly states in the preface that in 
one branch of the obstetric art we are distinctly in 
advance of our forefathers. With the limited means 
at their command and with the dangers of shock and 
septicemia, it was natural for them to do 2 
for the mother and little or nothing for the child. 
This superstition of the past still has a strong hold on 
the community, and many an infant life is unnecessarily 
lost. The object of the essay is to take a careful bird’s- 
eye view of the entire subject, and to point out the 
advances made in recent years in the interests of the 
unborn child previous to labor, during the critical 
hoars of actual labor, and in the earliest period of life 
succeeding labor. Each of these is taken up 
in detail and the results of the author’s own experience 
are given, with the recent literature of the 
subject. At the end of each chapter is to be found a 
careful bibliography, which makes the book of great 
value for reference. There are some sixteen pages in 
all of these references. 

From a study of forty-seven examina- 

the presence of hemorrhage in the cranium and 
various o of the chest and abdomen emphasizes 
the fact that the blood-vessels of the child are very 
delicate and cannot be roughly handled with impunity. 
The importance of pelvimetry is forcibly insisted upon, 
and the ease with which a fair estimate of the size of 
the pelvis can be obtained without any special appar- 
atus is shown. 

There are a few things which might be criticised, as 
the failure to point out the comparative value ef for- 
ceps and version in flattened and justo-minor pelvee, 
and the rather unsatisfactory discussion of occiput 
posterior; but as a whole the book is of great value as 
a methodical treatise on this important subject. 

„Labor and the State. By Ec- 


pert H. Granpin, M. D., Consulting Surgeon to 
the New York Maternity Hospital, etc, and 


Grorce W. Jarman, M.D., Obstetric Surgeon to 
the New York ee Hospital, etc. Illustrated 
with 41 origi l-page phot ic plates 
from nature. Royal octavo, pp. viii, 261. Phila. 
delphia: The F. A. Davis Co. 

This little work, though published ly, 
forms the first portion of a work entitled Practical 
Obstetrics,” by the same authors. 

Its * is admirable. It is abundantly 
and well illustrated. The careful attention paid to 
the mechanism of labor is specially to be commended, 
as is also the fact that this section is eminently com. 
prehensive and practical and divested of much of the 
— theory so often found under this heading. 
t of normal and abnormal labor is 
well treated. 
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ANTI-VIVISECTION IN THE DISTRICT OF 
COLUMBIA. 


We commend to the thoughtful attention of the 
readers of the Journat, Dr. H. P. Bowditch’s able 
presentation of the question of vivisection and of the 
problems which have grown up around it, owing to 
the agitation of certain zealous but misguided indi- 
viduals. Dr. Bowditch makes this question the sub- 
ject of the annual address delivered last week before 
the Massachusetts Medical Society, and published in 
the last and present issues of the JouRNAL. 

In the closing days of the Session the United States 
Senate — which did so much last winter to inspire 
law-abiding citizens with shame and contempt for a 
law-making body, and to bring into disrepute a branch 
of the government formerly regarded with honor and 
consideration — passed Senate Bill 1552, entitled“ A 
bill for the further prevention of cruelty to animals in 
the District of Columbia.” This was done without 
heed to the protests and representations of men of 
special skill, of learning, of humanity, men of na- 
tional reputations, memorializing the Senate as the 
official representatives of many of the foremost scien- 
tific associations of the country. On the other side, 
however, was Gallinger, Senator from New Hamp- 
shire, a man with a heart doubtless as good as silver, 
and a marvellously curious knowledge of science, as 
may be seen by reference to his remarks in the Senate 
on diphtheria antitoxin — still, a mighty man in this 
Senate and to be treated with “ senatorial courtesy,” 
not only as member of the Committee on the District 
of Columbia, but also as Chairman of the Committee 
on Pensions ! 

In the House of Representatives this bill was not 
acted on, and goes over to the next session, to come 
up probably in January. The value to the country 
at large, to farmers and stock-raisers, of the investi- 
gations of a single laboratory in the District of Co- 
lumbia — that attached to the Bureau of Animal 
Industry —is inestimable; and yet, with this pro- 
posed law in force, such investigations, with their 
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beneficent economic results, would have been impos- 
sible. 

It is important that all medical and scientific soci- 
eties or associations should memorialize the House of 
Representatives with reference to this Senate bill, 
and where action has been taken or way be taken, it 
is fully as important that certified statements of such 
action should be properly presented at the proper 
time in Washington. If secretaries of societies and 
associations will forward such statements to Dr. S. C. 
Busey, 1545 I Street, Washington, D. C., they will 
be duly cared for and used to the best advantage. 
Action should not be sacrificed to good intentions and 
postponed until it is too late. 


THE ANNUAL MEETING OF THE MASSACHU- 
SETTS MEDICAL SOCIETY. 

Tue one hundred and fifteenth annual meeting of 
the Massachusetts Medical Society passed off in a 
way which should give satisfaction to those who at- 
tended it, as well as to those who were charged with 
the details of its management. With the excellent 
Shattuck Lecture from Dr. W. W. Keen, of Philadel- 
phia, on Tuesday; the annual discourse by Dr. Bow- 
ditch on Wednesday; the papers before the Society 
and the discussions in the Sections, the medical intel- 
lect was amply provided with interest and instruction. 
The exhibit in Mechanics Hall was regarded as per- 
haps the best which has been offered ; the demonstra- 
tion by Dr. E. A. Codman, on Tuesday afternoon and 
Wednesday morning, of the use of the x-rays and of 
the examination of patients with the fluorescope at- 
tracted general attention, and was to many an in- 
structive object-lesson, The speeches at the dinner 
were not too long and were to the point, that of the 
Bishop of Massachusetts was especially graceful, 
timely and gratifying. The change by which the 
President of the Society became the presiding officer 
of the annual dinner was vindicated. 

The Committee of Arrangements deserve hearty 
commendation and congratulation for their intelligent, 
vigorous and successful efforts to increase and diver- 
sify the attractious of these gatherings, and to offer 
those facilities for members from outside of Boston 
which had too long been neglected. The Bureau of 
Information was useful and appreciated. The atten- 
tion given to secure the various extra attractions was 
well repaid. On Tuesday evening the members were 
given an opportunity to hear the opera at the Castle 
Square Theatre, which was fully taken advantage of. 

The threatening weather Wednesday morning un- 
doubtedly diminished the attendance at the dinner 
and the number of those availing themselves of the 
harbor excursions, where a choice of several trips was 
offered the visitors to see both penal and philanthropic 
institutions. By the courtesy of the Board of Health 
a leper was to be seen at the quarantine island. The 
opportunity for this clinical study was gladly taken, 
Notwithstanding the weather and the desperate state 


of Huntington Avenue — which, representative of the 
chronic upheaval of Boston's streets, was a public 
slough of despond rather than a public highway — 
about a thousand members of the Society gathered in 
Mechanics Hall Wednesday afternoon. 

We recall but one discordant note. So good a 
Committee of Arrangements should not allow itself 
to be responsible for so poor a meal as was served on 
that occasion. We aim at high thinking, and our as- 
pirations are noble ; but the carnal man deserves some 
consideration. Per aspera ad astra need not be the 
motto for that one brief afternoon in the doctor’s life. 


— 


MEDICAL NOTES. 


‘Boston anv THe British Mepicat Association. 
— The sixty-fourth annual meeting of the British 
Medical Association will be held at Carlisle from July 
28th to 3lst. Dr. B. oy Jeffries, of Boston, has 
been invited to read a paper before the Section of 
Ophthalmology. 

Tue Wasuineton State Mepicat Societr. — 
At the annual meeting of the Washington State 
Medical Society, held in Tacoma May 19th and 20th, 
Dr. R. L. Thomson, of Spokane, was elected Presi- 
dent, and Dr. J. M. Semple, of Medical Lake, Secre- 
tary. The next meeting will be held in Spokane, 
May, 1897. 

A Mepicat Drama I Opessa. — There is re- 
ported from Odessa the performance at one of the 
theatres of a complete medical drama. It was written 
by a physician and had the attractive and melodra- 
matic title, Hypnotic Suggestion, or a Woman's Re- 
venge.” The actors and the musicians of the orches- 
tra for the occasion were physicians. The audience 
was composed of convalescent patients from the vari- 
ous hospitals, who were allowed out for the occasion. 


Some Mepicine iu Texas.— The Teras Medical 
Journal publishes the following interesting verbatim 
reprint of a card recently issued by a new practitioner. 


The names are omitted, but the Journal states that the 
colleges are in good standing. 
Graduated at —— University, 1886 and 87. 
Graduated at —— University, 1892 and 98. 

Three Years tal Experience. 

Four Years City and County Practice. 

Have Taken a Special Course of Study in Chronic Diseases of 
Women. 

I am 35 years of age, and feel that I am qualified to practice 
medicine in all its branches, intelligently, and having decided to 
make —— —— my future home, I shall stand on my own merits 
and medicine, at the following prices: 

$1.00 for the first mile and 50 cts. for each additional mile. 
At night I will charge $2.00 for the first mile, and 50 cts. for 
each additional mile. Furnish my own medicine. Call visits 
$1.00 each. Obstetrical cases, $7.00 each; and all other work 
in proportion. I mean business. I have come to stay. 

Respectfully 


—, Texas. MD. 


Honorary Decrees at Bupa-Pesta. 
—JIn connection with the Millennial Celebration at 


| 
— 

| | 

| 
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Buda-Pesth the University conferred the following | tion counsel that it can be spent only under the direc- 
honorary degrees on May 13th: the degree of Doctor tion of the mayor by the Board of Public Works. 
of Medicine on Prof. J. S. Billings, of New York; 
Sir Joseph Lister, London; Prof. R. Virchow, Berlin; 
Professor Than, Buda-Pesth; Prof. Anders-Retzius, 
Stockholm; Prof. Guido Baccelli, Rome; Prof. Ed- 
ouard Roux, Paris. The degree of Doctor of Philoso- 
phy on Prof. P. Berthelot, Paris; Mr. Herbert 
Spencer, London; Lord Kelvin, Glasgow; Prof. W. 
Wundt, Leipzig; Prof. Max Muller, Oxford; Prof. 
Grimm, Berlin; Prof. Lajos Léczy, Buda-Pesth ; 
Prof. R. W. Bunsen, Heidelberg; Prof. J. Bryce, 
Oxford; Prof. W. R. v. Hartel, Vienna; Prof. Hugo 
Schuchardt, Graz. 


He will allow the School Committee to designate the 
buildings it wishes repaired to the extent of the money 
available, but the committee refuse to yield. There 
seems no issue but through the court. Meantime the 
sanitation of the school-houses remains defective and 
dangerous. 

Framincuam ror Nurses. — 
The graduating exercises of the Framingham Training · 
School for Nurses were held on Thursday, June 11th, 
at Union Hall, South Framingham. 


Connecticot State Mepicat Society. — The 
One Handred and Fourth Annual Meeting of the 
Connecticut State Medical Society was held at New 
Haven on May 27th and 28th. The following officers 
were elected for the coming year: President, Dr. 
Rienzi Robinson, Danielson; Vice-President, Dr. 
Ralph S. Goodwin, Thomaston; Assistant Secretary, 
Dr. Julian LaPierre, Norwich; Treasurer, Dr. W. 
W. Knight, Hartford; Delegate to Rhode Island, Dr. 
L. Holbrook; Delegate to New Jersey, Dr. C. A. 
Tuttle; Delegates to New York, Dr. F. E. Beckwith, 
Dr. J. F. Calef and Dr. T. D. Crothers. 


BOSTON AND NEW ENGLAND. 


A Giet To Carney Hosrrrar. — The Carney Hos- 
pital has received a gift of four hundred and seven 
dollars from the employees of the Boston Woven 
Hose Company’s factory at Cambridge. 


Tae New Presipent or tae American Surct- 
cat Association. — At the annual meeting of the 
American Surgical Association in Detroit, Dr. J. Col- 
lins Warren of Boston was elected president for the 
ensuing year. 


A Poste Bata-Hovse To open THE WHOLE 
Year.— The Boston City Government has appropri- 
ated $65,000 for the erection of a public bath- bouse 
at the South End, to be maintained and kept open the 
entire year. 

A Verpicr acainst tat Gotp Cure.— A ver- 
dict was given in the Superior Court at Boston last 
week against the gold cure. A representative of the 
Bichloride of Gold Company brought suit to recover 
$5,000 under a contract, by which the plaintiff was to 
furnish medicines and the defendant to conduct the 
business of a “gold cure” establishment. It was a 
cundition of the contract that a majority of the pa- 
tients treated were to be cured or the money not to be 
paid. The defendant claimed, in refusing to pay, that 
a majority did not recover; and in this the court sus- 
tained him. 

Tae Scnoor-nouse Repairs Deapiock. — The 
earnest efforts to have the Boston school-houses put in 
a proper sanitary condition have as yet been unavail- 
ing. ‘The municipal government has twice defeated 
the measure to appropriate $300,000 for the renova- 
tion of the school buildings. At present there is one 
vote lacking of the necessary number to carry the 
measure. The mayor, in the mean time, has secured 
by a majority vote of the Board of Aldermen and 
Common Council the sum of $75,000 for immediate 
and necessary repairs. This sum was voted from the 
contingent fund of unexpended balance. A deadlock, 
however, has arisen between the mayor and the School 
Committee as to the direction of the expenditure. 
The School Committee insist that it shall have the 
full and unhindered control of the money, while the 
mayor says that he holds an opinion from the corpora- 


NEW YORK. 

Coleus University Commencement. — The 

142d Annual Commencement of Columbia Univer- 
sity was held at Carnegie Music Hall on June 10th. 
The degree of M.D. was conferred upon 246 gradu- 
ates of the Medical Department (The College of Phy- 
sicians and Surgeons) after the President of the 
College, Dr. James W. McLane, had administered the 
Hippocratic oath. This is the largest class ever 
graduated from the school, and is in somewhat strik- 
ing contrast to the graduating classes this year of the 
University and Bellevue, both of which were con- 
siderably under one hundred. At the Commencement 
it was announced that the Alumni Association prize 
of $500 for the best medical essay, had been awarded 
to Dr. Alexander Duane, and the Fellowship of the 
Alumni Association for special researches in anatomy, 
physiology and pathology, to Drs. Joseph A. Blake 
and Richard A. Cunningham. 
Tetancs Antitoxin. — The Board of Health has 
announced that it is now prepared to furnish to the 
profession tetanus autitoxin prepared in the bacterio- 
logical laboratory of the department. 

Death or Dr. Tuomas F. Cock. — Dr. Thomas 
F. Cock, formerly one of the best known practitioners 
in New York, died at his country residence at Cold 
Spring Harbor, Long Island, on June 11th, in the 
seventy-seventh year of his age. For some years 
past he had not been in active practice. He was born 
in New York City in 1819, and his father, the late 
Dr. Thomas Cock, was at one time president of the 
College of Physicians and Surgeons. At the time of 
his death Dr. Cock was consulting physician to the 
New York Hospital, the Woman's Hospital, and the 
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Lying-in Asylum. He was graduated from the The Lancet especial 
Medical Department of the University of Pennsylva-| marks upon the lack of honor paid 
nia in the year 1839. men in England, 


the peerage 


Drarn or Dr. Tuomas L. Hoven. — Dr. Thomas 
L. Hough, the oldest practising physician in Elizabeth, 
N. J., died at his home in that city on June 12th in 
the sixty-eighth year of his age. He was one of the 
founders of the Union County Medical Association. 


JUMPED FROM THE BROOKLYN Bripver. — The 
proverbial immunity from serious consequences which 
the inebriated are supposed to enjoy under the most 
unfavorable circumstances, seems to have been once 
more exemplified in the case of Patrick Sullivan, a 
printer, twenty-seven years of age, who, on June 
13th, jumped from the Brooklyn bridge into the East 
River, and lives to tell the tale. The man had been 
on a spree for the past fortnight, and is said to have 
been intoxicated at the time he made the leap. He 
was picked up by Dr. Edward J. Palmer, a physician 
of Lexington Avenue, who happened to be passing od quarrel and kill r N 
in his yacht at the time, and was taken by him to IIIA 
Bellevue Hospital, where it was found that he was un English artist. The doors of the Upper House were 


never opened to the men who in this century have rendered 
apparently not seriously injured. the greatest services to the State and to humanity —to 
Simpson, whose discovery of chloroform has prevented an 
amount of human suffering which it would need the imagi- 
nation of a Dante to realize; to Stephenson, whose en- 


tant among the elements of national well-being, 
great healing professions. Here, too, our century 
among the most illustrious in the history of the world. 
has seen the discovery of anesthetics, which is one of 
boons which have ever been bestowed upon 
ng humanity. It has produced the germ theory of d 
the antise treatment in surgery, a method of 
ovarian tumors which has ully combated one of 
most terrible and most deadly of diseases, a method of 
surgery which has already achieved much, 
promises inestimable progress in the future 
of her finest intellects have been enlisted in this service. 


nized by a peerage. It is clearly understood that another 
and lower dignity is the stamp of honor which the State 
accords to the very hi eminence in medicine and 


Mis tcellaup. 


MR. LECKY’S TRIBUTE TO THE MEDICAL 
PROFESSION. 

LecxyY’s — work, — — and 
berty,” is one likely to cause no little discussion, as 
ite subject and manner of 
argument and controversy. One line of thought, how- 
ever, is pointed out by the Lancet as deserving the 
greatest praise and general assent. It is Mr. Lecky’s | try 
noble tribute, paid in more than one passage, to the 
benefits conferred during the present cen on 


ru — brewers, who throng the 
8 the Up ouse; but if such a House HA 
continue, and in a age is to retain its weight 


- l and influence in the State, it is not likely that elements of 
ity by workers in the field of sanitary reform ” 
— ical this kind can forever be neglected. 
„The work of sanitary reform,” says Mr. Lecky, — 
“has bee the t of our age, 


DR. GOWERS ON EMPIRICAL THERAPEUTICS. 


In a recent address Dr. Gowers, in speaking of the 
use of drugs, claimed that the best of our still-used 
the | remedies were empirical or chance discoveries : 


“ We smile at the popular herbal remedies. But it is to 
these that we owe the majority of our most useful 


by the 
probably done far more for the real happiness of mankind 
than all the many questions which make and unmake Min- 


the first fifty years of the reign. They observed that the conceive therapentiot surveying Bet of 
of Her Majesty's subjects had advanced far | chief drugs on which we depend in our work — and 
beyond that of any great State of Europe or of the United do not depend in vain— without a sense of wonder and 
subjects had been augmented by IA rning sulphur; and so men did before the time of 
I ales Homer. We purge sometimes with rhubarb, especially 
there had been a sav 84, 000 cases of death and more when some subsequent astringent influence is desirable, 
than 1,700,000 cases of sickness over the average rates of | and so did the old Arabians for the same special reason. 
death and sickness at the beginning of the reign; that the | The value of castor oil in its chief use was familiar, proba- 
death-rate of the home army had reduced by more | bly for ages, to the natives of the East and of the West 
than half and the death-rate of the Indian army by more ladies wes made ls Bavepe by 
than four-fifths. . . . from Antigua one hundred and — years loes was 
“ The real justification of the law im com employed in the same way long before the of Dioscor- 
vaccination on an unwilling subject is not that it may save y. knowledge of the influence of ergot in 
his life but chat it prevent him from being a centre of urition we owe to the peasants of Germany, and the 
contagion to his neighbors.” use of male fern for tapeworm goes back to the old Greeks 
1 May 2, 1996, and of mercury in syphilis by 


| 
f Mr. Lecky's re- 
to great medical 
id exclusion from 
— ä gineering genius has done more than that of any other man 
to revolutionize the whole economical and industrial condi- 
2 tion of England; to Chadwick, the father of the gre 
| 
5 Amo g the many addresses that were presented to 
Queen in her jubilee year, none appeared to me so sigitu- 
cant as that which was presented by the sanitary inspec- 
ng up what had been done in England during 
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inunction and fumigation, which our nineteenth-century 


therapeutists regard with such satisfaction, seems to go 
back to the time of the Crusades, and it is said that its use 
can be traced in Malabar as far back as the ninth cen- 
tury. Podophyllum as a purgative we owe to the North 
American Indians. If we go through the list of all the 
drugs on which we most rely, we find a similar story. 
Even in the case of those which are the latest additions to 
our resources, we find that, with very few exceptions, their 
use arose from what we must regard as pure empiricism. 
It was by accident that the local anesthetic influence of 
cocaine was discovered.” 


BERI-BERI IN THE FIJI ISLANDS. 


A VALUABLE contribution to the natural history of 
beri-beri is contained in the recently issued official re- 
ports on an outbreak of the disease which occurred in 
the year 1894 in the British colony of Fiji. All the 
patients were Japanese coolies, of whom about 300 
were imported for the purpose of working on sugar 
plantations. Their varied from eighteen to 
thirty years, and they arrived in the colony on April 
27, 1894. It was understood that they were all medi- 
cally examined in Japan, and on landing in Fiji they 
were, with few exceptions, a fine body of men, but 
during the first month of their employment, which was 
chiefly cane-cutting and draining newly-cleared land, 
there was a good deal of sickness among them, mostly 
malarial fever and diarrhea. 

The first hospital case of beri-beri was admitted on 
May 30th; in the month of July at least 17 of the 
men complained that they were suffering from kakke, 
the ordinary name for beri-beri in Japan, where it is 
well known to be endemic; and in the middle of No- 
vember there were more than 220 cases. There 
were in all 268 Japanese known to be attacked, of 
whom 65 died, and in February, 1895, the whole of 
the survivors were sent back to Japan. 

The disease was entirely confined to these immi- 
grants, not spreading either to the Indian laborers 
who worked on the same plantations with them or to 
the Fijian inhabitants of the villages. The Japanese 
were lodged in well-ventilated houses, all of which 
(with one exception) were constructed of wood and 
were spacious enough to allow at least 330 cubic feet 
to each occupant. After their departure these build- 
ings as well as the hospitals were washed with a solu- 
tion of corrosive sublimate of the strength of 1 in 
1,000, to which strong hydrochloric acid was added. 
Two days later the buildings were well washed with 
hot water and soap and left open for a week, after 
which the washings with corrosive sublimate and soap 
and water were repeated. They were then occupied 
by Indian coolies among whom no cases of beri-beri 
appeared during the eleven months that elapsed up to 

date of the report. 

The colonial medical officers devoted much attention 
to the relations existing between beri-beri as it ap- 
peared in this epidemic and other diseases which either 
simulate it or have passed under the same name. They 
conclude that it is independent of scurvy, pernicious 
anemia, or ankylostomiasis and that it is a specific 
neuritis affecting the motor and sensory nerves, periph- 
eral at first, but afterwards involving muscles and 
vital organs — by the sympathetic system. It 
causes death ei by paralyzing the heart and res- 

* Lancet, May 2. 


piratory muscles or by choking the lungs and other 
viscera with 242 eff'sion to which, in one 
class of cases, it gives rise. The most usual imi- 
nary symptoms were a feeling of heaviness weari- 
ness in the legs, numbness of the calf muscles, slight 
edema over the crest and inner surface of the tibia, 
loss of appetite, giddiness, headache, shortness of 
breath, palpitation, rapid pulse, and digestive disor- 
ders. With respect to the motor paralyses, the calf 
muscles were generally first affected, then the peronei 
and the flexors of the feet and toes. The muscles of 
the hands and fingers were usually the next group af- 
fected. As a rule the patellar reflex was early im- 
paired and with the progress of the disease, wholly 
suppressed. Some cases, however, with well-marked 
motor impairment exhibited good patellar reflexes and 
in some the reflex was ex . Cutaneous anes- 
thesia was constantly present over the calves, the 
ankles, and the dorsa of the feet, accompanied by pain 
in the deeper parts when firm pressure was made. In 
a few cases very s bodies were ob- 
served in the blood, but cultivation experiments were 
unsuccessful. 


— 


Correspondence. 


BILLROTH’S ADVICE TO A YOUNG MAN IN- 
TENDING TO STUDY MEDICINE. 


Boston, June 4, 1896. 

Mr. Epitor : — In the 1 of Billroth, re- 
cently published, is found a letter to an old and intimate 
friend, in reference to the intention of the latter’s son to 
enter on the study of medicine. The advice it gives is so 
admirable, and the spirit it breathes throughout so noble and 
inspiring, as to make it well worthy the perusal of 
medical studen 


Vienna, December 19, 1883. 

.. . You tell me of the tribulations of the landed 
prietor, his subjection to wind, weather, fire and the ; 
well, I have no intention of discouraging you or Robert, 
but the doctor does not lie altogether on a bed of roses. 
Competition grows constantly more fierce; in the beginning 
things generally come hard. As a student one has the 
pleasure of obtaining something of a glim into the 
workings of nature, as well as the diseases which assail hu- 
manity. The state of entire satisfaction which ensues on 
the the examinations is gradually undermined by 
the discovery that our know is but fragmentary, that 
in those cases where we would most gladly render assis- 
tance we often fail of doing so; often, too, are we 

by doubts as to the proper course to pursue. Unless one 
is willing to pass through the world in a state of chronic 
perturbation, one must rest content with doing his duty to 
the best of his knowledge and belief. A man’s greatest 
blessings are then met with in the shape of a placid and 
loving wife and undisturbed domestic happiness. Hardly, 
however, have you reached your home, prepared to enjoy 
these pleasures, when there comes a knock on the door, 
and duty calls you out again into the cold and stormy night. 
‘ew are the joys of the physician. Here and there true 


1 Briefe von Theodor Billroth, Hannover, 1896. 


— 
practice. For are we not all students? I venture to 
translate a portion of it, not only for the benefit of the 
coming medical generation, but as a tribute to the memory 
of one of the greatest surgeons of our day. It enables us 
to better appreciate his personal character, and adds to his 
claims on our respect and regard. H. D. 
oyalty on the part of his patients, emphasized occasionally, 
although perhaps seldom, by a material token, infrequent 
gratitude for the most absolute devotion to duty, nay, even 
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for ; joy over a completed cure; the con- of result. Better master some one thing in which 

of having done one’s utmost, — ordi- than retain little concerning many 
narily the h ot satisfactions the physician cnn Lab 1 cases 


— 
i 
7 


he need not take this into much account. You wish me to 
tinue in this strain; the worst has been said, and, after all, 


the state of thi here is not much worse than one finds 
in other walks of life. 
y colleague ’ whose 
diseases of the nervous will at some later 
y be appreciated by when inaugurated professor 
of the house clinic here, said, among other thi in 


! 


inner, as well as of the outer «ffect of the physician's ac- 
tions. To the phrase “ man I would like to add the 
words “well brought up,” that is, in a family the existence 
of which is by a spirit of y towards all 
mankind. is condition is fulfilled in the case of your 
Robert. He must be actuated by an uncontrollable im- 

at his birth and developed ; while cultivated feel- 


= the experience of life have later led him through 
tion to the conviction that, however eagerly the man 
of moral trai may chase after happiness, he will ulti- 
ma 


y 
tely find true ness to lie in making others py 
to the extent of hie In this direction sone 
tivate 


much 

moral training, it will be a never-failing source of self-puri- 

fication, a means of strengthening the sense of duty, a re- 
own moral nature. Should misfortune 


the race. 
To enable the to spend himself freely, he must 
have accum a rich fund of know 


of medicine leads 


prejudiced 
perience and knowl- 
edge increase in the very dispensing of it for the relief of 
others — always provided that he is a good man, with a 
sense of Guty, hes & Gamma understanding, and takes 

t in work and in his calling. 

And now how shall a man acquire the know 
for a physician? German universities 

of no other land. Aside from the 
fact that at most universities, matriculation once gone 
— i 6 of study is presented, this is more- 
over determined by the very nature of the thing, by cus- 
tom, by nd examinations, ete. No special advice 
is here . Anatomy, chemistry, physics, then physi- 
y, incidentally zodlogy, botany, mineralogy, these en- 
tirely oceupy the first two years. rt must clearly un- 
derstand that, while working freely at a high school, he is 
not subjected to personal su The lectures never 


exhaust the subject; they incite rather to study, to method 

in study. Individual study at home is the great thing. 

Not those professors who invariably take up every su 

in its turn are the best teachers, but rather those who offer 

incitements to the young, who deeply interest them in the 
matter. 


tion 

— That is a most difficult question for 
— — nt per- 
sonal acquaintance nt ration of profes- 
sors to be able — them a0 — Strasburg 
stands in the first rank, as regards its medical faculty, but 
it is an expensive place, and still more so is Heidelberg. 
One of the best teachers of anatomy is Henle in Gottingen, 
but he is rising seventy. Henke in Tiibi is a superior 
teacher of anatomy. N. N. is not much of a at pro- 


sent, nor would | advise Berlin, Munich, Wiirzburg 
Breslau for a beginner ; in Jena, Marburg and Giessen 
material for dissection is limited. 

I advise remaining at the same er * the first 
three years; perhaps spendi ear in Berlin. 
After — and completion of — service 
bie on nigh ate Dut, 
to m an insight into surgery. But, in 
respects, in 1 I where everything is con- 
see more in day than in & month ele 
where. Here, too, courses are especiall 
for who come here from all parts of the we. 
For medical men Paris an-] London are now things of the 
past; a physician educated in Germany has now 
to learn there. We have 

ine. 


Fs 


cannot 
vourself of them. But there is an end 
even to this letter. 


— 


CANE-SUGAR FOR — IN MODIFIED 


Jamaica Paix, June 8, 1896. 
Mr. Epitor: A 


propos of Dr. J. L. Morse’s — 

article in the Journat of June 4th, on “ The Home M 
ification of — — that —— years 
cane-sugar, which costs t six cents a „ was 
— for milk - sugar at forty cents, in the food of the 
babies at the Massachusetts Infant Asylum, without causing 
any appreciable disturbance in their digestion and at an 
annual saving of one hundred dollars a year to the institu- 

tion. Very truly yours, Aurnun F. Perry, M.., 
Physician to the Massachusetts Infant Asylum. 


METEOROLOGICAL RECORD 
J in 


States Signal Corps: 
Baro Relative Vv 1 
meter eter. humidity. of wind. of * 
— 
| | 4 2 4 & 46146 
29.74 6 64 17 XW. n R. 48 
T...2) 30.10 62 70 8 40 47 4 NW. NS. 1 
W. 30.15 65 80 5% 50 4246 W. 9 ic. C. 
T..."4| 30.05 72 89) 36 5 w. SW. 1 8. 8 
| | 


— 


gloomy colors; but when twenty years have gone by and everything has to be learned anew from the beginning. 
these 11 a, — that It is impossible for even the most talented to learn in the 
I was right. If once he has a true vocation for icine. | course of ordinary study all that is required at examina- 
address, “ Only a man can be a good : and 
— ion ; it is the su 11 
ing, 
overwhelm him, he will find that, in assisting others who — 
are even more unfortunate than himself, he has gained 
| 
sessing such a treasure the oo enjoys the spec ) 
— of seeing it increase directly in proportion to the 
avishness with which it is spent. Activity in the practice 
PE to increase in experience, develop- 
ment of judgment, impels us to supply the deficiencies in 
our knowledge, enables us to follow the progress of the art of 
medicine, which itself results from the of science. | 
ot to attend too many lectures, and each semester to 
devote one's Lr particular zeal to some one subject, I 
consider judicious ; otherwise misdirected study and waste 
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RECORD OF MORTALITY 
For tue Wan SATURDAY, JUNE 6, 1896. 


2 i | Percentage of deaths from 
r 
L | 

2 
New York . . | 1,892,332 670 252 18.00 14.15 4.80 © 6.45 
| 1,678,967 3084 146 20.25 1 10.78 3.00 2.95 
1,964,000 354 120 18.20 11.48 4.20 2.0 8.12 
— 1,100,000 — — —_ — * 
St. * 500.000 — = == — 
Boston 494, 184 65 11.34 7.82 1.62) 1. 3.78 
ee 496,315 146 4 13.30 14.70 4.20 2.10 2.80 
Cincinnati . . 336,000 G4 2 21.84 4.68 15.60 1.56 156 
Cleve 34537 7% 9.94 1136 2.84 2.61 1.42 
Washington 8 24 % 840 8. 2% 1.20 
Pittsburg ..| 236617) — | -| -| -| - 
Milwaukee. .| 25,000 — — — — — = 
Nashville .. 7, 784 41 21 19.52 12.20 14.64 — 24 
I „* 40,000 — — 4 — — — = 
Ww — 95,687 26 13 7.70 11.64 — - — 
Fall River . . 0200 34 18 14.70 11.76 — 2.84 
I . * . 84,359 | 27 9 111 7. 3.70 3.70 — 
Cambridge . 158 17.4% 31 435) — 4.36 
62.355 21 9.52 19.01 — — 9.52 
ringfeld . 51,534 
Holyoke *- * « 40,149 — — — — — — en 
ce 34,437 | 16 3 20.00 10.00 10.00 —| — 
Brockton 33.157 4 0 — — — 
Haverhill .. 30,185 4 — — — = — 
29,706 5 0 — 20.00 — = — 

teh *e | — — — 
Newton 1 — 1.80 = — 
. . 27,663 — — — — — — — 
Taunton... 27. 12 1 3.13 =~ =» —1 3.13 
Waltham * « 20.577 4 1 — — — — — 
2 0 0 20,712 6 2 — — — — — 
t 77— — — 3.33 — — — 
1 8. a 0 18.578 — — — — — — — 
— 6 2 16.66 2 — 16.66 — 
Amesbury 0920 — — — — — — 
2,354: under five years of ; prin- 
cipal --y (small-pox, measles, d theria and 
, cerebro-spinal meningitis, diarrheal 15 whooping- 


— < erysipelas and fevers) +. consum — 311, acute lung 
diseases 269, diarrheal diseases 136, diph a and croup 100 

typhoid fever 42, measles 37, w 
19, scarlet fever 13, erysipelas 5, malarial fever 4. 

rom measles New York 23, Philadelphia 4, Boston 

Cincinnati, 2 each, Cleveland, Providence, ashvilie, Worcester, 
Lowell andCambridge leach. From whooping-cough New York 
and Chicago 7 each, Philadelphia 3, Baltimore and Boston 2 each, 
Cleveland, Providence, and 8 — leach. From 
cerebro-spinal meningitis Chi ashington 4, New York 
3, Baltimore 2, Worcester 1. 4. "scarlet fever Philadelphia 
and Boston 3 each, New York and Washington 2 each, Ch 
Boston and Salem leach. From erysipelas New York 2, Phil- 
n Baltimore and Boston 1 each. 

In the thirty-three greater towns of England and Wales, with 

an estimated population of 10,860,971, for the week ending 

May 30th, the death-rate was 17.6. Deaths re reported, 3,668; 
acute diseases of the respiratory organs (London) 230, measles 
19%, whooping-cough 151, diphtheria 67, — 54, 

The death-rates ranged from 24.1 in Sunderland to 8.5 in 
Swansea: Birmingham 18.2, Bolton 20.4, Bradford 15.3, Bristol 
14.1, Gateshead 18.0, Hull 20.8, Leicester 12.3, Liverpool 20.7, 
London 16 2, Newcastle-on-Tyne 


Man 19.9, Notting- 
ham 19. “Sheffield 23. 


APPOINTMENT. 


Dr. EDwWIx E. Jack has been — assistant ophthalmie 
surgeon to the Children’s Hospi 


RECENT DEATHS. 


Joux Lomparp Ropinson, M.D., M. M. S. S., died at Man- 
chester, N. H., June 13th, 2 aged st sixty-one years. He graduated 
from the Harvard Medical and * a while practised in 
Wenham, Mass. He was surgeon of the Kighth Massachusetts 
the Rebellion. Since he lived in Man- 


81 
JOHNSON, of — 1 


„ London, and 


hoopiny-eough 25 cerebro-spinal lation 


died June 3d, aged seventy t. He had been active 


in clin work for many and been 

tributor to medical journala, Only a few months ago he pub- 
lished a volume on the Cholera a “tate and on the day 
before his death the Voy had delive 

a small work on Pathology of the Con 


Cores a CHANGES IN THE STATIONS AND 
— 125 TL. F OFFICERS SERVING IN THE MEDICAL 
PARTMENT, U. S. ARMY, FROM MAY 29, 1896, TO 
JUNE 12, 1896. 
Carram Louis A. LaGarpks, assistant surgeon, U. S. A., is 
granted leave of absence for one —— 
G. WALES t surgeon, is relieved 
— at Fort ore Monroe, Va., and will return to 
proper 


OFFICIAL LIST OF CHANGES IN THE MEDICAL CORPS 


P. H. Bryant, = assistant surgeon, ordered to Naval 
Station, Newport, 


C. M. DeMauin, , detached from the Chelsea 
from the 


assistant 
Hopital abd ordered to the Bis 
F. R. Stitt, passed assistan — detached 
„Bache, and ordered to the Vermont, June 15th. 


BOOKS AND PAMPHLETS RECEIVED. 

Sero-Therapy in the Treatment of Tuberculosis; Report of 
Cases. By Paul 4-4 M.D. Reprint. 1896. 

Zur Pathologie und Therapie der Chronischen Diarrh@en. 
Var Dr. Arnold Pollatschek in Karlsbad. Reprint. 

Typhoid Fe pha by the Woodbridge Method. 
Wesley Davis, M.D., Worcester, — Reprint. 1898. * 

+% for Delivery of ¢ of Uccipito- Positions. By Stan- 
ley P. Warren, M rtland, Me. ag ote 1896. 

Medicine as a Profession. one Louis Faugéres Bishop, A. M., 


M.D., New York. Reprint. 
Dame Fortune Smiled ; The Doctor's Story. Willis Barnes, 
Boston: Arena Publishing Co. 1896. By 
Tenth 144 — the State Board of Health and V 
Statistics of the Commonwealth of Pennsylvania. Printed 1 
the State. 1895. 
Fear. By Angelo Mosso. Translated 228 the fifth edition 
of the Italian by E. Lough and F. Kieson ae eer 
London and New York: Longmans, G reen & Co. 1896. 
All rights reserved. 
A... n to a — of Medicine. By Giles F. 
British Homeopathic So- 


2 — 1 Phy to the Homeopathic Hospital. Lon- 
John Bale & — 

A Clinical Study of Rey Hundred and Fifty-four Cases of 
Foreign Bodies situated On and In the Cornea. Brief Résumé 
ofa parative Study 2 — — 4 Conditions seen 
in Interstitial Nephritis rvice and in 


Genera) Hospital Charles A. Oliver, A.M., M.D. 
Reprints. 135-96 By 


The Methodical 1 — of the Eye, being Part I of A 
Guide to the Practice of Ophthal & : Students and Prac- 
titioners. By William 14 * , Eng., Surgeon to the 

London logy 


Lecturer on — — 
don: Longmans, Green & 


An Iuquiry ~ | the 2 Encountered in the Reduction 
Dislocations of the Hip. By Oscar H. Allis, M.D., Fellow of 


adelphia; Fellow of the Academy of Surgery, Altoona; d 
tothe Presbyterian 1 Hospital, ete, The Samuel D. Gross 
Essay. Philadelphia. 


The H thology of the berg of the Skin By Dr. P. 
assistance of 


G. Unna. Translated from the German 

~~ — 1 2 11 * — 
ysician in Dermatology to al Infirmary, nbu 

With double colored plate containing nineteen illustrations and 

forty-two additional illustrations in the text. Edinburgh: 

William F. Clay. 1896. 


Voice Building and Tone rds tp tees Showing a New Method of 
Relieving Injured Vocal Cords Exercises. By H. Hol- 
brook Curtis, Ph.B., M.D., Fellow of the New York ‘Academy 


of Medicine; Member of the County Medical Society; Member 
of the American Medieal Association ; Fel the American 


Laryngological, Rhinological and New 
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Original Articles. 


GYMNASTICS IN HEART DISEASES.) 
BY DR. CLAES J, ENEBUSKE, 
(Concluded from No. 24, p. 581.) 


FURTHER EXPLANATION OF THE MOVEMENTS 
EMPLOYED. 


(1) Massage the Kxtremities, consisting of 
tle kneading of the muscles and stroking of the limbs 
in centripetal direction under moderate pressure. By 
this the contents of the veins and lymphatics are aided 
to empty themselves in the direction of the ven» cave, 
while the negative pressure, momentarily produced be- 
hind the stroke, causes an increased inflow into the 
corresponding capillaries from the arterial side, thus 
adding a force to the circulation and locally promoting 
the absorption of edema. 

(2) Abdominal Massage.— By successive compres- 
sion of the contents of the abdominal cavity, the ven- 
ous and lymph currents are aided onward iu the direc- 
tion of vena cava inferior with a corresponding in- 
crease of arterial inflow in the part, thus adding a 
force to the circulation, It is suggested also, that the 
mechanical pressure produced may exercise a stimulat- 
ing influence upon the innervation of the vessel walls 
and the intestinal walle, Also is the suggestion pre- 
sented, that mechanically a reflex stimulus from the 
splanchnic area upon the vague may possibly be pro- 
duced, inasmuch as a stronger pulse of slower rate is 
observed directly after the abdominal when 
administered according to the rules of the art, as ap- 
plied upon the case. This suggestion is, of course, 
not presented as an established theory. 

(3) Otreumductions of the Joints admit of this 
form of motion, namely: 

Circumduction of hands. 
Cireumduction of arms (that is, shoulder-joint). 
Cireumdestion of thigh (that la, hip 
Circumduction of head. 
Circumduction of trunk and 
Circular twisting of trunk. 

The effect of the circumductions is explained by re- 
ferring to the fact, established by direct * es 
experimentation, that the capacity of the veins, where 
they pass over the joints is increased when they are 
lengthened by the extended attitude of the joints, cor- 
respondingly diminished when they recoil with the 
change to flexion. In the circumduction of the joints, 
therefore, increase and diminution of the capacity of 
the veins adjoining the moving joint, alternates, as 
the extended and flexed positions of the joint succeed 
each other. For each time the veins are thus length- 
ened, blood is aspired into the vein from its peripheric 
tributaries, which in its order influences the flow from 
the arterial side through related capillaries. In the 
soon following recoil of the veins they empty them- 
selves in centripetal direction. 

Particularly effective are the circumduction of the 
shoulder- and hip-joints, as by them a strong aspira- 
tion is produced in large veins. Au additional ex- 

lanation is offered with reference to these joints. 
The femoral vein, having received the greater number 
of the veins of the lower extremity as tributaries, in 
passing over Scarpa’s triangle on its way to the exter- 


1 Read, 
provement, 


the Hoton Solty for Media! Im | 


nal iliac is, as known from anatomy, enclosed, 

with the femoral artery, in a strong fibrous 
derived in part from a process of fascia lata; the an- 
terior part of the wall of the vein is thereby in this 
region attached to the fascia and follows the move- 
ments of the fascia. In the successive alternation of 
contraction and relaxation of the muscles surroundi 
Scarpa’s triangle, the fascia is elevated and de 


alternately the vein dilated and comp Ex- 


gen- periments by Lovin and Ludwig are quoted in sup- 


port of these explanations. 
made ing the circumduction of the shou 
joint. Although it is admitted, that the theoretical 
explanation may be open to criticism, the effect of the 
movements u the circulation, for which they are 
administered, is actually obtained. 

Circumduction of the head is similarly related to 
the veins of the neck and head. Given with due pre- 
cautions, according to the rules of the art, it is credited 
with a certain effect against congestion of the head. 

Circumduction of trunk and circular twisting of the 
trunk act chiefly upon the vena cava inferior. They 
are credited with an effect to relieve venous stasis of 
the abdominal vessels. 

(4) Respiratory Kzercises, consisting essentially of 
deep inspirations, administered as passive movements. 
Two objects are in view: (1) more complete oxygena- 
tion of the blood, (2) aspiration of the blood to the 
auricles. Their employment for the latter purpose is 
based upon the physiological fact, that the negative 
pressure within the thorax increases with deep-inspira- 
tion, thereby causing the blood to be aspired to the 
auricles from the vene pulmonales and cave. They 
influence particularly the pulmonary circulation, but 
also the systemic. diaphragm, by its contraction, 
dilates the vena cava inferior at the place where the 
central tendon is attached to the wall of the vein on its 
passing — the tendon. At the same time the 
descending diaphragm compresses the abdominal 
organs and drives the venous blood from these organs 
into the vena cava inferior. The aspiration produced 
within the vena cava superior acts not alone upon the 
veins in the upper part of the body, but also upon the 
ductus thoracicus and the lymphatic circulation at 
large. The respiratory movements most used are: 


Similar reasoning may be 


a. Lifting of chest. 
ning of chest. 
c. Certain arm movements. 


(5) Certain Passive Movements, found by experience 
to have a calming influence upon an irritable heart. 
Explanation of their action not attempted. Those are: 

a. Vibratory lifting of the chest. 
. Vibratory lation of 

Local Manipulation of the Precordial Region. 

12 

. Slapping. 

a. 

These manipulations have a traditional reputation 
among gymuastic physicians in Sweden, although no 
satisfactory physiological explanation of their effect 
can be given. It is found by experience, that these 
manipulations, administered according to the rules of 
the art, with gentle, delicate touch over the precordial 

, act calming and strengthening upon the heart, 
when the beat is weak, rapid and irregular. The ef- 
fect, clinically observed, is that of a cardiac stimulus, 


(6) 
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and suggesting a possible reflex stimulus from cutan- 
eous nerves upon the inhibitory nerve of the heart, 
It has been suggested, that the physiological experi- 
ment by Goltz, in which, by slapping the surface of 
the abdomen of a frog, cardiac inhibitory effects are 
exhibited, may be regarded as a — analogous 
phenomenon. However defective the physiological 
interpretation of these manipulations may be, among 
those who have most experience in the matter there 
is a genera! agreement about the effect of the manipu- 
lation. I have had occasion to ascertain in cases of 
mitral regurgitation with symptoms of insufficiency 
in milder degree, that I was able to reduce the rate of 
the pulse with from five to twelve beats by this 
manipulation continued during five to seven minutes. 
The effect is most marked, when the is 
high, 110 or more. 
N. Certain Active Movements are administered in 
ion of the treatment. 
experience is, that violent, vigorous, rapid, 
long-continued and frequently exercises, 
particularly of the upper extremities involving the 
muscles of the thorax, have a deleterious influence 
upon the heart. On the other hand, experience has 
also taught, that milder, active movements of the 
lower extremity, carried out in slow rhythm, also 
respiratory exercises, have a calming influence upon 
the heart. 


In the after-treatment of heart diseases several 
milder active movements are given in reclining or sit- 
ting posture, such as 

Flexion and extension of the hands. 
Flexion and extension of the feet. 
Flexion and extension of the knee. 


Flexion and extension of the elbow. 
Flexion and 2 of the hip. 


Rotation of the h aan 
Abduction and action of the hip. 
and supination of the 
They are given with a view of obtaining a livelier 
operation of the auxiliary forces of circulation, with- 


out > active exertion of the body, that ex- 
cites the moderate 


action beyond a certain 

From what I have said so far follows, that the 
movements administered by the gymnastic physician 
in heart diseases are, so to say, movements of the 
blood and breath of the patient. The criterion of a 
correctly chosen and successfully administered move- 
ment is not, that it accords perfectly with the outer, 
mechanical definition of the movements, though that 
is indirectly important and helpful. No, the criterion 
is that the movement actually influences the heart in 
such a way as is aimed at. It is necessary, therefore, 
in the beginning of the treatment of a delicate case to 
examine the pulse before and after each movement 
until the physician gets the pulse of the patient, so 
to speak, in his grip with aid of the movements; 
thereafter the observation may be made less often. 

A detailed, formal, verbal description of the tech- 
nique of the administration of the movements and 
postures mentioned would be tiring to listen to and 
not convey an adequate idea of the work. I prefer, 
therefore, on this occasion, to demonstrate practically 
some of the technicalities, (Demonstration by model 
was here given.) 

In the treatment of a given case, several move- 
ments are chosen, which respond to the indications 


present. These are combined to a prescription of 9. 


movements, which are administered with intervals of 
rest, so that a day’s treatment extends over half an 
hour to an hour. The treatment is repeated once 
every day until improvement is well established, when 
the treatment is repeated less often, and carefully 
chosen mild, active movements taken by the patient on 
intervening days. 

As an exemplification I present four successive 
prescriptions of movements, given in a case of a wo- 
man, age twenty-three, with symptoms of mitral re- 
gurgitation in mi degree consequent upon acute 
rheumatism. She had been under treatment for 
rheumatism during the last two years, with periods of 
recovery intervening. During the last half-year she 
had been treated for endocarditic symptoms. Had re- 
covered; was dismissed by her attending physician ; 
had come to Boston with a view of increasing her 
— by exercises; wanted to join a gymuasium 


When she came to me, ng my advice re- 
garding her gymnastic exercises, she had just discon- 
tinued the use of digitalis and strychnia. She was 
still suffering more or less from a sense of precordial 
oppression, occasional severe shooting pain in the 
region on — — diarrhea, occasional 
vomiting, on slight exertion, fatigue and dys 
nea. On — she exhibited pulse 128, — 1 
low tension, regular; heart impulse iv the nipple-line, 
fifth interspace, extending down towards sixth; mitral 
systolic murmur at apex, extending to the left of the 
nipple-line, lost in the axilla; percussion negative or 
a possible increase of duluess to left. She was ad- 
vised not to take any class gymnastics at present, but 
was offered such a course of gymnastic treatment as 
is indicated by the following four prescriptions, which 
were given during the next following three months : 

Prescri o. 1. Begun November 1, 1895; 
ovember 18th: 


-sitting, lifting of — 

Half-lying, circumduction of feet. 
4. Half. lying, massage of abdomen. 
High-ride-sitting, circumduction of trunk. 
. Half-lying, cireumduction of hip. 


Hal Piying, manipulation of —.— (slapping, percus- 
ay vibratory pressure stroking). 


The above movements are all 
Prescription No. 2. Begun 
changed December 16th: 


1. 4 lifting of chest. 
Half-lying ;circumduction of of feet. 


ve. 
November 18th; 


2. 

> — -lying, massage of abdomen. 

5. Half- ALY cireumduction of hips. 
ipulation 


7 Half-lying, man of 
precordium. 


ems 


11 hacking of back. 
10, l. *. 


The above movements are all 
Prescription No. 3. Begun 
January 9, 1896: 


19 lifting of chest. 
lying, ci uction of feet. 
3. Half-lying, flexion and extension of feet (with resistance). 
„ Half lying, massage of abdomen. 
4 Half-lying, flexion and extension of knees (with resistance). 
6. — aging, Seat flexion and extension of elbow, wrist and fingers 
* 


ve. 
December 16th; 


ce). 
K Half-lying, — of thigh. 
pulation 


of precordium. 


| 

7. 

8. Opposite standing, hacking of back. 

Same as 1. 
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hacking of back. 

The movements, No. 3, 5 and 6, of this prescrip- 
tion, are active, with resistance, taken in restful posi- 
tion, the active work localized upon the muscles of the 
leg, the thigh, the upper arm, and the forearm, in the 
order mentioned ; all the other movements are passive. 

Prescription No. 4. Begun January 9th; discon- 
tinued January 31st. 

1. Cross-sitting, circumduction of arms. 

2. — —— and extension of feet (with 
1 he half-hook, of Enes 
5. Halt-hook half-ly ng extension of leg (with resistance) 

6. Half-lying, flexion and extension a dice, wrist and fingers 

with resistance). 

7. Half-lying, massage of abdomen. 

8. Half-lying, manipulation of 

9. Half-lying, eireumduetion of thigh. 

12. Same as 10. ; 

The movements, Nos. 2, 3, 4, 5, 6, of this prescrip- 
tion are active, with resistance taken in restful posi- 
tion, the active work localized upon the extensor 
muscles of the hip-joint and erector muscles of the 
spine in No. 3, upon the iliacus psoas and abdominal 
muscles in No. 4, and upon the extensor groups of 
the hip-joint acting together with quadriceps extensor 
cruris in No. 5, besides No. 2 and 6 giving the same 
localization as introduced in the next preceding pre- 
After the first two weeks of treatment all the sub- 
jective symptoms were relieved, expressed by the pa- 
tient in these words: “I breathe easy, feel flexible, 
not heavy as before; my palpitation and pain in the 
chest have ceased to trouble me.” 

When, six weeks after the beginning of the treat- 
ment no subjective symptoms had returned, the mild 
active movements were iutroduced, which are indi- 
cated in Prescription No. 3. The effect being favor- 
able, after three weeks more a greater amount of 
active work was introduced, as indicated by Prescrip- 
tion No. 4, the localization in this prescription, involv- 
ing all the larger ps of sceletal muscles, except 
those attached to thorax. In administering these 
active movemeuts, I graded the resistance, rhythm 
and frequency of repetition so as not to allow the 
pulse-rate after the movement to reach 100; and 
during the latter half of the prescription I adminis- 
tered the mildest degree of resistance, or entirely pas- 
sive movements, with the aim in view that at the end 
of every day’s treatment the pulse-rate should be 
reduced to below 80, or as near that as possible. 


TABLE SHOWING THE PULSE-RATE IN THE CASE REFERRED TO, 
Boru Baron AND THE EX 


Before. After. Before. After. Before. After. 
Nov. 1, 120 % Nov. 27, & 72 Dec. 19, 6 72 
4, 1% 88 2, 72 20, 9 8 
5. 30, 84 78 30, 92 
6, 106 9 | Dec. 2, 96 84 31, 86 80 
7, 108 90 3, 88 4 Jan. 6, 88 72 
8 100 4, 88 76 1. 72 
10. 80 5, 84 84 8. 82 2 
18, 88 74 6, 88 #8 9, 7 72 
19, 86 96 2, 88 16 0, 16 
20, 13, 88 76 13, 8 78 
21, 78 4, 88 80 14. 7 
22, 88 74 6, 88 76 B. 80 
23, 17, 80 72 li, 88 88 
D. S76 18, 80 72 20, 88 80 
2, 84 
My plan was to continue with a fifth prescription, 
containing localization upon the pectoral muscles and 


serratus magnus, and thereafter somewhat more com- 
plicated movements, involving simultaneous localiza- 
tion upon a greater number of groups of muscles. 

At the end of the three months there was no 
change in the objective signs, observed at the first 
examination. 

The theory of the gymnastic therapy in heart 
diseases which I have presented is open to criticism, 
and does not claim to satisfy the classical rule “ Totum 
et rotundum ab omnibus partibus.” Whatever may 
be the strength or deficiency of the theory, all who 
have the most experience with the method advocate it 
as a rational method, supported by very satisfactory 
results — relief from symptoms, increased strength, 
and comfort. 

ifferent views are held regarding the range of 
of the method. Some 

n to administer mild, passive movements of the 
extremities, gentle massage of the extremities and 
mild respiratory movements when the patient is bed- 
ridden by severe symptoms of broken compensation. 
Others give gymnastic treatment as after-treatment, 
when rest in bed, digitalis and other agencies have 
done their work. The ultimate end of the treatment 
is to establish the compensatory hypertrophy, to train 
the patient to such d of activity as is consistent 
with the safety of the and to keep him informed 
of = limits of exertion which he must not go be- 
youd. 

My own experience at present is limited to some 
cases of mitral incompetency with symptoms in 
milder degree. I succeeded invariably by the gym- 
nastic movements to reduce the heart-rate, if it was 
high before the beginning of the movements, the 
pulse exhibiting at the end of the movements appre- 
ciable increase in strength. The highest reduction of 
the pulse-rate, which I have obtained, within an hour, 
has been by 38 beats, in an instance where the rate 
was 120 at the beginning and 82 at the end of the 
day’s exercises. On an average the reduction has 
been by 10 to 15 beats after an hour’s gymnastics, 
more if the was high, less, the nearer it was 
to the individual pulse norm. It is my hope, that 
larger casuistic material in the near future will enable 
me to give some contribution to the demonstration of 
the value and scope of gymnastics in heart-diseases. 


METEOROLOGICAL CONDITIONS AND PUBLIC 
HEALTH. 


BY DE LORME W. KOBINSON, X. p., 
Secretary of the South Dakota State Board of — 

Iw no other portion of the world are so many and 
so rapid changes of temperature as occur in the part 
of the world in which we live, and in no other portion 
are these variations so marked and frequent as in the 
Northwest States. During the colder seasons of the 
year these phenomena of high and low temperature 
and warm and cold areas occur on an average once in 
from seven to ten days, and traverse along ove or 
more extensive storm-paths on which they are con- 
stantly recurring. 

These extreme variations from a high to a low tem- 
perature meteorologically are known as “ cold waves.) 

So far as known they originate in the far north, and 


extend in three directions over large areas of 


— | 
| 
| 
— 
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the United States: first, over a sweep of plains 
east of the Rockies from Mani to the Gulf; 
second, a west to east translation from the North 
Rockies across the Great Lakes to the Atlantic; third, 
from the Red River region south through the valley 
of the Mississippi and over the Middle States. 

Evidence so far gathered, chiefly through meteoro- 
logical observation, have led investigators to believe 
that these cold waves are the result of radiation from 
barren and snow-covered surfaces, principally in the 
Arctic vorth. 

The warmer or h temperature areas which so 
often bring soft pleasant winter weather to the 
more humid portions of the Northwest States, and to 
the dryer regions of these States the balm of yt 
January, pass eastward or southward, and in their 
wake, and often under-running them, comes a rush of 
cold, dry air, made colder by the pulsations and inter- 
minglings of the upper and colder air currents. 

When the atmospheric pressure is great and the 
earth's surface unbroken by mountains and hills, these 
inrushes of cold air are violent, the friction of the 
wind is great, and the temperature variation rapid and 
extreme. “Cold waves” of great variation have from 
time to time passed rapidly over large areas of the 
United States, the temperature often within several 
hours showing a fali of thirty degrees Fahrenheit. 

That extreme and rapid variations of temperature, 
notably from a high to a low degree, have a marked 
and important effect on the public health; that they 
are important factors in the cause and severity of dis- 
ease, if, indeed, they are not a potent power in the 
production of disease, is not now generally doubted ; 
that there are certain influences, the character of 
which is not definitely known, associated with and ac- 


companying variations from a high to a low tempera- 


ture and disturbances of the air currents, which 
directly increase general sickness and contribute to 
the death-rate from all causes is apparent. 

It is an established fact that diphtheria, scarlet fever, 
pneumonia, bronchitis and other severe and fatal die- 
eases have a maximum prevalence during the season 
of the year when cold-temperature changes occur, and 
their severity and the fatality attending them varies 
with the degree and rapidity of these chan 

It is fully recognized also that in the high, dry, cold 
and uncrowded localities, where epidemic diseases are 
comparatively rare, that in the cases of all sufferers, 
whether from acute or chronic disease or from trauma- 
tisms, a rapid change from a high to a lower tewper- 
ture, and the atmospheric changes preceding and ac- 
company iug them, greatly derange the vital functions ; 
that when from any cause the vital powers are low 
and resistance thereby impaired, cold weather 
are attended by greatly increased mortality. 

In many Northern States, excepting those of high 
altitude and dry climate, where tuberculosis and other 
diseases of the air-passages are not extensively preva- 
lent, the mortality varies from 15 to 20 per cent., 
higher during the months of extreme variations from 
a high to a low degree of temperature. 

In typhoid fever, a disease most prevalent in sum- 
mer and fall seasons of the year, it is observed that 
the percentage of mortality is much increased as the 
winter months approach; and reaches a maximum 
death percentage when storm periods are most fre- 
oem, In the recent endemic of typhoid fever at 

Forks, N. Dak., the death-rate 


mous, and the mortality increased as the seasons of 
cold approached. 

The zymotic diseases — whose prevalence increases 
with the winter’s approach — reach their maximum 
death-rate during the time of severest storm — of 
low tem the percentage of deaths to the num- 
bearing a direct relation to 
storms of this character. 

Temperature depressions are not so marked as to 
affect the death-rate or contribute to the ral ail- 
ments in New England and farther south than the 
35th parallel, nor west of the valley of the Missouri. 
The greatest perturbations occur over high elevations 
in the more northern latitudes, and in localities other- 
wise unsurpassed for climatic conditions conducive to 
health, notably the Dakotas and the high elevations of 
Minnesota and Nebraska. Io the former or humid 
localities, the percentage of death is largely augmented 
by diseases of an epidemic type and those that arise 
during the heated season. In the latter or high, dry 
sections, epidemic and hot-weather diseases rarely exist 
extensively, or become at any time seriously disas- 
trous; but the increased amount of geveral ailments 
and the greatest mortality from various causes takes 
place near and at the height of storm periods when the 
air is unusually dry, wind velocity great and tempera- 
ture low. 

The physician whose field of labor has been in the 
region of the greatest variation and depression on the 
great sweep oi plains east of the Rockies will bear 
testimony with me io the fact that a strong relation- 
ship between weather changes and bealth and disease 
exist, and that his pain-tussed, slvepless, over-stimu- 
lated and eventually depressed patient keeps constantly 
reminding him that nature has placed a manacle on 
skill aud effort that he is often unable to remove. 
The writer bas more than once, despite his most earn- 
est efforts, seen patients whose recovery seemed as- 
sured under the influence of favorable weather condi- 
tions, pass into hopeless depression and eventually 
death under the strain of atmospheric disturbances. 
It is a time when death more often overtakes the aged 
and feeble, the organic sufferers and weaklings. 

Here the inquiry naturally arises, What are the 
peculiar characteristics that contribute most toward 
deranging the vital functions and disturbing the nor- 
mal, healthful equilibrium in the well and vigorous ? 
Aud more especially what elemeut or elements in these 
atmospheric variations so add sensitiveness to the 
already sensitive organism when under the influence 
of disease? What influence in this direction has in- 
crease and diminution of barometric pressure? Do 
marked and rapid changes of temperature alone have 
the controlling effect? How much may be attributed 
to cold, rapidly moving air currents? What, if any, 
effect has atmospheric electricity? 

It is an established fact that barometric variations 
have a decided effect on the vascular system and there- 
by on blood-pressure, and that a diminution of the 
pressure, even very slightly below the usual range, 
causes alarming serious results on the robust. It 
would therefore seem reasonable that rapid barometric 
variations, especially a diminution, would strongly in- 
fluence the healthy and still more the ailing. The 
correspondence noted between the storm periods and 
the barometric variations, together with a low, vari- 


able temperature existing at these periods, have been 
been enor- | assigned as the chief cause for the lack of equilibrium 
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between he external air and the gases of the body, 
and hence morbidity in the healthy and the aggrava- 
tion of symptoms in the diseased. It is evident to the 
writer, after considerable observation in a region 
where „xtreme changes of temperature are frequent, 
that a falling or rising barometer does not sufficiently 
correspond with marked deviations from health to be 
— as the principal cause. 
hat effect has low temperature in itself? It is 
believed by high authority that the cold-weather dis- 
eases depend upon the presence of non-volatile salts 
upon the mucous surfaces; that they accumulate by 
reason of the drying effect of a cold and constantly 
dry air; and that these diseases prevail more exten- 
sively and are relatively more severe “in proportion 
to the coldness and dryness of the * The 
observations that led to this belief were made in a 
damp climate; and if the conclusions were correct, it 
would follow that the salts would increase as moisture 
and consequently their influence in the 
cuusation of disease would be alarmingly augmented 


in the of dry, cold winters. ith due regard 
for so high authority on this su it may be said 
that the above conclusions as to increased preva- 


lence of cold-weather diseases — in proportion to the 
coldness and dryness of the atmosphere” —do not 
“pply to the dry, cold regions elsewhere referred to in 
article. Although in these cold, dry sections a 
low temperature is much more marked and the atmos- 
phere much less humid than in other regions in the 
same latitude, yet observation tends to show that the 
relative number of sufferers from cold-weather dis- 
eases diminishes instead of increases in the high, cold 
localities. 
It may be said also that, al 
diseases are less prevalent in the high, dry of 
low temperature, yet when they do occur they are 
much more severe aud are attended with a greater 
death-rate, the severity and the fatility attending them 
corresponding to weather pu which do not 
exist in the damper localities. : 
What effect has atmospheric electricity? Doubtless 
much more than has generally been supposed, al h 
not as yet demonstrated. The knowledge gained 
recent investigation in electrical science and chemistry 
leads to the conclusion that meteorological conditions, 
such as exist in the high, dry regions, subject to 
changes to a low temperature, are such as favor high 
fluctuating electrical potentials. It has been, I be- 
lieve, positively demonstrated that as the temperature 
of any medium or body falls the electrical and mag- 
netic potentials become proportionately increased ; that 
oxygen and other gases many metals become more 
highly electrified as the temperature lowers; that fric- 
tion of cold, rapidly moving air currents . 
sweeps of country tend to still exalt the electri 
potentials; it is thus not unreasonable to conclude that 
atmospheric electricity has more to do than any other 
cause with the deviation from health in the healthy 
and a dangerous depression in those already reduced 
by disease. For, could it be expected that a sensi- 
tively developed organism, such as a human being, 
would be omitted where the air and the surrounding 
objects were charged with electricity, whose poten- 


the cold-weather 


n are probably y fluctuat- 
Henry M. Baker, Seoretary of the Michigan Board of Health: 


In the application of electricity for the cure of dis- 
ease the operator is often reminded of 
unexpected results, and of the importance of the use of 
a vital forces are 
more y balanced, body probably made 
a more sensitive conductor by chemical — un- 
usual in health. 

May it not be that nature at times and certain 
places varies the electrical potentials regardless of 
public health, by conditions such as low temperature, 
dry air, and the inrushing of upper and colder electri- 
fied currents? The writer has often observed at times 
of changes of temperature, notably from a high 
to a low when the velocity of the wind cur- 
rente was rapid and fluctuating, that friction, such as 


rubbing the feet on carpets, would enable one to light 
a oe i by proximity of a finger point, and that 
metalic would send forth a shock when 


touched; and that the electrical conductivity of a 
moist room, when the outside conditions were favor- 
able to high electrical potentials, would so charge the 
atmosphere as to make the presence of electricity felt 
on entering the room. The writer does not pretend 
that these suppositions would stand the test of more 
exact and scientific knowledge; but, whether right or 
wrong, it is clearly evident to him that a different 
problem confrouts the health officers in different re- 
gions. In the dry, north latitudes, the study of mete- 
— — conditions and their relation to the public 
health — whether conclusions are positive or negative 
as to their importance in this connection — should 
doubtless claim a large share of attention. Sani 

science has achieved marvellous results in diminishing 
sickness and death. Since the seventeen century the 
average life of man has been raised from about thirty 
to fifty-four years. It is probable that in the not far 
distaut future there will exist such security that un- 


timely death from classes of diseases will be rare 
indeed; when men will live in reasonable security of 
attaining old age; when an immense burden of sick- 


ness sorrow for the lost ones will be lifted from 
the living. Iu its constant evolution the relation of 
meteorological conditions to public health will, no 
doubt, come in for a share of notice and investigation. 
The United States Meteorological Bureau has given 
long and valuable service to investigations for the 
benefit of commerce and agriculture; and it is to be 
hoped that the near future will find it working in con- 
junction with the boards of public health for a better 
understanding of this important subject. 


— — 


A PLEA FOR MODERATION IN OUR STATE- 
MENT REGARDING THE CONTAGIOUSNESS 
OF PULMONARY CONSUMPTION. 

al Medicine at the Harcard Medical 

Assistant in Clinical at the — School, Assis- 
GENTLEMEN OF THE AMERICAN CLIMATOLOGICAL 

Association: — Recent events in Boston have im- 

pelled me to say a few words to you at our annual 

meeting with the hope that by discussion of the sub- 
ject we may have some influence directly or indirectly 
upon the community, especially the laity, in checking 
what has of late frequently seemed unnecessary alarm 


' Prepared for the Annual 


of the American Climatologi- 
cal at Lakewood, N. J., Hay 13, 1896. 
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about the contagiousness 
cially in its pulmonary form. 


In what I am about to say I trust that I shall neither 
great advance in medical knowl- 
edge due to bacteriology nor to discourage in any way 
all reasonable efforts to prevent the spread of tubercu- 
generation we 


seem to dis the 


losis. I firmly believe that in another 
shall see a diminution in the general death-rate from 


this disease, largely due to the precautions which are 

now so earnestly advocated by the mass of the profes- 

inst the unreasonable 

and often, as I deem it, ered ene taken by the 

laity and even by 138 in their desire to prevent 
isease. 


sion. I only wish to protest 


the spread of the 


Not many weeks ago the people in Boston were 
treated in their local papers to hot discussions which 
have been carried on at the City Hall relative to the 
largement of a certain institution in the 


proposed en 
suburbs for the shelter of poor consumptives. 


I have been surprised and even shocked to read the 
statements of some medical men at these hearings, to 
say nothing of the extravagant words of members of 


the laity — mostly composed of people living near the 


institution — who in their desire to rid themselves of 
what seemed to them an objectionable neighbor, have 


given vent to most unwarrautable statements which 
serve to give the public an unnecessary alarm and 
create that state of constant apprehension which 1 
firmly believe is a potent factor in producing disease. 


The only excuse that I can conceive of for the 


marked opposition to this special institution is that at 


one time it was not conducted as a well-regulated hos- 
ital for consumptives should be, and that before we 
w the importance of destroying the chief source of 


infection, namely, the sputa, 
expectorate upon the grou 
method which, I have 
trustees, has been absolutely prohibited on pain of dis- 
missal at the first offence. 

Not long after these statements had appeared in 
the papers, I was asked by a layman my opinion upon 
the subject of the contagiousness of consumption. I 
told him that doubtless it was a contagious disease 
under certain conditions, but that with certain precau- 
tions, chiefly in the strict care of the sputa, the ere 
from contagion were reduced toa minimum. It t 
came to light that he was one of the opponents of the 
institution about which such a controversy had oc- 
curred, aud he almost angrily turned to me and said, 
“It is abominable that such hospitals should be al- 
lowed anywhere in our midst. They are a source of 
danger to all!” 

e geutleman seemed to be oblivious of the fact 
that these same consumptive patients confined in the 
walls or in the grounds of the institution were au in- 
finitely less source of danger than if allowed to roam 
at large, spitting in the street-cars, public places or 
even in their own homes. His position represents 
that of thousands who hold the same unreasonable 
views, and who in their fear of 2 forget the 
sympathy and kinduess due to those who are suffering 
from consumption; and for these views, the extrava- 
gant or careless statements, I regret to say, of our 
own profession are largely to blame. 

When a physician asserts that consum 


tients were allowed to 


ption is “as 


contagious as small-pox and that “ hospitals for con- 
sumptives are a source of danger to the whole sur- 
— him culpable for 


rounding community,” I 


of tubercular disease, espe- 


about the building, a 
tely been told by one of the 


making perfectly unwarrantable statements that can- 
not be borne out by facts. 

It has been proved by observation in the communi- 
ties near two of the largest sanitaria for consumptives 
in the world, namely, Gérbersdorf in Silesia and Falk- 
enstein near Frankfort, that consumption has lessened 
in amount among the entire population since the in- 
troduction of the sanitaria there, largely due, it can 
justly be said, to the strict hygienic rules which are 
used at the sanitaria for the disposition of sputa, and 
which are taught to the inhabitants in the surrounding 
vil 

It is doubtless perfectly true, on the other hand, 
that in various “open resorts” for consumptives 
where strict methods for disinfection of the hotels and 
boarding-houses are not enforced, the death-rate among 
the natives from consumption has increased greatly, 
the most striking cases being those of Mentone and 
Nice where, according to statistics, consumption has 
greatly increased since the has become such a 
common resort for phthisical patients, many of whom 

become sources of 


mption among the 
natives is due to the lack of strict hygienic rules 
among the hotels and boarding-houses for phthisical 
patients in Nice and Mentone, or because the native 
population have changed their former out-of-door 
occupations to the more confined life of hotel attend- 
ants may be justly questioned, and yet the difference 
between the experiences at Mentone and at the two 
great sanitaria just mentioned is very striking. 

In a very interesting paper entitled“ A Study of 
the Infectiousness of the Dust in the Adirondack Cot- 
tage Sanitarium,” * Dr. Irwin W. Hance has given 
some results which prove how little danger there is of 
infection in properly regulated institutions. 

Guinea-pigs were inoculated with the dust taken 
from various rooms of the sanitarium, and tuberculosis 
was found to be present only in the animals who had 
been inoculated with the dust from the room of a 
careless patient who had been complained of for spit- 
ting on the floor, a striking example of the absolute 
necessity of cleanliness in this particular. 

In the large hospital for consumptives at Brompton, 
London, where the same strict hygienic rules are 
maintained as at the great sanitaria of Germany, 
the percentage of hospital attendants who have devel- 
oped phthisis is very small indeed, according to the 
statements of Dr. C. T. Williams. 

Directly bearing upon the subject in question are 
the scientific and very important experiments of Dele- 
pine and Ransome with reference to the germicidal 
effect of various substances upon the bacilli of tuber- 
culosis. In these experiments exposure to the full 
rays of the sun for a comparatively short time (a few 
hours) proved the most efficient — of all, it 
being sufficient to render the bacilli completely ivert, 
the inoculated animals showing no signs of tuberculosis. 
The experiments were made, it is important to state, 
with dried sputa, and not with simple cultures of the 
bacillus. 

They found, moreover, that the 1 to 10 or 1 to 


? Rimpler: Beitrage zur Lehre von der chronischen Lungensch wind - 
* Bennett On the Contagion of Phthisis Pul 
Letter 


monalis. 
F. A. Knopf: from Dr. Balestre, quoted in Les Sanitaria, 
Traitement et ylaxte de la Phthisis „p. 178. 
New York Record. December 28, 
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100 solution of chlorinated lime proved to be the most 
efficient method of disinfecting the clothing, the walls 


Since the publication of Ransome’s paper I have 
been rather surprised that no other bacteriologists 
have experimented in this special direction, or at least 
that I have been unable to find published accounts of 
such experiments. A. K. Stone and others have 
proved the extreme vitality of the bacilli when not 
exposed to the sun —sputa dried for three years in a 
dark place having produced tuberculosis in animals ; 
but we need the results of more extensive experiments 
in the direction Ransome has taken, the importance of 
which in the practical every-day dealing with con- 
sumptive patients can hardly be overestimated. 

As a result of the experiments of Ransome, it is 
certainly a legitimate doubt to come to our minds as 
to how far we need fear infection from sputa which are 
expectorated onto the open ground exposed to the full 
rays of sunlight. Not that I would relax one iota in 
the restriction of the disgusting habit (to say the 
least) of spitting publicly anywhere; it is only a ques- 
dion on 00 the condition of exposure 
to the sun’s rays. 

Thus we have scientific facts to help us in trying to 
show the laity that the consumptive need not be 
treated like a leper, or as one affected with the plague, 
but that moderate measures will 2 his being a 
source of danger to those about him. 

It is doubtless natural that the ordinary hotel-keeper 
should prefer not to receive a far advanced in 
consumption for reasons other fear of infection ; 
but I have seen too much of the sadness arising from 
the fairly brutal disregard of the poor sufferer’s feel- 
ings in some cases not to make me wish to beg for 
moderation in our statements to the laity lest we be 
guilty, not only of making assertions not based on 
scientific truth, but also of adding unnecessarily to the 
mental suffering of those who are already overburdened 
with physical ills. 

I can never forget the pathos of a former consump- 
tive patient of mine, now dead, as he told me of bis ex- 
perience once in av Adirondack hotel, the proprietor of 
which came to him and told him that be must leave, 
when feeling forlorn and ill, “because he had a 
cough,” and this instance is but one of many, as almost 
any specialist for chest diseases can testify. 

In conclusion, let me emphasize my own position in 
this matter, lest by any chance I should be misunder- 
stood as wishing to in methods for perfect clean- 
liness about the consumptive patient. I advocate 
most firmly the destruction of the sputa by fire or 
other methods of disinfection. I believe also that the 
rooms occupied by a cousumptive patient should be 
thoroughly cleansed with chlori lime or carbolic 
acid; in short, that all reasonable methods should be 
adopted to kill the germs of the disease, but I wish to 
refute the statements that properly regulated consump- 
tive hospitals are sources of danger to the community 
when I believe them to be exactly the opposite, as 
shown by statistics. I wish also to plead for the con- 
sumptive who in his exile is made to feel the forlorn- 
ness of his condition still more keenly by the selfish- 
ness of those who in their desire to the possi- 
bility of infection, shut their doors in his face, as it 


Future experimentation will doubtless throw more 
light upon the subject; but meanwhile let us in our 
as physicians be careful not to make statements 
which we may be obliged later to retract as not being 
founded upon scientific truths. 


- - 


A READILY ASSIMILATED AND NON-IRRITAT- 
ING PREPARATION OF IRON. 


BY C. EARLE WILLIAMS, u. b., BOSTON, 


One of the greatest difficulties a physician has to 
contend with in anemic and chloratic cases is to find a 
pre of iron that is free from astringency, that 
is easily absorbed and assimilated, and one that can 
be for administration without disturb- 
== digestive functions, or injuring the teeth. 

o those who require iron, as a rule, the digestive 
powers are weak, and it is therefore of the utmost im- 
portance to have an iron preparation that is easily ab- 
sorbed and which will not increase the constipation so 
often present. The late eminent physician Sir Andrew 
Clarke, in his clinics, constantly impressed upon his 
hearers the fact of constipation being so frequently as- 
sociated with anemia, and that in many instances it 
was the cause of this condition, no doubt by the action 
of the excretions of the intestinal canal being again ab- 
sorbed during persistent constipation and exercising a 
destructive action over the blood-corpuscles. In such 
cases an astringent preparation of iron would be worse 
than useless. 


For the last two and a half years I have been using 
a preparation of iron, that from oS experience 
has acted both promptly and iently in cases of 
anemia and chlorosis—a fluid albuminate of iron 
manufactured by Dr. H. G. Drees, in Bentheim, Ger- 
many. It is a thick, albuminous liquid of reddish- 
brown color; when diluted it has a pleasant aromatic 
odor and taste, and is of neutral reaction. It repre- 
sents a salt in which the acid is replaced by albumin. It 
is of a definite ion, containing five per cent. of 
oxide of iron. I have found that under its adminis- 
tration the blood becomes richer, the red corpuscles 
and hemoglobin increase in quantity, the face 
color, and the patient improves in strength and is 
lustier. It has acted well in my hands in cases of 
anemia which depend on specific poisons, in conjunc- 
tion with the proper specific. 

The effect of its action is remarkable upon the 
dyspnea of chlorotic girls, where there is 
amounting to waxiness from absolute diminution in 
the number of red corpuscles, where there is marked 
shortness of breath from lack of oxygen, and where 
there is a general loss of body temperature from im- 
perfect oxidation. It quickly induces a change and 
restores matters to their normal condition. 

It is of little use to give hematics which do not as- 
similate. We know that in many cases of anemia, the 
ordinary methods of giving the tincture of the chloride 
and inorganic compounds of iron totally fail, especially 
in those cases caused by impaired elimination of nitro- 
genized waste. I find that it is readily digested, does 
not affect the teeth, and and that its taste is not ob- 

ble. I have not found the blackened feces 
during ite administration which usually occur when 
other preparations of iron are given, the color of the 
stools appearing to me an indication as to how far the 


drug is assimilated and likely to prove useful. I have 
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found it a decidedly efficient hematic in anemia follow- 
ing acute disease, and it acts well with children, the 
youngest being able to take it without r dis- 
turbance. It has been highly recommended as a cura- 
tive agent in gastric ulcer by Professor Crozer-Grif- 
fith Philadelphia, and De Gempt of Germany, 
although I have had no personal experience of its 
action in that disease, 

To sum up the advantages of Drees’ albuminate of 
irou: it is readily assimilated, easily digested, is with- 
out astringent action on the digestive tract, does not 
injure the teeth, and is more prompt in its results than 
other preparations of iron that I have used. 

I append half-a-dozen clinical reports out of the 
many in which I have used it. The blood in Cases II 
and III, was examined by Gowers he tometer. 

Case I. J. E., female, aged twenty. Was consulted 
by this patient early in November last. Found her suf- 
fering badly from chlorosis. She had the typical wax- 
like, yellow pallor of the skin; the bowels were con- 
sti ; passed abundant limpid urine; pulse quick 

weak; shortness of breath and palpitation; the 
menstrual discharge was pale and scanty ; cardiac and 
vascular murmurs very marked; some edema of the 
legs. I prescribed for her the following: 


Liq. ferri albuminatis . 3 106 
Lid. potassii arsenitis m iv 
Papain (L. & F.) Fr. ili 


t. i. d. in milk, at the same time giving aloetic purges. 

I saw this patient continuously twice weekly up to 
the present time. She commenced to improve from 
the first. At the end of the second week there was a 
perceptible improvement, the conjunctive having a 
redder tinge, the swelling of the legs lessening and the 
cardiac murmurs becoming less loud. The same mix- 
ture was continued, the improvement increasing stead- 
ily. There being no digestive disturbance whatever, 
on December 25th the dose of iron was increased to 
two drachms, the papain and Fowler’s solution being 
discontinued. Up to the present time she has been 
taking two drachms three times a day, and is now in 
perfect health. The face, ears and mucous membrane 
are quite red; the bowels and urine are regular; the 
menstrual discharge profuse and of good color; there 
are no murmurs whatever; and she in the best of 
health and spirits. 

Case II. Mary H., aged twenty-seven, married. 
Saw this patieut in November, about three weeks after 
her third confinement, during which she had violent 
hemorrhages. When | first saw her she looked very 
pale and weak, and complained of attacks of fainting, 
with constant diarrhea. The pulsation of the carotid 
arteries was very plain; there was also a systolic mur- 
mur. A sample of blood was tested, which was found 
to be watery —red corpuscles, per cubic millimetre, 
2,500,000. She was placed on Drees’ albuminate of 
iron in conjunction with arsenic, and commenced to 
improve from the first, the attacks of fainting lessen- 
ing and the murmurs being hardly perceptible by 
the end of January. On examination the red corpus- 
cles numbered 3,500,000 per cubic millimetre, the 
patient looking quite rosy and stout. 

I may mention in this case that the arsenic was dis- 
continued in the third week, owing to a puffiness about 
the eyes appearing, with gastric disturbance; the 
amount of iron was then doubled, two drachms, three 
times daily, being given for, the rest of the time, dur- 
ing which there was no digestive whatever. 


Case III. J. B., twenty-five, single. Family 
history negative. Called to see this man in the lat- 
ter part of October, 1895. Had a history of malaria 
some ten years back. Was intensely anemic, the 
integument to mucous membranes being very pale; 
suffered from anorexia ; ren loud and 

Imo systolic murmurs and bruits in the jugular 
— ere was palpitation and dyspnea, sal | the 
patient informed me that he had attacks of fainting. 
He was placed on drachm doses of liq. ferri albumi- 
nati (Drees) three times a day; was also ordered 
claret and inhalations of oxygen. He continued this 
treatment all through the month of November, during 
which time he gained rapidly, the red corpuscles 
increasing from 3,000,000 to nearly 4,000,000, per 
cubic millimetre. The patient looking much better, 
the murmurs lessening, the face and conjunctive be- 
coming tiuged with and the palpitation and faint- 
ing being much less. 

He then stopped treatment of his own accord, and 
took some preparation of the hypophosphites he had 
heard of, with the result that he fell back consider- 
ably, returning to me at the end of November. I 
immediately ordered him to discontinue the hypophos- 
phites and placed him again on the liq. ferri albumi- 
nati (Drees), increasing the dose to a teaspoonful and 
a half three times a day. The improvement was 
noticeable from the first, steadily and persistently 
continuing until the middle of January, when he was 
completely cured, feeling as strong as ever. Both 
murmurs and bruits had completely disappeared ; the 
face was full and rosy, and the weight increased. 
During the whole period of this administration there 
was no digestive disturbance whatever. 

Case IV. J. B., aged eighteen. Hodgkin’s disease. 
Family history negative, except that ove uncle on 
the mother’s side had died of acute tuberculosis of 
the lungs. When I saw him first, in the middle of 
February, 1895, he was intensely pale, emaciated and 
dropsical ; the lymphatics were more or less enlarged, 
but not painful; there was also some enlargement of 
the spleen. I commenced to treat him with tr. ferri 
chloridi in conjunction with iodide of potassium, 
which apparently did some good at first, but after 
fourteen days the stomach would not stand it, and 
vomiting commenced. At this period, namely, the 
beginning of March, a consultation was held and the 
blood examined, with the result that a diagnosis of 
adenia or Hodgkin’s disease was made. He was then 
ordered one-twelfth of a grain doses of chloride of 
gold, with one drachm of Drees’ albuminate of iron, 
three times a day, with a result that he held his own 
fcr six months, the gold preparation being left off at 
various n but the albuminate of iron being 
continued right through. 

In October last, part of the treatment was chan 
He was ordered a mixture of hydrag. bichloridi, with 
pot. iodidi, the Drees’ iron being increased to two 
drachms three times a day with one drachm of essence 
of pepsin, which has been continued until the present 
time with decided benefit to the patient, who looks 
altogether healthier, the dropsy and emaciation having 
disappeared. There is now a slightly ruddy hue to 


his countenance, and although the spleen and lymph- 
atics are still swollen, they are less so than formerly. 
Case V. J. M., aged four. Found this child 
nourished, pale, pasty-faced, emaciated, with 
flabby muscles and clubbed fingers. The bowels 
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were irregular and the digestion imperfect ; there was 
incontinence of urine, which was of a low specific 
gravity; there were murmurs to be heard over the 
precordium and carotids. The hygienic surroundings 
were very bad. The little patient was given twenty- 
drop doses of Drees’ albuminate of iron in a cupfal of 
peptonized milk three times aday; fresh air and 
morning baths with West Indian sea salt were ordered. 
The little fellow gained from the first, the constipa- 
tion of the bowels being relieved. After taking the 
iron for one month the child gained weight, became 
rosy-cheeked, and the muscles and face filled out. 
The incontinence of urine was also much lessened, 
the heart and blood-vessels becoming normal in char- 
acter, and he now is in the best of health. 

Case VI. Anemia following acute Bright's 


H. B., aged thirteen. Family h fairl . 
In December last he had an — ean — 
chymatous nepbritis, which was relieved by the usual 
purgative, diuretic and diaphoretic treatment. There 
were no uremic convulsions. As soon as the acute 
symptome were ameliorated and there was no appear- 
ance of blood in the urine, I commenced giving him 
Drees’ albuminate of iron in teaspoonful three 
times a day, with the happiest of results, the albumin dis- 

ing from the urine and the boy gaining in health 
and strength daily. He was principally fed on beef- 
tea, oysters and milk, the iron being given in milk. 
The recovery was very rapid, with no dyspeptic symp- 
toms whatever. 


Clinical Department. 


A CASE OF GANGRENOUS CYSTITIS, WITH 
EXFOLIATION OF THE BLADDER WALL ; 
RECOVERY. 


BY J. COLLINS WARRER, M.D., LL.D. 


Tue following case is reported, not only on account 
of the great rarity of the affection, but as an illustra- 
tion of the reparative power of the bladder and the 
bearing of the same upon su operations contem- 
plating removal of a large portion of the bladder or 
even the entire organ. 

Mrs. X., thirty-eight years of and of good gen- 
eral health, was married in 1887, but had no children. 
A condition of vaginismus and sensitiveness in the 
neighborhood of the meatus rendered coitus impossible. 
For the relief from this condition Dr. W. L. Ri 
son dilated the vagina on January 31, 1893. During 
convalescence from this ion it was noticed that 
the urine contained a certain amount of sediment and 
that the symptoms of vesical irritation were marked. 
The of the bladder was 
noticed by the patient in August, 1892, but had not 
been of sufficient severity to give rise to any complaint. 
After leaving St. Margaret’s Hospital on February 
15th, the symptoms of cystitis became more marked, 
and finally so severe as to oblige her to return to the 
hospital on February 28th. 

An examination of the urine was made February 
22d, with the following result: color, normal; re- 
action, very alkaline; specific gravity, 1.018; uro- 
phein, normal; urea, slightly diminished ; 
normal; indoxyl, slightly increased ; uric 
creased ; 


acid, in-| 1894, shows 
3 phosphates, albumin, good trace ;; when in ordinary health, and has 


sugar, absent; amount and character of sediment, 
much. Great quantities of crystalline. 12 
phates. Much pus, bladder epithelium and bl 

March 5th the patient complained greatly of an ob- 
struction of the flow of urine, and on examination of 
the meatus a foreign substance was observed by Dr. 
Richardson, protruding from the urethra. On 
called in consultation by Dr. Richardson, I found, on 
examination, what was apparently a slough, about the 
size of two joints of the little finger protruding from 
the meatus. It was to etherize the patient, 
and to make a thorough exploration of ihe bladder. 

The patient was then placed in the lithotomy posi- 
tion, and traction was made with the dressing forceps 
upon the protruding mass, which gradually emerged 
from the urethra, which was greatly distended by the 
operation. A fresh hold was then taken with the for- 
ceps, and rolls of sloughing tissue continued to be 
pulled out until a membrane the size of a small pocket 
handkerchief had been extracted from the bladder in 
one continuous mass. A large quantity of pus esca 
as the last corner of the slough was withdrawn from 
the urethra; the bladder was then washed out with an 
evacuator and carefully examined for stone and 
sloughs. Bimanual examination of the interior of the 
pelvis showed the uterus to be in good condition, but 
somewhat retroflected by an indurated mass, which 
occupied the of the fundus of the bladder. 
No disease of uterine appendages could be de- 


No constitutional disturbance followed this opera- 
tion. There was at first complete incontinence of 
urine. The bladder was daily washed a a 
weak solution of perman te of potas later 
boracic acid. > ane deat was evacuated from 
the bladder. The patient was at times able to retain 
small quantities of urine, but suffered from inconti- 
nence, chiefly at night. She left St. Margaret’s in a 
greatly improved condition on May 2d. 

The following is Dr. Whitney’s report of his ex- 
amination of the specimen : 


The specimen from the bladder of Mrs. X. was a thin 
membrane, one side of which was relatively smooth and 
covered with incrustation of triple phos crystals. 
The other side was ed and was infiltrated with opaque, 
greenish-yellow — examination showed the 
membrane to be ly made up of fibrous tissue, traversed 
here and there by the remains of blood -vessels. 

When stretched out, the membrane measured twenty by 
fifteen centimetres. Besides this there were several other 
smaller fragments. 

There was no trace of an epithelial surface to be found, 
nor were there any muscular fibres. 

Its character is similar to that of the submucosa of the 
bladder. 


During the summer, the period between the evacua- 
tions of urine greatly increased, reaching two and 
one-half hours. As the patient did not, however, 
have full control of the bladder during the day, she 
was advised to wear a rubber urinal, which enabled 
her to go about much more than before. An exami- 
nation of the bladder with the catheter in October, 
1893, showed that there was a residual urine of about 
two ounces retained behind a bar at the neck of the 
bladder after efforts on the part of the patient to pass 
water. A report from the patient, on January 24, 
she is able to oom as much as 


able to dispense 
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with the apparatus She still finds some difficulty in 
emptying the bladder, the urine passing in quantities 
of about three ounces, at intervals of a minute, until 
about seven ounces in all have been passed. It 
seemed, therefore, that at this time the bladder had 
regained its power to retain urine in considerable 
quantity. 

At the last report from the patient, October, 1885, 
there was no difficulty in retaining or passing urine, 
and her general condition was excellent. The exami- 
nation of the urine showed it to be normal. 


Exfoliation of the mucous membrane of the blad- 
der may be complete or partial; it may include the 
submucosa and the mueculur tissue, or it may only 
involve the epithelial layers. 

It is a rare event, and, incl 


the case under dis- 
cussion, has been reported but 


times in all litera- 


ture. 

The exfoliated membrane may be only a small por- 
tion of the mucous membrane alone, or the slough may 
consist of the entire lining of the bladder en masse, 
ported by Morez' the slough a portion 
the coats, even the peritoneum. followed. 
The cause of the process may be: 

(1) Severe septic involvement of the submucosa 
from cystitis, or extension. 

(2) Trauma causing extravasation of blood into 
the submucosa. 

(3) Obstruction of the arterial supply to the 
mucous membrane by retention of urine, pressure of 
intra-pelvic tumors, pressure of a child's head or in- 
struments during delivery, by pressure of a gravid 
retroflexed uterus. 

The lesion is by far more common in women. 
Stein“ found but five cases out of 50 in males. The 
45 cases in women were either due to pressure during 
delivery or to the pressure of an incarcerated retro- 
flexed uterus. 

In men the causes are retention of urine, stricture 
of the urethra, stone in the bladder, acute or chronic 


tis. 
In females, though most of the previously reported 
cases have been due to pressure and ischemic necrosis, 
still intense bacterial infection of the submucosa is an 
effective cause, as in the case of Orlowski* in which 
the bacterial infection of the coats of the bladder took 
place by extension in a case of dysentery in a girl 
three years old; necrosis and gangrene with elimina- 
tion of the gangrenous portion through the urethra, 
followed. Or as in the case reported by * in 
which in a young married woman suffering from moder- 
ate cystitis, necrosis and exfoliation of the mucous 
membrane of the bladder followed a few days after an 
attempted perineorrhaphy. 

rtions of the mucous, fibrous and muscular coats. 
— followed without complications. This case 
corresponds as closely with my case as any of the 
other reported cases. 

Stein 


litis aud stone in the Microscopic examina- 


tion of the exfoliated masses showed necrosis of the nz 


mucosa and submucosa. 


zutaneous to- 

ontreal Journal, 

Lee, eit. 


The membranes included | Ma 


reports a case in a man, associated with pye-| Mo 
bladder i 


The in men is grave, in women favorable. 

Of the eight reported cases of this disease in males, 
two died (Southam's and Clarke’s), six recovered. In 
Cabot's and Marchand’s the exfoliated membrane was 
ouly epithelial. 

present one, only nine died. In women expulsion of 
the necrotic mass is much more easy than in men. 

Gottschalk“ refers to three fatal cases caused by 
pressure of a retroflexed gravid uterus. 

Fenwick’ showed a specimen of entire exfoliation 
of the mucous membrane from the bladder of a man, 
removed through perineal section done for relief of 

Itain (cited by Fenwick), collected 53 cases of 
this disease, 33 of which were associated with preg- 
nancy, and 20 due to septic infection, ete. 

One of the immediate results of the process of 
necrosis and elimination may be spontaneous rupture 
of the bladder wall. 

A secondary result is the deformities caused by the 
cicatricial tissue in the process of repair. wos eae 
rative cystitis involving the submucosa cannot be cured 
without some contraction of the bladder. 

Restoration of the sloughing structures and com- 
— return of the normal functions have 

noted in many of these cases. The capacity of 
the urinary bladder for repair, even under the most 
unfavorable circumstances, is illustrated by many of 
these cases, notably those of Morez, Fenwick and 


This capacity of the bladder for repair has also 
been demonstrated in cases of resection of a large 
portion for any cause. 

One of the most remarkable cases illustrating the 

ibility of the restoration of the bladder is that of 

meau, of Bordeaux." The case was that of a 
woman thirty-five years of During an operation 
for the removal of adherent and suppurating uterine 
appendages, all of the bladder except the 
lying upon the vagina containing the orifices of the 
ureters, was tally cut away. A new bladder 
was formed by suturing the peritoneum to the por- 
tions still left. 

This vesico-cutaneous sac was treated just as in 
suprapubic cystotomy. Recovery resulted, and nine 
months after the operation the bladder held 360 
grammes of urine. 

Watson refers to four cases of extirpation of the 
bladder, with three recoveries. 

Large portions of the bladder have been success- 
fully removed in cases of cancer of the bladder. 
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A PLASTIC OPERATION ON THE NOSE, BY 
TAGLIACOZZI’S METHOD. 


BY GEORGE H. MONKS, M.D., ‘ 


Assistant Visiting Surgeon, Boston 8 


Tux patient upon whom this was done 
was a girl about sixteen years old, who was kindly 
referred to me by Dr. W. Gay. She had 
had since early infancy a very u htly nose, pre- 
sumably the result of inherited There 
had apparently existed for a | time an ulcerative 
process which had destroyed nasal bones and 
the front part of the septum as well as the skin 

l, ormity was very mark 22 
he nose was 80 to be “ flush with“ 
adjacent surfaces of the cheeks. A large scar occu- 
pied the entire area where the upper part of the nose 
should have been. It — the tenes ex- 
tremities of the eyebrows as far as the tip of the 
nose, and on both sides reached out for a considerable 
Sn No trace of the nasal 
bones could be felt. The tip and wings of the nose 
were perfect, except that the tip was so much ele- 
vated that the nostrils looked forward. Dr. John 
W. Farlow, who kindly examined for me the inside 
of the nose, reported a large perforation of the sep- 
tum. 


this was to accustom the girl to the irksomeness of 
the position. On the morning of the operation, the 
arm was taken down, the forearm sterilized and en- 


rounding the dissected area was cut perpendicularly to 
its surface, so that there might be a better — 
the apposition of the flap from the arm. The lower 
part of the nose (the tip and the wings) was then 


cut. This cut was h back so that 
the lower part of the nose was quite limp, and by its 
own weight fell into the proper position, leaving a 
large horizontal gap between the upper and lower 
parts of the nose (See Fig. 2). A thick flap of skin 


and subcutaneous tissue, which had previously been 
marked out with a stick of nitrate of silver, was then 


Janu-| Separated from its upper by a deep transverse 


was somewhat larger than the denuded area on the 
nose, was left attached to the forearm by a broad 
pedicle. The flap was turned back upon its pedicle, 
and the raw surface on the forearm made as small as 
possible by stitching the edges together. The fore- 
arm was then placed against the nose, and the flap 
pinched up in such a way as to resemble a bridge for 
the nose (See Fig 3). This bridge-like shape was 
main by one or two 


ied sutures of silk, 


transversely, and uniting the two lateral sur- 
faces of the flap. 

The was then stitched with silkworm-gut 
sutures, by its edges to the edges of the denuded area 
on the nose. rern to 
was covered by the base of flap, just as it left 
the arm (See Fig. 4) A large plaster bandage was 
applied over the head, thorax and arm in such a man- 
ner as to completely immobilize the parts in reference 
to each other. 

For three weeks and two days the girl’s arm was 
kept in this position, and at the end of this time the 
plaster was removed, the flap cut off at its base, and 
the arm taken down. Some little trimming and con- 
siderable stitching was necessary to fit the divided 
base of the flap to the lower part of the nose. 

The upper r the flap hed a little for 
. short but the main part of the flap adhered 


cut on the front of the forearm. This flap, which 
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After various expedients had been resorted to with- 
out special success, it was decided to try the Italian 
method for 2 the bridge, and the girl entered 
the Boston City Hospital for the operation. For 
twenty-four hours before the operation the left arm | 
was bandaged to the head in such a position that 
the forearm would touch the nose. The purpose of | 
| 
ether, and the large scar upon the depressed bridge of | 
the nose was carefully dissected off with fine scissors | 
(See Fig. 1). Care was taken that the skin sur- | 
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firmly and grew in its new position. In course of 
time, the appearance of the nose was very much im- 
proved, there being a straight bridge from top to bot- 
tom instead of a depressed one. The flap appeared 
somewhat paler than the surrounding skin at first, and 
this appearance was exaggerated by the reddish scar 


Fie. 5. 


which completely surrounded it. With time, however 


I had here what seemed to me a very difficult case 
to handle. Not only were the nasal bones absent, bat 
scar which apparently could not be elevated even if 
the tissues were loosened up to the vicinity. More- 
over, if this had been possible, there would have been 


Fie. 7. 


nothing to support the bridge. The case red to 


ion of ificial of 
this scar grew paler and paler, and the circulation of | ™° to be utterly unsuited for an art 
the flap improved, so that now, seven months after aluminium, celluloid, or other material. As I had 
the operation, the nose has quite a natural appearance. | enen to believe that the scar tissue extended deeply, 
Fig. 5 gives a fair idea of the patient's profile be- and I thought it not unlikely that the cavity of the 
fore the 7 


operation, and Fics. * «nd 


its appearance nose was covered in front by nothing but this tissue, 


I feared to put it unduly on the stretch, as would be 
necessary to bring it up so as to form a — 
Even were I able to do this, the tip of the nose 
still remain unduly elevated. 
I considered the different rhinoplastic operations 
where flaps are taken from the forehead, or from the 
cheeks — but only to discard them. These operations 
have, I think, little to recommend them. The ap- 
pearance of the nose may be somewhat improved, but 
at the expense of other and new disfigurements. I 
was unwilling, for instance, to leave an enormous and 
unsightly scar upon this young girl’s forehead simply 
* of covering in the bridge of the nose. 
i ined me strongly to ing the necessary 
tissue elsewhere the — pent 
posed to view. 


QuINTUPLETs. — At a recent meeting of the Sec- 
tion in Obstetrics and Gynecology, says the Medical 
Record, Dr. Hibbe presented photographs of five 
babies of one labor and of the placenta, which had 
been given him during a flying trip South. If his 


five or six months after it. The photographs have trips South produce such an effect on the fecundity of 


not been retouched. 

In closing, I should like to add a few words as to 
my reason for choosing this old Italian method of 
rhinoplasty in place of some of the more modern 
methods, so extensively used of late. 


the Southern women, the prospective fathers of that 
section would do well to get him enjoined from taking 
any more flying trips in that section. The possible 
effect of a permanent residence would be fearful to 
contemplate. 
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REPORT ON MENTAL DISEASE. 
BY HENRY R. STEDMAN, . b., BOSTON. 
REST AND EXERCISE IN THE TREATMENT OF NER- 
VOUS AND MENTAL DISEASE. 
Coro opens a discussion on this important 
subject by referring to the diversity of ideas and 
methods in regard to new patients that prevails both 
in asylum and private so far as rest and exer- 
cise are concerned. 


It is a routine in man 
institutions to a newly admitted patient to bed for 
the first few days or weeks. is is contrary to the 


partial cessation of certain functions in an organism 
organ which has been overworked or irritable 
condition. Cessation of 


found curative. The idea of using normal muscular 


and quiet and “ distraction ” 
growth. He had seen exercise, with the right sur- 
roundings, diversions, work, etc., do immense good in 
early and later stages of insanity, in producing sleep, 
calming excitement and improving the nutrition and 
all the bodily functions. Exercise may do harm some- 
times, but he believes that he has under-exercised 


more ts than he has over-exercised. Many at- 
tacks of insanity have been arrested by prescribing 
hard walking in the fresh 28 up to the 
point of conscious exhaustion. Most of them were 
young patients whose bodies were sound. Those to 
whom may come from i 

patients, weak and thin, perhaps from debility or dis- 


use of massage in the early stages of that 


condition. =e pee rest by muscular exercise ; | 


+ Journal of Mental Sciences, October, I. 


(3) the very old; ( 
©) the obviously exhausted, until 

iminished ; (6) the cases of certain patients whose 
brains have got into an excessively sensitive and re- 


y | ceptive condition, so that any impression from without 


uces excitement. He in toto from Batty 
uke’s view and practice of the rest treatment. He 
denied that more than a few cases of insanity were 
due, as Tuke claims, to over-exertion — worry causes 


the neurons which make resulting diseases very 
complex. He also called attention to the occasional 
very rapid toxic action on the cerebral tissue, which 
as open to one, few or many 

causes. The over-exercise 


of nervous energy. The results of 40 cases of recent 
and incipient insanity in the author's practice are 
this method. 


for a few days or weeks 
— their 
He thinks the practice goes by t, and will not 
long be continued. 


the symptoms yield to rest for one or two weeks in bed, 


* Journal of Mental Sciences, April, 1896. 


645 
measure in asylums is a backward, unscientific and 
pe often hurtful measure. They lose thereby the benefit 
— scene and surroundings and a neq set of 
ideas. practice strengthens their morbid notions, 
| and may foster bad habits which we want to eradicate. 
The cases — few at best — in which confinement to 
bed for a short time might be allowed are (1) the 
puerperal; (2) the muscularly feeble and the v 
practice of others. A tendency also has arisen to re- 
gard rest and exercise as — 1 modes of treat- 
ment. Rest, as used medi , is the complete or | far more; also, that over-exertion results simply from 
a certain amount of brain excitement, the celle of the 
cortex = for more blood; and that the best plan 
of treating that excitement is to put the muscles to 
working in a strong organ is not a therapeutic rest. work, so taking the blood into the limbs instead of 
Rest to be therapeutic must be restorative. Exercise leaving it in the brain cortex. 
is the purposive activity of any organism or set of} Batty Tuke, the other principal disputant and strong 
organs with the view of benefit or restoration of health. | opponent of exercise as a routine practice, in advocat- 
Mere arrest of function ie not rest, mere activity ie ing the other element, “rest,” first called attention to 
not exercise, in the medical sense. In insanity the the recent histological studies of Golgi and Ramon y 
natural conscious craving for exercise is lost, and must — 2 the complex system of cell bodies, axis cylinders 
be met by the physician in some way. Rest and exer- protoplasmic processes; to the functioning by 
cise are capable of being used to do much harm and | simple contact, and the varied commissural relations | 
much good in both nervous and mental diseases. There 4 
is no one test for their use. 
In old times the prevalent idea in treating the insane | 
was against exercise, and all sorts of measures for re- 
straint — mechanical, medicinal and chemical — were 
used. They have had their day and have not been of the cortex by constant stimulus, producing hyper- 1 
— —— emia. The consequences on the cell and lymphatics, i | 
exercise in walking, working, dancing, massage, etc., were outlined as proceeding to a _ degeneration of 
as a direct means of producing subsequent brain rest | cell integrity. The patient is a sick man. The brain | 
condition lowers the tone of the general system, as 
brain function regulates “ general trophesis.” Such a 
tient requires reduction of stimulus and conservation | | 
— 
he would claim the rapidity of cure to be very notable. 
An animated general discussion by Drs. Rayner, ) 
Blandford, Yellowlees, Audriesen, Savage, Conolly- 
Norman, Robertson and others, followed, and the pre- | 
ponderance of sentiment was ö in favor i i 
of exercise in most cases of acute insanity. In 
Clouston expressed bis disappointment that those 
ease. cers of asylums who adopt the routine treatment of 
As a general rule, a commencing attack of insani 
is not well treated by rest in bed; and in Clouston 
experience the plan of putting a melancholy and we 
patient to bed for massage, which is a very artifici | 
mode of exercise, is extremely hurtful. A great many| Meyer, of Göttingen,“ takes up Clouston’s conclud- 
depressed patients have been sent into acute melan-|ing challenge and shows that his own practice during the 
cholia b the past thirty-six years of treating in bed patients suffer- | 
ug from recent insanity goes hand-in-hand with his 
heory. In a great number of cases of fully-developed 
blood manifestly restores the normal working of the] mental disease of some standing, with fits of alarm, | 
brain cortex in these cases. The activity of the motor | ballucinations, maniacal excitement, etc., he has seen 
te bra sorter. Petting — — — | 
the brain cortex. Putting patients to bed as a routine i 
1 
‘ 
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would certainly have been required. He believes with 
Tuke that such patients are hospital cases and must 
be treated on hospital principles, and that if anythin 
is to determine the treatment of the insane (as i 
that of any other sick person), it is his physical state. 
Very often amongst violently-excited patients he 
found the tremulous tongue ; muscular twitchings ; in- 
distinct, muffled (even reduplicated) cardiac sounds ; 
palpitations ; frequent irregular, intermittent or feeble 

ise; irregular respiration; faint diaphragmatic 

thing, ete., all signs of an exhausted and irritable 

nervous system. No practical man would fail to order 
absolute rest in bed so long as these appearances last. 
The duration of the rest in bed varies, although it may 
last for a week or two. Quite an impartial verdict in 
decided favor of this treatment has been given by 
many of his patients who were in a position to judge 
for themselves of the beneficial effects. 

In somewhat the same line is O’Neill’s paper * on 


THE SYSTEMATIC EMPLOYMENT AND TRAINING OF THE 
INSANE. 


ment of new hospitals on a charitable basis, but that 
such of the existing hospitals as are in receipt of large 
surplus incomes will therefrom endow themselves and 
gradually receive an increasing number of patients at 
reduced rates of payment. 

In the forty-ninth report of the same board (1895) 
actual provision for this purpose is mentioned as hav- 
ing since been made in several instances. The Manor 
House on the Claybury Asylum estate has been pre- 
pared and opened by the London County Council for 
the reception of male private patients at low rates. 
The adaptation of parts of the Dorset Asylum for the 
same purpose is in progress. The committee of the 
Cumberland and Westmoreland Asylums are erecting 
a detached building for such patients on the asylum 
estate, and this is but the first portion of a much larger 
plan. The County Council of Yorkshire (West Rid- 
ing) is in search of a suitable site for a separate asylum 
for private patients. The commissioners continue in 
the latter report to be strongly impressed by this need 
of cheap accommodation for the insane who are not 
paupers, but who cannot afford to pay for such treat- 
He holds that in every asylum with a skilled and] ment. They think that such accommodation should 
efficient staff of trad ttendants all work in con- be from that provided for the pauper class 
nection with the institution should be executed by house-| and preferably should be placed on a different site and 
labor except that attended with risks, as in the case | be under different management from the pauper asylum ; 
pany buildings. With a competent staff the work or if on the same estate and under the same 
cap done quite as satisfactorily as if carried out management, should be in a detached and entirely 
under contract, aud every superintendent with practi-| separate building with separate approach; and they 
cal knowledge must admit this. At the asylum of are of the opinion further that it would be undesirable 
which he is in charge, the entire work of the institu-|to attach a private department to any of the 
tion, including all branches of industry — masonry, | asylums, the administration of which should already 
carpentry, plastering, slating, painting, engineering, | fully engage the undivided attention of their superin- 
baking, tailoring, shoemaking, upholstering and smith ts. 
work —is executed by the staff, assisted by the pa- 
tients. Every article of patients’ clothing, male and 
female, as well as that of the attendants, is made in 
the house. Every capable patient is induced to do 
something, according to his physical and mental condi- 
tion. If not found equal to one class of work he is 
pat to another, until ability or fancy is suited; and he 

taught to understand that in steady industry lies his 
best chance of recovery. Extras as a reward are 
prem, and in a short time he comes to know that his 

is appreciated, and that he is gaining ground 
bodily and mentally. Some of the best workmen are 
the worst cases in the house, but es regards work and 
extras are particularly keen, and in the absence of the 
latter would strike work at once. 

The chief advantages thus desired are (1) the bene- 
fits conferred upon the patient, (2) the excellence of 
the work, (3) the saving to the rates. A table is 

ven from which it appears that 208 men out of 

9 in the asylum are regularly employed at various 
occupations, 148 of them outside of the wards; and 


202 women out of 287, 149 of whom are at work out- 
side of the wards. 


CHEAP ACCOMMODATIONS FOR PRIVATE (INSANE) 


INFANTILE GENERAL PARALYSIS. 


* reports two new cases of geveral paralysis 
with itary syphilis. He believes that facts of 
this kind show conclusively that hereditary syphilis 
invariable exists in juvenile general paralysis, but that 
in order to find it we must hunt for it without allow- 
ing ourselves to be stopped by the difficulties that attend 
such search. Adding these cases to Alzheimer’s sta- 
tistics, it will be seen that of 42 unmistakable, well- 
authenticated cases of juvenile general paralysis there 
were 37 with histories of syphilis (hereditary), in 29 
of which its existence had been established with cer- 
tainty, and in eight it was probable. The father of 
two of the patients presents a cerebral condition border- 
ing upon general paralysis. The question 2 

if there is not some special condition whi 
allies juvenile general paralysis to hereditary or family 
forms of organic affections of the nervous system. 
Bresler“ analyzes 40 cases of general paralysis col- 
lected by Ziehen under the age of twenty, and reports 
a typical case in a girl of thirteen-and-one-half years, in 
which the only bad hereditary symptom mentioned is 
insanity in uncles and aunts. He finds that girls are 
— = subject to juvenile general paralysis are 
In the“ Forty-eighth Annual Report of the Com- BREAKING-STRAIN 
missioner in Lunacy for England ” (1800) the hope — 
is expressed, which has become general in that coun- Campbell“ makes a painstaking effort to clear up 
try, that in the interest of a large number of persons one of those vaguely known subjects which have 
of limited means, but socially much above the pauper | drifted about, half-believed, in the treatment of the in- 
class, who are attacked with insanity, not only will the sane, namely, Are the ribs of the insane more fragile 
benevolent public aid in the establishment and endow- : Mereredi Médicale, 1815, No. 21, May £24. 
Journal of Mental Sciences, April, 1896. of Mental 
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than those of other * The author by tests 
with Dr. Chas. Mercier's s ly devised apparatus, 
has tested in the case of 57 autopsies, and moreover 
has made the subject much more conclusive by making 
microscopic studies of sections of such ribs, showing 
clearly the loss of, or reticulation of, the compact tis- 
sues, to be the main cause. 

He finds the breaking-strain of the ribs in general 
paralytics to be below the normal, in the proportion 
of 62 pounds to 44.8 pounds. Of senile insanity in 
females 11.8 pounds represented the strain, females 
having a much lees normal, however, than men (about 
one-half). Other insanities show in 35 males and an 
average breaking-strain of 41.04 nds in males, 
20.68 pounds in females. There is always a difference 
between the breaking-strain of the convexity and the 
concavity and the strain diminishes from age of thirty- 
five toward senility (supposably these two statements 
are true in the sane as well as in the insane, t 
not so stated). It is to be noted also that he finds 

t reduction of breaking-strain at the end of de- 
generative psychoses. 
(To be continued.) 


— — 


Reports of Aocieties. 


MASSACHUSETTS MEDICAL SOCIETY. 
CounciLiors’ Meetine. 


Tux annual meeting was held at the Medical Li- 
brary, Boston, on Wednesday, June 9, 1896. 

The meeting was called to order at seven r. u. by 
the President, DR. Franx K. Pappockx. One hun- 
dred and four Councillors indicated their presence by 
signing the roll. 

The Secretary read the names of 120 Fellows ad- 
mitted since the last annual meeting, and of 39 whose 
deaths had been recorded. 

Dr. Draper, for the Committee on Membership 
and Finances, the names of two Fellows 
whom the Committee recommended to become retired 
members, and of three to be allowed to resign. 

The report of the Committee was adopted. 

It was also voted, on recommendation of this Com- 


mittee, that $2,000 of the surplus in the treasury be the 


distributed among the district societies. 

The Committee ou Publications re that Dr. 
Grorce L. Peasopy, of New York City, has been 
appointed to deliver the Shattuck Lecture at the an- 
nual meeting of the Society in 1897. 

Dr. Harvey, for the Committee appointed to ex- 
amine and report upon the Digest, also to consider 
what changes, if avy, in the By-Laws are necessary 
that they may conform to the existing statutes relating 
to the Society, reported that a compilation of the 
statutes now in force relating to the Society had been 
drafted, at their request, by legal counsel, also a re- 
vision of the By-Laws, that they may conform more 
closely to the statutes in force. 

It was voted, on recommendation of the Committee, 
to print aud distribute to the Councillors, copies of 
the said compilation and By-Law revision, that they 
may be considered and acted on intelligently at the 
next meeting. 

The Committee on State and National 
presented the following, which was adopted : 


Whereas, The Councillors of the Massachusetts Medical 
Society have learned that a bill has been introduced into 
the Congress of the United States for the restriction of 
biological research in the District of Columbia, 

Resolved, That a copy of the resolution the 
Massachusetts Medical Society on June 8, 1892, in re- 
sponse to a communication from the Massachusetts Society 
for the Prevention of Cruelty to Animals, be forwarded to 
the Senators and Representatives of this State as an ex- 
pression of the opinion of the Massachusetts Medical So- 


ciety with to lation on this subject, either in 
rr or in 2— of Columbia. 


The Librarian, Dr. Bricuam, presented bis report. 

The Committee on Nowinations reported, and the 
following were chosen officers of the Society for the 
ensuing year: President, Dr. Henry P. Walcott, of 
Cambridge; Vice-President, Dr. Albert Wood, of 
Worcester; Treasurer, Dr. Edward M. Buckingham, 
of Boston; Corresponding Secretary, Dr. Charles W. 
Swan, of Boston; Recording Secretary, Dr. Francis 
W. Goss, of Roxbury; Librarian, Dr. Edwin HI. 
Brigham, of Boston. Dr. Zabdiel B. Adams, of Fra- 
mingham, was chosen Orator for the annual meeting 
of the Society in 1897. 

Voted, That the next annual meeting of the Society 
be held in Boston on the second Wednesday in June, 
1897. 

The following Standing Committees were appointed : 

Of Arran ts, Drs. A. K. Stone, J. G. Mum- 
ford, M. V. P. Thorndike, J. E. Goldthwait, 
M. Storer. 

On Publications, Drs. B. E. Cotting, O. F. Wads- 
worth, G. B. Shattuck. 

On Membership and Finances, Drs. F. W. Draper, 
J. Stedman, E. G. Cutler, L. R. Stone, F. W. Goss. 

To Procure Scientific Papers, Drs. H. P. Bow- 
ditch, F. H. Zabriskie, H. L. Burrell, F. W. Chapin, 
C. W. Townsend. 

On Ethics and Discipline, Drs. G. E. Francis, F. C. 
Shattuck, C. G. Carleton, E. Cowles, J. F. A. Adams. 
On Medical Diplomas, Drs. H. E. Marion, E. 

Whittier, O. F. rs. 

On State and National yr Drs. H. P. 
Walcott, H. P. Bowditch, T. Gage, 8. D. Pres- 
brey, F. B. Harvey. 


Dr. D. E. Baker presented a memorial to induce 
Legislature to pass an Act making it the duty and 
function of the State to furnish the supply of vaccine 
lymph to physicians. Voted, To refer the matter to 
e Committee on State and National Legislation. 
Dr. Fitz-Huea offered an order to amend the 
standing vote of the Councillors so thut it shall read : 
“ Voted, That the annual assessment be three dollars.” 
On motion, the matter was referred to the Committee 
on Membership and Finances. 


— — 


ASSOCIATION OF AMERICAN PHYSICIANS. 


ELeventa ANNUAL Meetine, Wasuinoton, D. C., 
Aprit 30, May 1 AND 2, 1896. 


(Continued from No. 25, page 625.) 
SECOND DAY.— MORNING SESSION. 


TWO VARIETIES OF THE TUBERCLE BACILLUS FROM 
MAMMALS, 


by Dr. Sutru, Boston. 
The two cultures were obtained respectively from 


a bull and a member of the bear family (naswa narica) 


— 
| 
14 
| 
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th guinea-pigs. The nasua culture is preeum- 
ably from the human subject, as the animal was the 
household pet of a tuberculous patient, now dead, 
Well-marked differences in morphology, in cultural 
characters and in pathogenic activity will be pointed 
out, and the question raised whether the bacillus of 
the human and of the bovine disease are identical or 
racially different. 

Dr. V. C. VavGHaN complimented Dr. Smith u 
the work he had done. In 1888 Dr. Vaughan had 
suggested that we should not rely on the — smug 
of germs, but must also study their physiol a 
chemistry. This doctrine was then considered quite 
heretical, but recently it is 1A. pted. He 
did not then go far enough excepted the 
tubercle bacillus, as he thought it would be found the | The 
same all the way through. 

All experiments with reference to the sterilization 
of milk containing tubercle bacilli should be conducted 
with milk from tuberculous animals and containing 
the bacillus. Experiments made by the addition of 
the human tubercle bacilli to milk are not so reliable. 

Perper said that he had derived 

n his clinical work from the suggestions 
by Vaughan in his regard - 
ing the variability of organisms. e should not only 
ae the different degrees of susceptibility of soil, 
but also the probability of the immense — ol 
virulence of bacteria which, from morphological aud 
staining characteristics, must be regarded as of the 
same 6 Dr. Smith’s paper has carried this 
matter a step farther. Why we should not have ex- 
pected to find the widest range of morbid activity in 
these different species is indeed strange. 

Dr. G. M. Sternsere asked if Dr. Smith had ever 
observed a branching form of the tubercle bacillus de- 
scribed by some bacteriologists, and whether inocula- 
tion of human tuberculosis gave rise to human tuber- 
culosie in cattle. 

Dr. A. C. Annorr thought that gradually accumu- 
lating observations would justify the opinion that bac- 
teriologists will soon, instead of identifying species, 
identify them as ps with certain variations. 

Dr. Tuxosalo Smita said that he had demon- 
strated the existence of varieties among pathogenic 
bacilli as far back as 1886. He had never seen the 
branching form of the tubercle bacillus. Regarding 
the question of testing the death-point of tubercle 
bacilli in milk, the recent Report of the Royal Com- 
mission on Tuberculosis in England, just published, 
contains experiments made with milk from cows with 
tuberculous udders. Regarding the inoculation of 
human tubercle bacilli on cattle, many experiments 
have been made in this direction in the course of the 
work at the Bureau of Animal Industry, but without | are 
any effect. What was particularly striking in the two 
organisms which were the subject of the paper was 
the difference in morphology. Ordinarily we cannot 
distinguish certain bacteria under the microscope which 
differ in pathological characters, but here we can recog- 
nize the difference with the microscope, and we have 
also a decided difference in virulence. 


A CASE OF PARASITIC CHYLURIA, WITH FILARLE SAN- 
GUINIS HOMINIS NOCTURNZA IN THE BLOOD, 


by Da. F. P. 11 Philadelphia. 
The case 


— one, the patient never 
having — "aa the United States, and is 


| 


the first case of the kind observed in Philadel 
The infection was probably acquired in South 
lina or Florida, and, possibly, at the age of twelve. 
Patient is a female, age twenty-nine, in whom chylu- 
ria first manifested itself shortly after delivery of a 
child at term. Filarie absent from the milk of the 
mother and the blood a infant. 2 
appearance tive. reatment with quinine, thy- 
mol, methylene-blue and vaccination ineffectual. Pho- 
of the filaris from this case were exhibited, 
and also the living filarie under a one-twelfth oil im- 
mersion 
Dr. Anprew H. Smita related a case of filarie 
which had been under observation at the Presbyterian 
Hospital, New York, in the early part of last winter. 
The history of the disease extended back five or ten 
years and was contracted in South America. There 
was elephantiasis of the legs, lymph scrotum, and 
there was a history of chyluria. He had had a 
abscess in the calf of one of the legs. About five times 
in the course of his disease he bad had acute attacks 
of fever lasting a number of days. One of these 
attacks caused bim to enter the hospital. Numerous 
parasites were found as readily in the day as at night, 
but all were dead. At one time the parasites were 
found in the serum which exuded from the punctares 
in the legs. 
Dr. S. J. Mettzer asked Dr. 
parent worm dies, he would, as stated in 
ex an abscess to form. 
n. Henry: I believe that an abscess would be 
formed because it is a fact which has been observed. 
Adult filaria have been removed from abscesses in 


The parent worm is two or three inches long, and is 
plainly visible to the unaided eye. It has ‘been cone com- 
pared to an animated hair. If such a 

fa the body, ite decomposition might give 


slides, as they are readily killed — aight pressure. 
The fever occurring in Dr. Smith’s case is described 
by Sir Joseph Farrar as elephantoid fever. It is in- 
termittent in character, and has been confounded with 
malaria. 


I wish to emphasize the fact that the te should 
be treated kindly, otherwise the female worm, if irri- 
tated, will abort, and the products of such an abortion 

are globular, and instead of being about 5,455 of an 
inch in diameter are about 59 of an inch, and cannot 
traverse the lymphatic glands, and will give rise to 
chyluria and other symptoms. 


THE DIAGNOSIS AND TREATMENT OF DILATATION OF 
THE STOMACH, 
Drs. WILLIAM Peprer and ALFRED STENGEL, 
iladel phia. 
The paper was very comprehensive, and considered 
all phases of the subject, including: Methods of de- 
termining the size of the organ; inspection ; inflation 


with carbonic acid by effervescent mixtures ; inflation 
with air, using an air- pump; direct aus- 


648 
ous parts of the extremities. One East Indian 
eon opened an abscess on the inner aspect of the 
and removed six or more adult filariw, and this 
f the filarie are always found dead, as in Dr. 
th’s case, it belongs to the variety which is found 
the West Coast of Africa. Possibly, however, 
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cultatory percussion; palpitation (splashing sounds); 
examination with the stomach-tube ; diminished motor- 
wer, fermentation of the food, hydrochloric acid, 
ic acid; the general condition of the patient. Dif- 
ferential diagnosis — Megal tria and gastrectasia ; 
atonic dilatation, mechani dilatation; cicatricial 
stenosis and carcinoma. Treatment — Diet; massage ; 
moderate use of the stomach-tube; colonic injections ; 
surgical treatment. 
pecial stress was laid upon the value of ausculta- 
tory percussion after the stomach had been inflated 
with air by the use of the air-pump. 

Dr. F. B. Henry, referring to the diagnosis be- 
tween pernicious anemia and gastric cancer, said that 
he had found that the blood-count for the number of 
red corpuscles to the cubic millimetre was of great 
value. He had never seen a case of pernicious ane- 
mia proceed to a fatal termination without the number 
of red corpuscles descending below one million, and 
sometimes as low as three or four hundred thousand, 
per cubic millimetre. He had never seen a case of 
carcinoma of the stomach which ended fatally with 
any such reduction in the number of red 
even a few days before death there is usually two or 
three million red corpuscles per cubic millimetre. Dr. 
Stengel has frequently confirmed this observation. 

Dr. M. H. Fussect said that he had abundantly 
confirmed the observations of Pepper and Stengel as 
to the value of auscultatory percussion in the diagnosis 
of stomach trouble. An interesting proof of its value 
is the fact that students who are not especially skilled 
in the work will almost invariably strike same 
lines for the boundaries of the stomach. 

Dr. S. J. MxLrzxn, referring to the statement of 
Dr. Perrer, that the sounds which usually accom- 
pany the entrance of food into the stomach are of no 
value in the di is of dilatation of the stomach, 
said, that when he described these sounds twelve or 
thirteen years ago he stated that usually in the nor- 
mal stomach they could be heard mainly to the left 
side of the xyphoid, but in dilated stomach the larger 
the s the larger the area where these sounds 
could be heard. Possibly, he thought, Doctor Pepper 
had not made use of this method. 

Dr. Grauam, of Toronto, mentioned a case in 
which the ordinary means of diagnosis, such as de- 
scribed by Dr. Pepper, were not sufficient to diagnose 
a dilatation of the stomach. The patient had had a 
tuberculous peritonitis, and the transverse colon was 
dilated and attached to the lower margin of the ribs, 
thus preventing the stomach from coming in contact 
with the abdominal walls. He said also that he had 
examined for dilatation of the stomach in a large 
number of cases of rosacea and acne rosacea, and had 
found it present in a considerable proportion of cases. 

Du. A. Jacosi, speaking of the diagnosis between 
carcinoma and pernicious anemia, said that he had 
been able to make the diagnosis in doubtful cases by 
reason of the fact that in carcinoma the blood cells 
are of absolutely normal shape, while in pernicious 
anemia there are poikilocytes, microcytes and macro- 
cytes. 


A CASE OF LEUCOCYTHEMIA, 


by Dr. J. H. Musser, Philadelphia. 

The case was that of a 
presented the sym during life of splen 
myelogenic 2 were aud 


649 
the differential count was characteristic. A general 
anasarca was the only unusual sym Diarrhea 


was present the last ten days of his illness. This was 
found to be due to an intestinal ulceration. Death 
occurred suddenly. The liver, spleen and glands 
showed the characteristic In addition iron 
was found in the cells of the glands and the spleen, and 
in the former large giant cells containing red and 
white corpuscles were found. They were undoubtedly 
phagocytic. There seemed to be a process of blood 
destruction, in addition to increased formation of 
white cells. This was probably a terminal infectious 
process resulting from the intestinal lesion. Contrary 


to expectation during life the marrow did not appear 
to be diseased. ae 


NOTES ON THE TREATMENT OF PERNICIOUS AND 
OTHER FORMS OF ESSENTIAL ANEMIA, 
— 


I. N. Danrorts, Chicago. 
ron — tolerant and intolerant forms — no perma- 
nent benefit from any of them. 
Acid preparations of phosphorus will have and 
exert a temporary tonic effect only. 
Intestinal antiseptics, advocated by Hunter, of no 
use, except in cases complicated by gastro-enteric fer- 


mentation. 

Alcohol (that is, distilled | ) does no good; 
malt liquors—ale or beer—if borne well, retard 
progress of disease. 

Arsenic, when tolerated in heroic doses, is very 
beneficial, but no permanent cures have been authen- 


Bone marrow has produced variable effects ; in some 
cases very slight improvement; in others very 
improvement ; but its real value is still questionable. 
The best form of bone marrow and its of prepar- 
ation are still open questions. 

The glycerine extract of the red marrow is thought 
by the author to be the best adapted Sees 1 use 
and most efficient as a hemogenetic. glycerine 
extract of the red marrow produced an almost miracu- 
lous improvement in a case of pseudo-leukemia, but 
after a while lost its effect and the patient died. 

Pernicious anemia is still an incurable disease. 

Dr. Janeway said that it was surprising how fre- 
quently cases of leukemia, pseudo-leukemia and per- 
nicious anemia make a marked improvement, and not 
a few of the cases reported in the literature as cures 
have come from observations made during one of the 
temporary improvements. He had never seen a case 
of leukemia where the cure was permanent. The 
same is true of pseudo-leukemia and of pernicious 
anemia. 

A point worth mentioning in the of 
leukemia is this, that the patient often does not show 
enough pallor to make the physician sus the 
disease. The lips have a dirty-red color 2 than 
a peculiar pallor. The number of white corpuscles 
would cause pallor in a patient with simple anemia, 
but in this disease the opacity of the blood is great 
and the pallor fails to show. 

Dr. F. P. Henry said he had called attention 
many years ago to the fact that pallor was not com- 
mon in leukemia, and hematologists speak of leuke- 
mic plethora.” At least 28 should elapse 
before a patient is reported cu He had a patient 
who has been cured of pernicious anemia for the 
space of two years by the use of arsenic pushed to 


ticated. 
| 
i 
| 
| 
| 
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the point of tolerance. The gentleman is now an 
active business man. 

Dr. J. P. Crozer Grirrita said that as yet we 
are ignorant of the cause of pernicious and 
until that is discovered there is not much — for a 
cure. The disease is a hemolysis, the red cells being 
destroyed chiefly in the conse- 
quently iron is of no value. 

Dr. M. H. FussxLL related a case which came 
under his observation in 1892 of a man whose blood 
showed only 1,600,000 red corpuscles to the cubic 
millimetre. Under arsenic the red corpuscles rose to 
4,000,000, and the man was practically well. In 
1893 he relapsed, and on ascending doses of Fowler’s 
solution he improved and went back to work as roller 
in a rolling-mill. In the following year he returned 
to the hospital in a worse condition than previously. 
Again on arsenic he improved. Now, two years later, 
he is a large portly fellow, weighs 250 pounds. His 
hemoglobin is 90 per cent. aud blood -corpuscles 
4,800,000. He does not complain of anything. 

Dr. H. A. Hare related a case of pernicious anemia 
in a boy who improved under arsenic up to the point 
of tolerance and then relapsed, then with practically 
no treatment at all he had an extraordinary period of 
improvement, thus illustrating the fact that cases of 
pernicious anemia very frequently improve rapidly 


with no treatment. 


CERTAIN EFFECTS OF BROMIC-INTOXICATION, 


by Dr. S. Wein Mitcue 

The ordinary or excessive use of bromides some- 
times occasions symptoms which are familiar in their 
mild expressions, but which are rarely seen in their 
more interesting and vated forms, or, if so seen, 
are not always sus to be due to the use of these 
salis. In certain instances the prodromes or the con- 
sequences of an epileptic fit may, because of the 
bromides, be intensified even in those whose attacks 
are being lessened in numbers. A number of cases 
in illustration were given. Bromides are competent 
to give rise to suicidal and homicidal impulses. 

Dr. Janeway said he had seen a number of deaths 
from bromides, the deaths followed by autopsies in 
which there was no discoverable lesion. Two of the 
cases sank into a condition of apathy from which they 
did not arouse. In one case an ounce a day of bro- 
mide of potassium was used; in another, six drachms, 
and in another only three drachms, but these doses 
were kept up for some time. In all he had knowl- 
edge of five deaths from bromides. He had known of 
two cases of supposed general paresis due to bromides. 
In one case an expert had pronounced it general 

is, and advised the patient’s removal to an 
asylum. The patient had been taking “ Bromo-soda.” 
There is a disposition on the part of alcoholics to take 
something of this kind and sometimes in very large 
uantities, which may bring on conditions simulating 

mentia from alcoholism and general paresis. A 
physician recovering from typhoid had marked melan- 
cholia and suicidal tendencies. He was found to be 
using bromides in considerable quantities. When the 
bromides were abandoned the man made a marked 
improvement. The effects of drugs should be care- 
fully scrutinized by the profession, and the symptoms 
of drugs separated from the symptoms of the disease. 

Du. H. A. Hare thought it well to recall in this 
connection the depressing influence exercised upon 


siderable depression. 

such cases as those 4 by Dr. Mitchell the base 
with which the bromide is combined has had as much 
to do with the disturbances of the nervous symptoms 
as the bromide itself. Of course this would not apply 
to all cases because in some the bromide of lithium 
and other salts were used. The bromide of sodium is 
devoid of the depressant action of the potassium salt. 
In cases taking bromo-soda or bromo-seltzer and such 
preparations, perhaps the caffein contained may be 
accountable for some of the symptoms, for large 12 
of caffein can give rise to suicidal tendencies. 

Dr. H. M. Lyman said that his experience had 
verified all that Dr. Mitchell had said. He thought 
that the depressant effect of the potassium salts should 
be borne in mind. He has for years discarded their 
use except occasionally in obdurate cases, preferring, 
as a rule, the sodium salt. 

Dr. W. H. THompson related a case of tly 
acute mania which recovered upon the wi wal of 
bromide; also two cases of epilepsy in which symp- 


toms of insanity appeared only to upon the 
cessation of the bromide. 
Dr. C. L. Dana felt rather sceptical the 


depressant effects of potassium salts upon the 

and nervous Ar. as having anything particularly to 
do with the effect of the bromide of potassium. He 
— the statement made and had kept it in mind, 


can be pro- 
duced by hydrobromic acid. People take potassium 
salts in the form of iodide of potassium in larger doses 
than we ordinarily give the bromide and for a con- 
siderable period of time, and without any de 


While pernicious mental effects do occur from ihe ese 
of bromides and are to be watched for, yet fatalities 
are rare. On the other hand, small doses of four or 
five grains have absolutely a cheering effect upon 
most people. 
Dr. Warton SinkLeR had seen one death from 
the excessive use of bromides. He thought it a curious 
fact that bromides had no beneficial influence upon at- 
tacks of petit mal, but iu large doses vated them. 

Dr. 8. Weir Mitcnece said he never been 
able to see any more depressant effects from the 
potassium salt than from any other of the bromic salts. 
He uses principally the lithium salt for its large per- 
centage of bromide, and its solubility. 

(To be continued.) 


ACCORDING to an official account, the number of 
deaths of French soldiers from sickness in the Mada- 
gascar campaign was very lar While the enemy 
only killed seven and wou 94, 6,000 died from 
disease, and 15,000 went on the sick list. This 
percentage of mortality was eclipsed in 1802, in 
Jawaca expedition, for out of 60,000 men who sailed 
from Brest, 50,000 died from yellow fever, and of the 
10,000 men left, but 300 got back to France, and then 
only after a lapse of seven years. The 50,000 men 


died of yellow fever in four months. — American 
Practitioner and News. 


| 
| the nervous centre and upon the functions of the heart 
and respiration by the potassium salts. Even the 
| citrate and acetate in large doses will produce con- 
but had never been able to see any more depression 
from the bromide of potassium than from the soda 
of the heart. This bugaboo it would be well to dis- 
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PHYSICAL TRAINING IN THE BOSTON PUB- 
LIC SCHOOLS. 


Tue fourth report of the Director of Physical 
Training in the Public Schools of Boston is contained | crowded 
in the report of the Superintendent of Schools recently 
published as School Document, No. 4, 1896. It has 
also been reprinted as a separate pamphlet. 

In 1891, Dr. Hartwell gave an account of the local 
movement which culminated in June, 1890, in the 
vote of the Boston School Committee, to introduce 
“the Ling or Swedish system of educational gymnas- 
tics into all the public schools of the city, and com- 
pared the various Boston movements for promoting 
physical education with similar movements elsewhere 
in America and Europe. 

The second report, in 1894, contained an exposition 
of the essential principles of physical education de- 
duced from the modern doctrine of the human body, 
together with the result of special studies relating to 
the death-rates of the school population of Boston, the 
prevalence of stuttering among echool-children, and of 
the unsatisfactory methods of school-seating then in 
vogue. 


In 1895 his report was mainly devoted to a discus- 
sion of the principles of school-seating, to an account 
of the most successful attempts to carry these priuci- 
ples into effect, and to urging the appointment by the 
School Committee of an expert commission on the 
seating of school children. Such a committee was ap- 
pointed last December. 

In his last report Dr. Hartwell confines himself 
chiefly to reviewing the history of his department dur- 
ing its existence of five years, to considering its present 
standing and condition and to indicating the policy he 
deems best calculated to ensure its permanent useful- 
ness and prosperity. 

Lack of space forbids our attempting even a con- 
densed abstract of the report under review; but cer- 
tain of its leading topics are enumerated to indicate 
its scope and character: Periods in development of | the 


physical education in America ; physlenl in| forms of presence of 


Boston schools, 1860-1876; low condition of physical 
training, 1876-1888; spread of German, Swedish 
school gymnastics since 1885; the situation in 1891; 
Mrs. Hemenway’s helpful munificence ; physical train- 
ing in the normal school ; special needs of the normal 
school ; physical training in the high schools for girls ; 
committee of experts on seating; class for stutterers, 
and emergency lectures. 

Dr. Hartwell holds that although there has been 


paid, marked and hopeful progress in the spread and im- 


provement of school gymnastics, both in New Eng- 
land and in the country at large, since 1885, and par- 
ticularly since 1890, still “in our city and State, as 


the | throughout the country, physical training is yet in the 


experimental or embryonic stage when compared with 
the physical training which obtains in the older and 
more highly developed educational systems of Europe.” 
His view of the problem he has had to deal with in 
strengthening and developing his department, is stated 


The department was a new creation, and in no sense the out- 
growth from one previously existing. It was, however, a new 
a injected along with other new departments into a 

and exacting course of study, and it was a matter of 
prime importance that its injection should cause as little jar 
and disturbance to the existing school machinery as possible. 
I have endeavored from the outset to adapt the work of this de- 
partment, so far as possible, to existing conditions and to avoid 
all conflict with other departments, and I believe I have suc- 
ceeded in so doing. My aim from the first has been to secure 
steady, sustained and increasingly intelligent effort on the part 
of the class teachers, so that gymnastics shall become a regular, 
inevitable part of the daily course of instruction, receiving due 
attention, no more no less; it being my conviction that the 
primary ends of school gymnastics — especially free gymnastics 
in the schoo!- room or school-hall — are educative, not recreative. 
The fact that school gymuastics cannot take the place of play 
and recess, or vice versa, can hardly be too strongly emphasized. 
If the gymnastic lessen prove unduly exhausting, then it is 
pretty certain that other portions of the course of study are too 
severe, and should be modified. 


The report concludes as follows : 


Looking back over the past five years, I am convinced that 
the bygienic and educational results gained by the experi- 
mental introduction of systematic physical training in a small 
way warrant our attempting to expand and diversify the work 
of this department all along the line, but particularly and at 
once in the upper classes of the grammer grade and in the high 
schools for girls. Our present system of schoo! gymnastics is 
good as a beginning and so far as it goes, but it is necessarily 
restricted in its range, since — leaving out of account the girls’ 
classes belonging to the Charlestown and Brighton High 
Schools, which are specially privileged in having small col- 
lections of Swedish gymnastic apparatus no provision has 
been made for instruction outside of the single branch of the 
so-called “ free-standing movements.“ which do not require 
apparatus of any sort. Free-standing movements are invalu- 


able in the preliminary motor education of the child, aud 


should not be neglected during the two later periods of im- 
maturity, as they afford a ready and effectual means of de- 
veloping the principal forms of motor codrdination, which are 
requisite in acquiring normal habits of carriage in sitting, 
walking, running and jumping. But free movements alone 
do not fully meet the bodily and mental needs which charac- 
terize the phase of adolescence, in which are found the major- 
ity of the pupils who belong to the high school and the two 
upper classes of the grammar-school grades. Hence, all pupils 
in and above the second class of the grammar school should 
have instruction in Swedish-apparatus gymnastics, which are 
more effectual than free-movements in promoting growth, and 
the development of agility, strength, endurance and the higher 

of mind and self-control. So long as ap- 


— 
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paratus do not constitute an organic part of our 
school gymnastics, so long will it be idle to claim that the vote 
of the Schoo! Committee ordering that the Ling or Swedish 
system of school gymnastics be introduced into all the public 
schools of this city has been carried into effect. It would be 
easily practicable to expand our present partial and rudiment- 
ary system of physical training into a comprehensive system 
that should be approximately adequate to the needs of all 
classes of pupils. The question here is one of will, not of way. 

Possibly, if the City Fathers of Boston were to provide the 
School children of the city with playgrounds, gymnasia and 
instruction in games and gymnastics according to the policy 
established in very many European cities, for example, Berlin, 
the City Registrar of Boston would have occasion to record 
fewer deaths and more births as time elapsed. 

Boston's average excessive loss of school children, judged by 


the Berlin of specific intensity of life, at present 
amounts to about one hundred lives annually. 


— 


THE CONTAGION OF PHTHISIS IN THE HOS- 
PITALS. 


Tne subject of the contagion of tuberculosis in the 
hospitals has lately been discussed at several meetings 
of the Paris Academy of Medicine, though no definite 
conclusions were formulated. There was general 
agreement as to the contagiousness of tuberculosis, a 
subject investigated several years ago by the British 
Medical Association through a committee of inquiry 
with results, on the whole, confirmatory of the thesis 
that pulmonary phthisis may be communicated from 
man to man, just as veterinary surgeons have long 
affirmed is the case with cattle, which infect one an- 
other by contact. 

There was also at these meetings re-affirmation of 
the danger of dried sputa as the principal, if not only 
means of contagion, and several speakers emphasized 
the importance of the ready disinfection and destruc- 
tion of the products of expectoration as the main point 
of hygiene to be insisted upon as far as hospitals are 
concerned. Others (as Debove) thought that com- 
plete seclusion and isolation of phthisical patients in 
the hospitals is imperatively demanded, and appealed 
to the results obtained in English, Russian and Ger- 
man hospitals where such isolation is carried out. Iso- 
lation is also the order of the day in Norway and 
Switzerland. In France it is practised principally in 
Besangon, of which Rolland writes: There is no 
longer possibility of contagion in the common wards. 
In the wards assigned to the phthisical, those who ex- 
pectorate much are separated from the others, and the 
sputa are well disinfected. The ordinary tuberculous 
diseases do not become more virulent by reason of 
contact of patients with each other, owing to these 
precautions, and patients in the phthisical wards are 
absolutely removed from all other patieuts occupying 
the general wards.” Debove claims that the carrying 
out of these isolating precautions in England has re- 
sulted in the lessening of the mortality by tuberculous 
diseases from 2,410 per million of inhabitants in 1870 
to 1,468 in 1893. 

A writer in the Progrés Médical urges an extension 
to all hospitals of this measure of prophylactic hygiene 

 Progrés Médical, 1896, 5. 213. 


and points out the real danger of placing in the same 
ward with phthisical patients and perhaps in near 
proximity, persons affected with pulmonary affections 
which may prepare the soil for the tubercular infec- 
tion. 

At one of the meetings of the Academy, Jaccoud 
presented four facts of the kind. These concerned 
previously healthy individuals, without known heredi- 
tary taint, who, after being first treated in the hospital 
for some non-tuberculous disease, occupying beds vear 
a consumptive patient, recovered and were discharged. 
Within a short period all returned to the hospital, suf- 
fering from acute phthisis. It might be inferred that 
these previously robust men had derived the contagion 
of tuberculosis at the hospital. This conclusion, 
Jaccoud says, cannot in the present state of our knowl- 
edge be affirmed; aud he called attention to the likeli- 
hood of auto-infection in many cases where traumatism 
or some disease, as measles or la grippe, has awakened 
to virulence a latent germ. 

A workman of excellent physique and good inheri- 
tance falls against a wheel and bruises the left side of 
his chest. The next day a pleurisy of that side sets 
in, and after a month the patient dies. At the autopsy 
there are found tuberculous lesions old and new of the 
left pleura (case reported by Bamberger). 

In 1888 Bollinger made the autopsy of several chil- 
dren, not scrofulous, who had died of measles. He 
found in them no tuberculous lesion, but noted the 
presence of tubercle bacilli in the lymph glands of the 
hilum of the lungs and mediastinum. Supposing now 
that these children had survived their attack of measles 
and at a later period had become tuberculous after a 
sojourn in some hospital for some other disease, it 
might have been thought that they contracted the 
tuberculosis in the hospital. 

In 1890, Dr. A. L. Loomis, of New York, made an 
experimental study of glandular bacillosis without 
tubercular lesions, and proved that in many instances 
(40 per cent.) the bronchial glands of individuals not 
tuberculous contain active bacilli capable of infecting 
susceptible animals. Pizzoni’s experiments made in 
1892 point to the same conclusion. In 1893 Carl 
Spengler reported that in four children dead from 
diphtheria he discovered the tubercle bacillus in the 
bronchial glands in the absence of all tuberculous dis- 
ease of the organs. In 1894 Straus demonstrated the 
presence of the tubercle bacillus in the nasal cavities 
of a healthy man, and proved its virulence by the re- 
sult of inoculation in animals.? 

In the face of such facts as these, Jaccoud thinks 
that we should be cautious how in any given case we 
affirm the hospital source of a tuberculous infection. 

At the same meeting, Terrier stated his conviction 
of the extreme coutagiousness of tuberculosis, and 
favored greater care in the isolation and seclusion of 
phthisical patients. Hospital employees in France be- 
come tuberculous in considerable proportion, and the 
number of students who contract tuberculosis is large, 

* Semaine Médicale, January 29, 1896. 
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MEDICAL NOTES. 


An Honarary Decree rrom Brown. — Dr. 
George M. Sternberg, Su U. S. N., was 
given the degree of Doctor of Laws by Brown Uni- 
versity at Commencement last week. 


Tux Pracce in Canton. — The plague continues 
to increase in Canton and the daily deaths now amount 
to nearly two hundred and fifty. There is reported 
also a serious famine in the province of Kwang Si. 


Tus — The latest reports from Cairo 
show that while the cholera is decreasing in Cairo and 
Alexandria it is on the increase in the provinces, there 
being about one hundred deaths reported daily. 


Dr. Rernoips’s Successor. — The Queen has ap- 
pointed Thomas Barlow, M.D., F.R.C.P., to be Phy- 
sician to the Household in Ordinary to Her Majesty, 
in the room of Sir John Russell Reynolds, Bart., 
M.D., deceased. 

Mississtrri Vattey Mepicat Association. — 
The Meeting of the Mississippi Valley Medical Asso- 
ciation will be held at St. Paul, Mion., October 20-23, 
1896. Dr. H. N. Moyer, of Chicago, will deliver 
the Address on Medicine, and Dr. Horace H. Grant, 
of Louisville, that on Surgery. 


Disinrection or Bacoacs. — In view 
of the continuance of the plague in Hong Kong, the 
Surgeon-General of the Marine-Hospital Service bas 
ordered the baggage of all Chinese insurgents arriving 
in this country to be disinfected. Similar precautions 
are being taken in British Columbia. 


Cremation iu Paris.— The report of the Paris 
Society for Incineration shows that during the year 
1895 the bodies of 187 persons were cremated at the 
request of relatives. The bodies of 2,482 hospital 
patients and 1,511 fetuses were also cremated. The 
figures for the first quarter of 1896 shows an in- 
crease in the number of private cremations. 


DiPHTHERIA AND THE ANTITOXIN TREATMENT. — 
In our issue of May 28th, we alluded to the discussion 
on the use of antitoxin in diphtheria which took 
place at the New York Academy of Medicine on May 
2ist,in which Dr. Joseph E. Winters, on the basis 
chiefly of his experience at the Willard Parker Hos- 
pital, condemned the use of antitoxin in diphtheria as 
dangerous. ‘The other side of the question was ably 
presented by Dr. John Winters Brannan, Dr. W. II. 
Tuompson and others. The papers of these gentle- 
men, which are given in full in the Medical Record of 
June 20, 1896, form a most interesting presentation 
of the subject. In our next issue we shall publish an 
exhaustive report on -this subject prepared by the 
American Pediatric Association, and hope in connec- 
tion with this to give a brief review of the present 
status of the antitoxin treatment, a subject which is 


certainly of sufficient importance to justify extended 
presentation. 


BOSTON AND NEW ENGLAND. 

Acute Inrectiovus Distases 1x Bostox. — Dur- 
ing the week ending at noon, June 17, 1896, there 
were reported to the Board of Health, of Boston, the 
followiug numbers of cases of acute infectious disease : 
diphtheria 78, scarlet fever 18, measles 69, typhoid 
fever 9. For the week ending June 24th, the folluw- 
ing were reported: diphtheria 80, scarlet fever 
measles 87, typhuid fever 7. | 

or Pursicians anv Surcrons.— The 
Eighteenth Annual Commencement of the College of 
Physicians and Surgeons was held in Boston last 
week. Thirteen graduates were given diplomas. 

Tae Scuoo.-Hovse Rerains Loan. — The Com- 
mon Council of Boston has at last passed in concur- 
rence the order for the loan of three hundred thousand 
dollars necessary to put the public school-houses in a 
proper sanitary condition for safe occupancy. 

Abaus Neavine Asyium. — The annual report of 
the Adams Nervine Asylum for the year ending 
April 30, 1896, shows that during the year there were 
treated 102 women and 11 men. The first male pa- 
tient was received into the new building for men on 
June 21, 1895. 


A Cast ov Hyrprornosia. — An apparently well 
authenticated case of hydrophobia is reported from 
Alpine, on the Hudson opposite Yonkers, which o- 
curred fully a year after the bite occasioning the 
disease was received. The patient was a lad fourteen 
years of age and died three days after the onset of 
the attack. He was bitten by a strange dog in June, 
1895, and the wound was cauterized. 

Draru or Du. J. B. Tartor. — Dr. J. B. Taylor 
died at San Angelo, Texas, on June 16th from septi- 
cemia, resulting from a compound fracture of the 
arm which was caused by his horse falling on him 
several weeks previous. Dr. Taylor was fifty years 
of age anda native of New York City, where he 
studied medicine and practised until about ten years 
ago, when he removed to Texas on account of his 
health. He was at one time Health Officer of the 
Port of New York. 


Dr. Kyare’s Escare rrom Drownine, — Dr. 
Herman Kuapp, the eminent ophthalmologist, met 
with a very narrow escape from death by drowning 
on June 20th. He would in fact certainly have lost 
his life but for the presence of mind and intrepidity 
of his daughter Ida, a young lady of twenty, who was 
with him at hie summer cottage at Monmouth Beach, 
on the New Jersey coast. As the day was unusually 
warm he decided to take bis first ocean bath of the 
season, and his daughter watched him from the shore. 
Dr. Koapp is an expert swimmer, and went out some 
distance in the water; but as he was on his way back 
she noticed that he showed signs of distress. Imme- 


and the hardest worked and those who spend most | 

time in the hospitals are the most likely to become 

victims. 
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diately she secured a life preserver which was lying | of g such persons in the attitude of defence 
near by on the sand, and having tied a line to it 4 cruelty or inhumanity of any 
nged dressed evident to every one.” 

hy it He reminded the anti-vivisectionists that the shoe- 
— managed | trade, based entirely upon the products of the death 

to throw the life-preserver to e point where ber of millions of God's most harmless creatures is pros- 
„bo by this time had sunk twice, was able to perous in the extreme — and unmolested. At the 

grasp it. She then struggled bravely for the shore. close of his remarks the following resolutions were 

carrying the line with ber, and both she and her : 


unanimously 
father were dragged on land in an extremely ex- 


Resolved, That the Ohio State Medical Society earnestly 
hausted condition by some fishermen who had come to joins in the protest of the American Medical Association as 


rescue f quite a distance. expressed in the resolutions adopted at the recent — 1 
” _ * of that representative body of American Physicians 
— — Su s held in the city of Atlanta. 
esolved, That a copy of these resolutions be sent to the 
Miscellanp Senators Re ntatives of the State of Ohio in the 


Congress of the United States, and that they are hereby 
requested to use their influence in ition to the pro- 
HARVARD UNIVERSITY BEGINS SUIT AGAINST | posed legislation, “ unless it shall first be shown by an im- 


q ial invest that cruel and un ex 
Tue authorities of Harvard University are protest-| and that existing laws do not provide suitable 

r the name Harvard Medical Col- for cruelty to domestic animals.” 

by a Chicago institution. A bill for an injunc-| ‘The following amendment proposed by Dr. L. B. 
tion, sworn to by President Eliot of the university. Teckermasn, * Cleveland, was * by Dr. 
was filed in the Federal Court of that city lately. Pilcher, and the resolutions as amended were unani- 
The Chicago institution is charged with infringing mously ‘adopted : 

the title and the rights of the great university. 

local institution is located at Washi Boulevard Resolved, That a be appointed by this Society 
and Elizabeth Street. It was organized in 1893 and is 
conducted as a co-educational medical college, ey 
night sessions only. The president is Dr. A. H. 
Tagert, and its faculty of twenty professors are all 

and 


ysicians — 
The bill filed on behalf of Harvard College, Massa - 
chusetts, recited the history of the university since 
its inception in 1636. The name of Harvard being 
adopted in 1638. The bill asserts that it Has ac- 


COST OF IMPURE WATER. 


“Ir a human life is worth $5,000, as the 2 
ture of the State of Illinois has decreed, then it is an 
easy matter says the Assistant Commissioner of Pub- 
lic Health of Chicago, “to demonstrate beyond any 
peradventure that the City of Chicago is losing at the 
rate of more than $3,000,000 a year through a pol- 
luted water-supply. 

“The diagrams furnished with the March, April 
and May monthly reports show, in graphic manner, 
the sanitary quality of the water and the average 
daily deaths from the diseases directly affected — 
for a period of twenty-four weeks — from the w 
ended December 21, 1895, to the week ended May 30, 
1896, inclusive. Examinations of these diagrams dis- 
closes three periods of several successive weeks each, 
to wit: first, from December 21st to January 25th, six 
weeks; second, from February 22d to April 2d, seven 
weeks; third, from April llth to May 30th, eight 
weeks. During these periods the deaths from the 
acute intestinal diseases — also shown on the diagrams 
— were 206, 137 and 258, respectively. 

The water-supply was ‘ suspicious ’ or bad du 
the first and third periods, with an aggregate of 4 
deaths, or a daily average for the fourteen weeks of 
4.7. The water was ‘usable’ or ‘good’ during the 
intermediate period of seven weeks with an aggregate 
of 137 deaths, or a daily average of 2.8. The higher 
death-rate of the first and third periods can be at- 
tributed to no other cause than polluted water. 

Applying to the entire year the figures of the 
twenty-four weeks covered by the diagrams — which 
is certainly a sufficiently long period to generalize 


from — we should have with a good sanitary quality 


used as the name of a university, college or profes- 
sional school, and it t not in equity and good con- 
science to be assu by any other institution of 
learning, and if ever so assumed by any other institu- 
tion must of necessity be so assumed and used in fraud 
of your orator’s rights and for the purpose of assuming 
some of the credit and reputation properly belonging 
solely to your orator, and of injuring and endangering 
your orator pecuniarily and otherwise, and imposing 
upon and defrauding the public every where.” 

The case will probably come into court next autamn. 


NZ2— — — 


THE OHIO STATE MEDICAL SOCIETY AND 
ANTI-VIVISECTION LEGISLATION. 


At the Fifty-first Annual Meeting of the Ohio 
State Medical Society, Dr. James E. Pilcher, Captain 
in the Medical Department of the United States 
Army, brought before its notice the impending legis- 
1 against vivisection in the District of Columbia. 

: 

There is no profession in which humanity is so 
much a part of the daily life of its practitioners as 
medicine; no class of mankind so conspicuous for 
gentleness, tenderness and charity as medical men; 
no body of individuals of whom it could be so truly 
said that they would inflict pain upon no living being 
as the practitioners of the healing art. The absurdity 


quired a peculiar and exclusive right and title in and 
to the name Harvard, when used or proposed to be 
| 
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of water, 365 days X 2.8 deaths = 1,022 total deaths; 
with a bad sanitary quality of water, 365 days x 4.7 
deaths = 1,715 total deaths. Excess of deaths due to 
* water, 693, at $5,000 each = $3,465,000. 

is sum represents the interest at 5 per cent. on a 
capital of nearly $70,000,000.” 

Akin to this is the present financial condition of 
Gloucester, England, where the epidemic of small-pox 
made possible by continued neglect of vaccination has 
resulted in almost stopping all trade between the city 
and the surrounding country. The result has been 
great financial depression and many failures, to say 
nothing of the actual money outlay by the town for 
hospital care. 


— 


Correspondence. 
SOME OBSERVATIONS ON MEDICAL TOPICS IN 
FICTION. 


Roxsury, June 10, 1896. 


Mr. Epitor: A few da while reading a new novel 
by John Winter, I was much impressed by a 
remark made by married ne to her husband in 


the time — and I could not help reflecting on the curious 
medical aspect of life in fiction. For instance, what a 
charmed — or, if you please, sad — existence the married 
heroine usually leads! Gifted with a libido — if we are to 
infer anything from the love scenes which take 
previous to the —which is only sur 
the horrible examples in the pages of Krafft- bing, 
goes merrily along in her butterfly, society life 
never, or seldom, an accident in the way of pregnancy to 
interrupt her pleasure. Her sterility is a thing to marvel 
at. She may even not be satisfied with her own husband, 
but her liaisons with other men are just as fruitless. Should 
the author by any — So 
does not suspect it until very near full term; then it comes 
upon her like a shock and she communicates her suspicions 
with much coy hesitancy and in a few well-chosen words to 
her astonished — no, not astonished, that is too mild — to 
her astounded husband. Such a thing has never entered 
his head for a moment. When her time has come, the 
food and skilful old family physician is summoned to my 
y’s chamber, and in less time than it takes to tell, an 
heir has come to the vast estates of Slippery-Elmhurst. 
The prognostic and therapeutic powers of the unmarried 
heroine are something to make the keen and experienced 
ialist shed bitter tears of envy. Her betrothed lover, 
Count Ki khisownwhiskersoff, is carried almost lifeless from 
the hunting field where his spirited steed has thrown him 
back downward across a fence. The eminent neurologist, 
Dr. Neuron, is called in consultation, and after a careful 
and detailed examination pronounces it — fiction M.D.’s 
always — of spine, 
there is no ount on from 
procure, and we can see for him only the usual dismal pict- 
ure of sphincteric disturbance, bed-sores, cystitis and the 
rest. Just before the time when we usually get ready to 
fill out the necessary paper for the undertaker, the heroine 
takes a hand in the game. Her beautiful, spirituelle face 
is deadly pale, but there is a gleam of quiet determination 
in her tear-dimmed eyes. From the side pocket of her ele- 
gantly-fitting gown which clings in soft folds to her tall, 
svelte figure, there peeps forth the upper border of a little 
red-bou cross righ 


know that the Count is saved. The next day on making 
his visit, the doctor is surprised at the marvellous 

for the better in his patient, and looks in wonder at 
calm, beautiful face of this mere slip of a girl who has in- 
stalled herself as sole nurse in this most difficult case. 
How she ma with catheter and bed 
unimportant insignificant details — to the author. 

At the end of a few weeks in such cases —or even less 
according to the skill of the individual heroine — the patient 
is restored to his usual vigorous health, and the — 
heroine joins that wonderfully numerous band of st 

mere simplicit t measures 
which these 8 — women bring about such — 
lous results truly astounding. By their sunny smiles 
alone children with far-adva 8 are re- 
ot 


pacted gall-stone. 
A course of six lectures on “First Insults to the In- 
surgeon 
real life. Ever and anon some sorrowing, but grateful 
mother of the slums is heard to remark that were it not for 
the coolness and presence of mind of that angel — one of 
the chove youns fad 
oil when he suck 


but it is merely apparent. Let the society-loving mother 

lf for a si le evening and its goose is 
cooked. Some go off the hooks from simple failure to re- 
ceive the usual good-night kiss. The demise of others is 


about a fatal issue. 
When one takes into consideration the extremely deli- 
cate health of the ordinary children of fiction and how 
paratively small their numbers, it seems strange that 
1 on killing them off in the grossly careless 
child v a vengeance ; 
his vitality serves the medical reader as an endless source 
of wonderment. Electric cars may break his legs and 
fracture his skull, he may fall from dizzy heights, burn 
almost to a crisp or be buried under any number of tons of 
coal; he may even be given up by his ordinary medical at- 
tendant, but there is always lurking somewhere in the 
realms of fiction a skilled su to whom such cases are 
the merest child’s play. Tru = advance in fiction sur- 
gery in the last few years has been something incredible. 

s, that asinorum of real life medicine, is 
just too ~~ in fiction. There is no heart-rending sus- 
pense as to how any particular case is going to turn out; 
we know from the very start. “A serious case m 
dear madam,” says the eminent physician, Sir Willi 
Gullem, “a very serious case, * the 
but have no fears; with good care we have him 


again in a few days.” 
Verily the of an x-ray is nothing to that of 
this man’s keen mind. 

Were I of Gatien and mashed ont Uy 
for a few days’ illness, there is no disease u ven I 
would more willingly elect than a good smart cerebral 
L always I could 
have the attention of a man like Sir Willingtew Gullem. 


iit 


I will not occupy your time further by 1 

nd volume a maltese in the thand | stances of the w of medical fiction; the few I have 

corner. Do not give up hope, dearest,” she says in a mentioned are enough to make us poor medical men of real 

tone of quiet assurance, “ my beart tells me that under the r among 
tender care of your adoring Coceygody nia, you will live.” | mere creatures of flesh and blood. Ve yy 
The cervowing relatives votive, for sow they J TNEY, 


— to be able to resist them from advanced phthisis to an im- 
— 
— would never have had such a speedy and happy 
death. 
With the comparatively few births and the large number ! 
reference to her somatic condition — was pregnant at of deaths which occur annually in fiction, it seems as if the , 
juvenile population must soon be wiped out — : 
The life of the child of fiction seems to hang usually by 
merest thread. He look and seem 
attri to the careless habit of their se w 
meaning fathers of acquiring a jag at the club. A mere 
| cross word spoken in the heat of passion frequently brings ‘ 
2 
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METEOROLOG RECORD and Brockton 1 each. From erysipelas New York, Boston and 
we Boston, “hae as three greater towns land and Wales, 
J 1 in to rty-three 
ished by Sergeant J. V. Smith, ofthe United | an estimated the week 
States Signa dene 6th, the rate „ 3,700; 
acute diseases o organe (London 213, measles 
— Di v w 17 liphtherta 7 — 1 — 34. 
meter, eter. humidity. of wind. of wind. mek 167, Bradford 16.7, C 11.5, Gateshead 22.8, 
i 2 Hall 18.9, Leeds 18.4, 16.5, 
5 
LIST OF CHANGES IN THE Ax 
— 4 | 0 : 1 Leave of absence for one month, with to apply for 
42 29. 64 59 N. Ww. S. K. is 5 C. 
20.92 6 E24 6. 0. an extension of one month, is granted ain W. Frranvoan 
| 


22 Dr OFFICIAL LIST OF CHANGES IN THE MEDICAL CORPS 


RECORD OF MORTALITY 
For THe ENDING SATURDAY, Jux 13, 1896. 


Percy, rom the Board of Exami- 
| Percentage of deaths from 
, ordered as member of Medical Ex- 
1 2 amining Board, Washington, D. C. 
Cities. fs ' J. W. Bax assistant detached from Board 
of Examiners, New York, Juve 22d, and ordered to he. Ben- 
| nington.” 
70 20% 16.0 12.18 5% 4.76 xamining ew une 
9 404 167 18.50 13.00 12.25 2.09 3.00 A. C. Russ., surgeon, detached from Board of Medical 
Philadelphia . | 1,164,000 372 1 10.26 8.10) 459 243, — | Examiners, New York, cay om, and granted leave until August 
— — with permission to go a broad. 
Boston 174 (15.98 1.14, M. k. Jomnson, assistant gu detached from the Frank- 
Baltimore “et un and ordered to the “ New York 
Washington’ i 285 a 31 5 in — | York” and ordered to treatment at Naval Hospital, New York. 
Pittsburg 235,617 82 49 8.4 31.72) 306) 244) W. N. and R. 8. BLaKeMAN, assistant surgeons, 
Milwaukee. 265,000; — = —| | ordered to instruction at Naval Laboratory, New York. 
40,000, — — — — — | porting until July 18th. 
Ww 8.687 © 13 14.0 2.886 2.88 — 2.86 —— 
7 — | 38 2 — 
Cambridge 15. 1 —| 6.66 APPOINTMENTS. 

w Bedford || 55,254 | 5 1058) 5.26) =| Des. Howarp A. Lornnor and Hopart k. Warren have 
Springfield . - 154 2 7 400 — |) «6860 (8.00) 4.0 | been appointed assistants in anatomy at the Harvard Medical 

Brockton .. W. % 10 4 10,00 10.00 aie on ~ | pathology at the Harvard Medical School. 
% =! =| = 
Newton 2255 BOOKS AND PAMPHLETS RECEIVED. 
‘ 12 = — — — — — 
County Medial Society, Vi 

ney 8| =| =| = |adelphia.” 1888. 

tisfield . . —| th Annual Report of the State Board of Health of New 
York. ‘Transmitted to the the Legislature March 6, 1805. Albany: 
3 0 — |dames B. Lyon. 1808. 

Amesbury .. 10,920; —| — — = — — — Transactions of the First NT ical Congress 
wo 
Deaths 2,392: under five years of 
cipal infectious diseases (smal! lea, diphtheria’and | ‘eGovernment. 1806. 


~pox, 
. corebro-spiual meningitis, diarrheal diseases, whooping- 


ction aud 17 — 375, acute lung diseases 377, con- 
diarrheal diseases 180, diphtheria and crou 73. 
— tever 35, eae 35, measles 26, scarlet fever 
16 cerebro-spinal meningitis 7, erysipe 

rom whooping-cough New York 11, Philadelphia 9, Baltimore 
3, Pittsburgh 2, Boston, Washi — Providence, 
Lowell, ‘Bedford and Waltham i each. rom measles New 
York 17, Boston 3, Chicago and Ay 2 each, Pittsburgh | co 
| Salem as each. From — 9. 


Mew York and cack Philadelphia, Springfield 


Transactions of the First Pan-American Medical Congress 
held in the oe of Washington, D. C., U. 82 A., September 5, 6, 
7 and 8, 1893. In two parts. Part i. W ashington : Govern- 
ment Printing Office, 1805. 

Infantile ge oe Childbirth and Its Prevention. 

A. Brothers, B isiting Gynecologist to Beth 
* New Vork; Attending ynecologist to the New York 
Clinic for Diseases of Women; Instructor in rative Gyne- 
at xt the New York Post. 1 — Medical and 
, ete. William Furness Jenks’ Prize 
>is Physicians of Philadelphia. Philadelphia: P. Biakiston, Son 
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R. Wurrwo, surgeon, detached from the Monterey,“ or- 
dered home and granted three months’ leave. 
C. T. Hippett, surgeon, detached from the Bennington | 
and ordered to the Independence.”’ | 
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